CONFIDENTIAL

- 3 -

[image: image1.jpg]



Intake and Assessment

Personal Information

NAME:

DATE:

STREET:








CITY:



PROVINCE:

POSTAL CODE:

HOME PHONE :(      )


ALT PHONE: (      )

	EMAIL:


Personal Information 
Military Connection

· Military Member

· Spouse/Partner

· Other Family Member ______________________

· Military - Base/Unit/Shore 

· Military - Ship/Deployed

· Reserve

· DND Employee

Please tell me about the person with special support needs. 

· Yourself

· Partner/Spouse

· Child

· Older Adult

· Other _____________

Name(s) of person(s) with support needs:

· Same as Above

________________________________________________________________________________________________________________________________

How did you hear about the service?

· MFRC Staff

· MFRC Website

· Navigator Family Network


· Military/Base Personnel

· Local Community Agency

· Another Military Family

· Advertising 

· Other __________________

Presenting Issues 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Resources 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Client’s Needs 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Navigator Action Plan 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MFRC Resources/Referral/Information

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Follow-up Needed ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
Personal Information collected will be kept in a secure and confidential manner in accordance with the Directorate Military Family Services (DMFS) Privacy Code for Military Services Program and the Personal Information Protection Act (PIPA). Information is collected for participating in the Navigator Project. 
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