
Seniors Community Connector 
Social Prescribing Program 

REFERRAL FORM 

 

CHERRYVILLE: Amanda Derdau 

EMAIL:  cherryvilleoutreach@hotmail.com  

PHONE: 250-547-0089 

FAX to: 250-547-0059 

LUMBY: Jennifer Pinsonneault 

EMAIL:  jenniferp@whitevalley.ca  

PHONE: 250-547-8866 

FAX to: 250-547-6285 

 
 
Referral Date: ________________________________           Client has given consent to this referral 
 

REFERRER Information/Physician Office (Stamp or name, phone and/or fax): 
Name/Title:  

 Phone/Fax: 

 Address: 

 Email: ___________________________________________________________________________________ 

PATIENT/PARTICIPANT Information 
Name:                                                                                     Phone: 

 Address:                                                                                              Email:  

 DOB                                                                                                     PHN: 

Alternate Contact Information: 

Alternate Contact Relationship:_______________________________________________________________ 

 

Please select the kind of services you would like to refer this individual to. For criteria and more examples 
of non-clinical services that may benefit your patient, please review the Referral Guide on the reverse 
side. Please include as much patient information as possible, where available. 
 

 

  

 

 
        
          
 
 
 
 

 
 
 

Current Services Involved 

Home Health 

Seniors Outpatient Clinic 

Seniors Mental Health 

Other Services 

Not Applicable 

 

Social Engagement 

Physical Activity 

Nutrition/Food Programs 

Community Services 

Caregiver Program 

Other 

 

Additional participant information (i.e. discharge date, hearing and visual loss, mobility restrictions, primary language, family 

contact information, safety concerns, substance use, etc.): 
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