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Coordinated Service Planning Intake
Please ensure all sections are completed to avoid delays in the referral process

	
Child/Youth Information


	Full Name
	Click or tap here to enter text.
	Date of Birth (YYYY-MM-DD)
	Click or tap to enter a date.
	Gender Identity
	Choose an item.
	Health Card Number (Optional)
	Click or tap here to enter text.
	School and Grade
	
	Current Living Situation
	Choose an item.
If Other: Click or tap here to enter text.

	Primary Address
	Click or tap here to enter text.
	
Parent/Caregiver Information


	Primary Caregiver(s) Name 
	Click or tap here to enter text.
	Relationship to Child
	Choose an item.
	Phone Number(s)
	Click or tap here to enter text.
	Email Address
	Click or tap here to enter text.
	Language(s) Spoken at Home
	Click or tap here to enter text.
	Interpreter Needed? 
	Choose an item.

	
REFERRAL DETAILS


	Referring Individual
	Choose an item.
If Other: Click or tap here to enter text.

	Agency/Organization
	Click or tap here to enter text.
	Phone & Email
	Click or tap here to enter text.
	Consent to Share Information Obtained? 
	Choose an item.
Attach signed consent form to intake

	Reason for Referral
Summary of presenting needs, service gaps or risks

	Click or tap here to enter text.
	
Cultural Considerations


	Indigenous Identity (First Nations, Inuit, Métis)?
	Choose an item.


	Culturally Specific Support Requested?
	Choose an item.


	Preferred Cultural/Community Supports
	Click or tap here to enter text.
	
Diagnoses


	Known Diagnoses
	Click or tap here to enter text.
	Diagnosed by (Name & Date)
	Click or tap here to enter text.
	Suspected but not confirmed diagnoses
	Click or tap here to enter text.
	Any disagreement or uncertainty?
	Choose an item.
If yes, explain: Click or tap here to enter text.

	Pending or recommended assessments?
	Choose an item.
If yes, list: Click or tap here to enter text.

	
Treatment Needs


	Required Treatments
(e.g., meds, equipment, behavior plan)
	Explain: Click or tap here to enter text.


Frequency: Choose an item.

Is the child’s condition stable? Choose an item.

If no, explain: Click or tap here to enter text.


	
Current & Pending Services


	Services Child/Youth is Receiving or Referred to 
(check all that apply):

	☐ Emergency Services (Police, Hospital, Crisis)
☐BGCFS / CAS
☐FNMI Elders / Indigenous Services
☐Infant Development
☐Preschool Resource / Early Intervention
☐Primary Medical Care
☐Medical Specialists (e.g., Developmental Pediatrician, Neurologist)
☐OT / PT / SLP
☐Children’s Mental Health
☐Autism Services
☐Community Living Family Support
☐Specialized School Supports (IEP, SEA, Transition Plan)
☐Probation / Youth Justice
☐Children’s Lawyer
☐Other Click or tap here to enter text.

	Any service waitlists?
	Choose an item.
If yes, describe:Click or tap here to enter text.

	Total number of active or pending services
	Choose an item.
	
Funding


	Currently receiving special needs funding?
	Choose an item.
If yes, list: Click or tap here to enter text.

	On funding waitlists?
	Choose an item.
If yes, list: Click or tap here to enter text.

	
Access


	Barriers to Service Access 
(check all that apply)
	☐Transportation
☐Financial strain
☐Language barrier / Interpreter needed
☐Phone/internet access issues
☐Child care for siblings
☐Housing instability
☐Recent relocation
☐Other: Click or tap here to enter text.

	
Family Needs


	Any household members with medical, mental health, or addiction needs? 

	Choose an item.
If yes, describe: Click or tap here to enter text.

	Do these impact caregiving ability?
	Choose an item.
If yes, explain: Click or tap here to enter text.

	
Caregiver Capacity


	Describe involvement in current services (for caregiver) 
	Click or tap here to enter text.

	Caregiver able to implement recommendations?
	Choose an item.
If no, what supports are needed? Click or tap here to enter text.

	Barriers to caregiver participation?
	Click or tap here to enter text.

	
TRANSITIONS & RISKS


	Upcoming or recent transitions?
	Choose an item.
If yes, describe: Click or tap here to enter text.

	Is a transition plan in place?
	Choose an item.

	Do caregivers feel supported through the transition?
	Choose an item.


	Immediate safety, mental health, or placement risks?
	Choose an item.
If yes, describe: Click or tap here to enter text.

	
Attachment(s)


	Custody and Legal Documentation
	If applicable, please provide copies of any legal documentation related to your child’s care, such as:
· Custody or access agreements (if parents/guardians are separated or divorced)
· Power of Attorney (POA) documents
· Substitute Decision Maker (SDM) documentation

This information helps us understand who has the legal authority to make decisions regarding your child’s care and ensures we are communicating with the appropriate individuals.

	
INTERNAL USE ONLY
(To be completed by Intake or Supervisor)


	☐ Prioritization Tool Completed

Tier Assigned:
☐ Tier 1  
☐Tier 2 
☐Tier 3

Assigned CSP worker: Click or tap here to enter text.
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