
 

Additional Comments/Supporting Information: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
 

 

 
 
 
 
 

Sarnia-Lambton  
Fetal Alcohol Spectrum Disorder 

Resource Hub Request for Service 

 
Pathways Health Centre for Children 

1240 Murphy Rd. Sarnia ON  N7S 2Y6 
Tel:  (519) 542-3471 
Fax:  (519) 542-4115 

www.pathwayscentre.org 

The FASD Family Resource Worker supports families of children and youth with suspected or confirmed FASD by leading the 
development of a strengths-based support plan.  The FASD Family Resource Worker will work with the family, service providers 
and educators to build capacity by providing consultation, training, and resource sharing to support children/youth up to the age 
of 18 (or 21 if still in school) in family, school and community life. 
 

Date of Request:  ___________________________________ 
Referral Source:   ___________________________________ 

Contact Name:  ____________________________________________ 
Service/Agency Name:  ______________________________________ 
Contact Information:  ________________________________________ 

If the referral is not from parent/legal guardian, it is the expectation that the parent/custodial caregiver is in support of this referral. 
This referral has been discussed with the family:     YES      NO 
CLIENT IDENTIFICATION: 
Client’s Name (Last, First, Initial):   Date of Birth: YR: MO: DAY: Gender: 
Address:   Preferred Pronoun: 
Home Phone:   Cell Phone:   Languages spoken at Home:   
Preschool and/or School (current or if not yet in school, where will they attend):   Grade  
Diagnosis of FASD:   YES     NO By Whom:   Date of Diagnosis: 
Prenatal Alcohol Exposure:   No information      Suspected      Confirmed      Denied (if denied, ineligible for service) 
Does the family wish to identify itself or this client as:   First Nation      Métis       Inuit      Other: 
PARENT/CUSTODIAL CAREGIVER IDENTIFICATION: 
Name:   Relationship to client:   Preferred Pronoun:   
Address Email: 
Home Phone:   Cell Phone:   Work Phone:   
Name:   Relationship to client:   Email:   
Address 
Home Phone:   Cell Phone:   Work Phone:   
PAST/CURENT AGENCY INVOLVEMENT 

Agency 
Previous (P), 

Active (A) 
or  Waitlist (W). 

Agency 
Previous (P), 

Active (A) 
or  Waitlist (W). 

Big Brothers/ Big Sisters of Sarnia-Lambton  Psychologist:  
Bluewater Health - Addiction Services  Social Worker/Counsellor  
Bluewater Health - Mental Health Services   Sarnia-Lambton Children’s Aid Society  
Canadian Mental Health Association (CMHA)  Sarnia-Lambton Rebound  
Child & Parent Resource Institute (CPRI)  St. Clair Catholic District School Board   
Community Living Sarnia-Lambton   St. Clair Child and Youth Services  
Co-ordinated Service Planning (CSP)  Special Services At Home (SSAH)  
Home and Community Support Services Erie-St Clair  Assistance for Children with Severe Disabilities 

( CS ) 
 

Family Counselling Centre  Women’s Interval Home  
Huron House Boys’ Home  Youth Justice/Probation Services  
Inn Of The Good Shepherd  Aamjiwnaang First Nation: Please specify which 

i ( )  
 

Lambton Kent District School Board  Bkejwanong: Walpole Island First Nation: Please 
if  hi h i ( ) 

 
Pathways Health Centre for Children  Kettle & Stony Point First Nation: Please specify 

 ( ) 
 

Paediatrician:  Add any additional agencies below:  
Psychiatrist:    
PLEASE CHECK ALL SERVICES THAT YOU ARE INTERESTED IN ACCESSING: 
 

 1:1 Family Support and Consultation Services   Caregiver Education, Training & Resource Sharing 
 

 Caregiver Support Group / FASD Programming   Community Education & Training 
CONSENT: 
I have consent from the legal guardian to submit this form:   YES      NO 

 

http://www.pathwayscentre.org/

