
Caregiver Referral
and Consent Form

Date of Referral:

Name of Caregiver:

Phone:

Email:

Referral from:

Case Manager  Mental Health

 Doctor  Self

 Community     Other
 Agency

Spouse  Mother

 Father   Friend

 Neighbor  Other

Caregiver for:

Diagnosis:

Location of Care recipient within the East Kootenay:

Comments:

Caregiver Consent to be contacted by the Caregivers Network for EK Seniors:

The Caregivers Network for East Kootenay Seniors supports family caregivers and o�ers:
• A Toll Free support and information line for Family Caregivers in the East Kootenay
• Caregiver support groups in Creston, Kimberley, Cranbrook, Fernie, Invermere and Golden.
• Resources and Information related to Caregiving.

Toll Free: 1-877-489-0803
O�ce: 1-250-489-0802
Email: info@caregiversnetworkek.com
Website: www.caregivernetworkek.com


