
Form 
Referral to Social Worker 

 

408 – 5th Avenue, Kenaston, SK,  
S0G 2N0 

Phone: (306) 252-1000 
Toll Free: (844) 515-3276 

www.SaskDLC.ca 

Reference  

Revised September 15, 2023 

Submit to  
When As Required 

 
 
Student Information 
 

Student Name  Grade   

Date of Birth (Month/Day/Year)  Age  

Email  

Primary Residence   

Primary Custodial Parent(s)   
 

Parent/Guardian Information 
 

Custodial Guardian’s Name  

Relationship to Student  
Custodial Guardian’s 
Address  

Custodial Guardian’s Home 
Phone  

Custodial 
Guardian’s Cell 
Phone 

 

Custodial Guardian’s Work 
Phone  Custodial 

Guardian’s Email  

Step-partner Name (if 
applicable)  

 
 

Custodial Guardian’s Name  

Relationship to Student  
Custodial Guardian’s 
Address  

Custodial Guardian’s Home 
Phone  Custodial Guardian’s 

Cell Phone  

Custodial Guardian’s Work 
Phone  Custodial Guardian’s 

Email  

Step-partner Name (if 
applicable)  

 

Alternate or Emergency Contact Information (if applicable) 
 

Name  

Relationship to Student  

Address  

Home Phone  Cell Phone  

Work Phone  Email  



Name  

Relationship to Student  

Address  

Home Phone  Cell Phone  

Work Phone  Email  
 
 

Referral Date  
 
 
 

Family Information 
 
Names and Ages of Siblings  

Language(s) Spoken at Home  
 
 
Student Strengths and Challenges 
 

 Is a Strength  
Can be a 

Challenge  Additional Information  

Reading 
   

Math 
  

Social Skills 
  

Work Ethic 
  

Attention / 
Concentration  

  

Motivation 
  

Organization 
  

Problem Solving 
  

Memory 
  

Cooperative 
  

Artistic Talent 
  

Athletic Ability 
  

Musical Ability 
  

Creativity 
  

Other 
  

 



Student Personality 

� Outgoing 

� Withdrawn 

� Cheerful 

� Quiet/Reserved 

Additional Information on Student Personality 

Previous/Current Involvement with Other Services 

� Psychology 

� Psychiatry 

� Speech-Language 

� Occupational Therapy 

� Social Services 
� Other 

Additional Information on Previous/Current Involvement with Other Services 

Parent/Guardian Information 

What are some things that the student does well or excels at? 



 
 
What challenges is the student experiencing at home? 

 

 
What challenges is the student experiencing with learning? 

 

 
Is an adult present when student is doing Sask DLC learning? If so, describe the role the adult takes. 

 

 
 
Conditions of Confidentiality  
 
 
Only information that is relevant and necessary to the services being requested will be collected.  
 
No information about you or your child is given to anyone without your permission, except for the limitations 
listed below. In these instances, Social Workers are required by law to reveal information obtained to the 
appropriate persons or agencies without your consent. The following are exceptions to confidentiality: 

• Confidentiality does not apply to cases of suspected abuse/neglect of children. 
• Confidentiality does not apply to cases of potential harm to self or others.  

 
 
Parent/Guardian Name ___________________________________________________________________ 
 
Parent/Guardian Signature _______________________________________________________________ 
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