FCSS D

Family Community Support Services -

Ban/;

Family School Liaison Program

Referral Form
P.O. Box 1260, Banff, Alberta T1L 1A1 www .banff.ca
Student Name: DOB:

Parent’s/ Guardian's Name;

Street Address:

Post Box: City: Postal Code:
Home Phone (Mother) Work Phone (Mother)
Home Phone (Father) Work Phone (Father)
Email:

Sibling names & ages:

School: Teacher/Advisor:

Referred by:

1. Please describe what event(s) or situations have led to thisreferral.

2. How do you see the Family School Liaison Worker helping with this situation?

This personal information is being collected under the authority of the Municipal Government Act for the purpose of the FSLW Program.
It is protected under the privacy provisions of the Freedom of Information and Protection of Privacy Act. For questions, contact
403.762.1251 the Town of Banff, Community Services P.O. Box 1260, Banff AB, T1L 1A1.


http://www.banff.ca

3. What are the strengths of this child/youth? Please include a description of those times
when the problem is less severe.

4. Pleaselist other agencies or professionals that have been involved with the family to
date. Please include any psychological testing or previous counselling.

5. Anything else that would be helpful to know?

Arethe custodial parents/guardians aware of thisreferra?  ? Yes ? No

|s the student aware of this referral ? ? Yes ? No

The Family School Liaison Worker does not advocate on your behalf in legal matters.

Custodial Parent/Guardian Signature(s) Date

Please |eave this form in the Family School Liaison Worker mailbox at the school, or mail to:
Town of Banff Community Services, PO Box 1260, Banff AB T1L 1A1. Your request will
be addressed as soon as possible. If you have any questions, please call 762.1251.

This personal information is being collected under the authority of the Municipal Government Act for the purpose of the FSLW Program.
It is protected under the privacy provisions of the Freedom of Information and Protection of Privacy Act. For questions, contact
403.762.1251 the Town of Banff, Community Services P.O. Box 1260, Banff AB, T1L 1A1.
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Family Community Support Services -

TOWS™ OF
Family School Liaison Program Banff

Consent and Infor mation Release Form

P.O. Box 1260, Banff, Alberta T1L 1A1 www.banff.ca
Student Name: Grade:

School:

Teacher:

Information Release:
I , authorize the Family School Liaison Program of the

Town of Banff, Family Community Support Services to share pertinent information, updates

and strategies with others on a need-to-know basis. Thisincludes:

Person School/Agency Authorization:
Initial
?Yes ?No
?Yes ?No
?Yes ?No
?Yes ?No
Custodia Parent/Guardian Signature(s) Date

This personal information is being collected under the authority of the Municipal Government Act for the purpose of the FSLW Program.
It is protected under the privacy provisions of the Freedom of Information and Protection of Privacy Act. For questions, contact
403.762.1251 the Town of Banff, Community Services P.O. Box 1260, Banff AB, T1L 1A1.



http://www.banff.ca

