Referral Form

@
Social Service Worker LUTHERAN ‘!5':’;'»
Tenant Support Services COMMUNITY CARE

Veteran Service Navigator

Tenant Support Program

The program assists eligible tenants of the following Housing Providers with tenant-related questions or
concerns, talk with landlords and help resolve problems, fill out forms and applications, referrals to
services that improve daily life, build coping skills and confidence, help to get and keep income, and
support to feel connected and involved in the community.

Eligible housing providers:

Thunder Bay Metro Lions
Matawa Non-Profit Housing
Beendigen Wakaigan

Marathon Non-Profit Housing
Manitouwadge Non-Profit Housing
Red Rock Housing

Sister Leila Greco Apartments
Kay Bee Seniors
Hellenic Village

e Legion Manor e Holy Protection Millennium Home e Housing Il

e Holy Cross Villa e Thunder Bay Deaf Housing e Native People of Thunder Bay
e St. Paul’s Place e Luther Court e Legion Park (Kakabeka Falls)
e Suomi Koti e Bay Court e Geraldton Municipal Houing

e Good Shepherd Village e Pioneer Court e Geraldton Native Housing

e PR Cook Apartments e Kings Court e Chateaulac Housing (Longlac)
[ ] [ ] [ ]

[ ] [ ] [ ]

[ ] [ ] [ ]

Social Services Program
The program assists residents of Luther Court and community members with referrals, information, and
service coordination, advocacy, and help build social and community connections.

Veteran Service Navigator

The program assists Veterans who are experiencing various degrees of homelessness to explore service
confirmation through Veterans Affairs Canada and provide guidance on eligible activities within the
Veteran Homelessness Program. The program also provides assistance with community information,
referrals, and coordination of services.

LCC PROGRAM REFERRAL

O Social Services
O Tenant Support

Q Veteran Service Navigator
REFERRAL DATE

PERSONAL INFORMATION

Consent to have LCC follow- Name ) ) ) .
up Household O Single (Adult) O Single (Senior) O Family
O Yes Address

O No Phone

Consent for LCC to share Email

information with the agency Date of birth

that referred you?

This is not required for services and is Gender O Male O Female Other

based on your preferences Translator needed? O (@)

O Yes

O No

O Does not apply




Referral Form

Social Service Worker
Tenant Support Services
Veteran Service Navigator

Veteran Status

Are you a Veteran? Branch (if known) Service

O Yes O No Number (optional)

HOUSING CHARACTERISTICS

safety standards
O Adequately Housed

REFERRED BY

REASON FOR REFERRAL

0 Mental Health
O safety and Security

[JActivities of Daily Living
[JCultural Support

[JEducation 1 Social Inclusion
[1Employment 01 Spiritual Support
[JFinances

CHousing

OLegal

[OMedical Health

COMMENTS

Return completed form to
Lutheran Community Care in
person or by email/fax

Q Self Consent to submit referral on behalf of the
O Agency individual for LCC to follow-up
O Other

Agency Name

Contact Person

Position or Relationship to individual
Email

Phone

O Yes

209 Van Norman St
Thunder Bay, ON P7A

4B6

@
(<Pv‘ .'y
LUTHERAN  /)-=%?

COMMUNITY CARE

O Unsheltered - Absolutely Homeless living on the street or in places not intended for human habitation
O Emergency Sheltered - Staying in an overnight shelters for people homeless or impacted by family violence

O Provisionally Accommodated - Temporary accommodation or lacks secure tenancy
O At Risk of Homelessness - Not homeless, but housing situation is precarious or does not meet public health and

O No

referrals@lccare.ca
(p) 807-345-606
(fax)807-343-7954
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