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A Resource for Wome®

Pre-Intake Questionnaire

In order to provide you with optimal service, please complete and return this form to:

coordinator@thelotuscentre.net

Name:

Preferred contact information:

Phone Email

Is jt safe to leave messages? Yes No

Have you received services from the Lotus Centre in the past?

No Yes; approximate dates when:

Please identify from the list below, services you would like assistance
accessing:

___Financial Supports

___Gender Based Violence/Trafficking
___Housing Supports

__Physical Health Resources
____Mental Health and Addictions
__Queer Supports and Resources
__ Employment Support Services
__lLegal Resources

___Advocacy Needs

__ Other (please explain)

Briefly, what would you describe are your current goals:

If you have been referred or mandated to attend support services with The Lotus Centre,
please have your provider or referring agent complete the following form.

https.//www.thelotuscentre.net/referralstothelotuscentre



mailto:coordinator@thelotuscentre.net
https://www.thelotuscentre.net/referralstothelotuscentre

	text_1kwwq: 
	text_2vwwk: 
	text_3zctq: 
	text_4uson: 
	text_5uyyc: 
	checkbox_6mghv: Off
	checkbox_7vqsk: Off
	checkbox_8pdbw: Off
	text_9dvyq: 
	checkbox_10dqma: Off
	checkbox_11ls: Off
	checkbox_12fmnh: Off
	checkbox_13jqrm: Off
	checkbox_14bcah: Off
	checkbox_15bwka: Off
	checkbox_16yytd: Off
	checkbox_17i: Off
	checkbox_18pnbw: Off
	checkbox_19fdff: Off
	checkbox_20ncvm: Off


