[image: ]                      REQUEST FOR SERVICE FORM

You can complete this form on your own or call us at 705-748-5901 and we will complete it with you. 
Today’s Date: Select Date 									YOUR INFORMATION


[bookmark: Text1][bookmark: Text2]First Name:                              				Last Name:         	            		 
[bookmark: Text3][bookmark: Text4]Birth Date:                                        	Age:                          		
[bookmark: Text5]Gender Identity/Pronouns:      				
[bookmark: Text6][bookmark: Text26][bookmark: Text27]Address:                                          	City:      			Postal Code:      
[bookmark: Text7][bookmark: Text8]Phone:                                   	Email:               		
[bookmark: Text9]Preferred Method of Communication:         		
[bookmark: Check13][bookmark: Check2]Permission to Leave Message:        |_| Yes, on phone      |_| Yes, by email 	|_| Yes, by text

[bookmark: _Hlk53665502]Do you have any accessibility, language, or cultural needs you would like us to be aware of? |_| Yes       |_| No 	
[bookmark: Text20]If yes, how can we assist you?      
[bookmark: Text19]Have you ever been a client of KSAC?  |_| Yes       |_| No		If yes, when and with whom?      

The following information will help us connect you with the best resources:
Are you a Trent student? 	Yes 	No
Are you a Fleming student? 	Yes	No

When did the sexual violence happen to you? (Please check all that apply)
Within the last 12 days 	Yes 	No
Within the last 3 months	Yes 	No
Within the last 12 months 	Yes	No
As a child or youth		Yes 	No 
As an adult			Yes 	No
	
Do you have any concerns about injuries, sexually transmitted infections, or pregnancy? If yes, we can help you access medical assessment and treatment.  	Yes 	No 

Are you in Crisis?    |_| Yes     |_| No    If Yes, please contact our 24 hr phone support line at 1-866-298-7778 or our 
24 hr text suppport line at 705-710-5234 so we can support you. If you are in immediate danger, or if you are at immediate risk of harming yourself or others, please call 911.



Do you need a support person to accompany you to:
	Police       
	Court       
	Hospital       

What led you to contact KSAC today?       

Are you currently receiving other professional support, for example, seeing a counsellor or using other services in the community? (We ask this question to help us streamline your services if that would feel helpful.)       

[bookmark: Text14]If you are completing this form yourself and emailing it to us, we will call you to talk more about how KSAC can support you. In the meantime, is there anything else you would like to share with us?       

NeurOptimal Brain Training Program 
Are you interested in NeurOptimal Brain Training?	Yes 	No
[bookmark: _GoBack]Do you have benefits?  					Yes 	No


[bookmark: Text15](For KSAC staff use) Completed by:       		SUMAC	|_|	FILE |_|		WL |_|		Appt.      	
	
	
	



image3.jpg
Kawartha
Sexual Assault
Centre

6‘4C




