
Comments / Follow-up 

Form completed by: 

For Official Use Only: 
Date followed up/by who: 

Client address:  

Date of assessment: 

Yúustway Health & Wellness 380 Welch Street T 604-982-0332 
Home and Community Care West Vancouver, BC V7P 0A7 F 604-982-0372 squamish.net 

HCC Client Referral-Intake Form_V2.1_Jan_2024

New and Returning HCC Client: Intake Form 

Date: 

Legal Name of client desiring services: 

Chosen Name of client:_________________________________________________________________ 

Name (+ relationship) of person requesting services (if not client):  

Best contact name + number: 

Services Desired 

Home Care Only Referral           OT Only Referral            Home Care & OT Referral

James Edwards
Rectangle
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