
 
 

 
 
 
Please print out the application, fill in all information and mail to: 
 

Alpha House  
P.O Box 37015 

RPO St. Vital Centre 
Winnipeg, MB  R2M 5R3 

 
1. Referring Organization:  

 Address:  
 Phone No.:  
 Worker’s Name:  
   

2. Date of Referral:  
   

3. Woman’s Name:  
    

4. Children: Name         Age 
     
     
     
     
     
   

5. Briefly state the nature of your involvement with the woman and her family. 
  
  
  
  
  
  

6. Are there any health concerns/history for the woman or her children we should know 
about?  Please indicate. 

  
  
  
  
  
 Medications presently being taken: 
  
  
  
  
  

REFERRAL FORM – to be completed by the referring agency
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7. Are there any mental health problems? 

 Yes  No Not known 
     
 If yes, does the woman have a mental health worker? Yes  No  
 Name of worker:  
  

8. Is there a history of alcohol/drug dependency? 
 Yes  No  Not known  
 If yes, please provide relevant information. 
  
  
  
  
  

9. Has the woman ever attempted suicide? 
 Yes  No   
 Please describe: 
  
  
  
  
  

10 Please list other support persons or agencies involved: 
  
  
  
  
  

11. Does the woman have any of the following in place? 
 Restraining Order   
 Peace Bond   
 Non-Molestation Order   
  
 If none of the above apply, has the woman initiated or applied for any of the above? 
 Yes  No   
  

12. We would like to assess ways Alpha House programs could benefit the woman and her 
family.  Based on your knowledge and experience with her, please include as much 
information as possible about her family of origin, history of abuse, type and length of 
relationship, lethality of her situation, and current situation and any other information you 
consider important. 
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13. Please indicate your perception of the woman’s 

 strengths: 
  
  
  
  
  
  

limitations: 
  
  
  
  
  
  
  
  
  

The above information will be treated with confidence as far as permitted under the law. 
 
 

 

(Worker/Referral Agent Signature) 
 
 

ALPHA HOUSE 
Box 37015 

Winnipeg, Manitoba, R2M 5R3 
Phone: 204-982-2011 
Fax : 204-254-2602  

executivedirector@alphahouseinc.ca 
 Attention:  Glenda 

 
 
 
 
 
 
 
 
 
 
 

www.alphahouseinc.ca


