
5623 Imperial Street, Burnaby BC.  V5J 1G1 
Admin Office: #102   –   Program Office: #203

Phone: 604-436-9449 

Fax: 604-436-1990 
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Cell Phone #:

City: Postal Code: 

Age: 
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 yes no 

Previous Cameray involvement?:  yes  no 

NAME OF REFERRING INDIVIDUAL: Phone: 

Position: Organization:

PRESENTING CONCERNS:

Crime Victim Assistance Program Funding:  yes  no  in progress 

Was client interviewed by police?  yes  no Contact Names: 
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 Approved by:

NCM

 Email: counselling@cameray.ca 

www.cameray.ca 

Dec 7, 2021 (TR)

Referral taken
by:

Priority

Date File Opened:

Closing Date:On computer 

Program Assigned:

Counsellor Assigned:

Referral No:

ADDRESS: 

CLIENT NAME:

Client informed of referral and contents?

Language spoken at home: 

Cameray Program(s) and date(s): 

SERVICES REQUESTED: Counselling Victim Support

SELF

Email: 

Would you like an email reminder for the Intake Appointment?: NoYes 

EMERGENCY SEXUAL ASSAULT SERVICES (ESAS) 
REFERRAL FORM

Alternate Phone#:

File #

(ex. Support during police investigation, CVAP application and court involvement)

MONTH DAY YEAR 

Date of Birth: Preferred Pronouns:
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