
Caring Dads - Cornwall and Area
Referral Form

Caring Dads is a 17-week group parenting intervention for fathers who have abused or neglected their children, exposed their children to 
domestic violence, or who are deemed to be at high-risk for these behaviour. 

FAX TO: (613) 932-5765

Client Information:

Postal Code

Child(ren):

Comments/Goals:

Availability:

Mon Tue Wed Thu Fri

*By Caring Dads Coordinator ** Caring Dads program is not appropriate for sex offenders

Address City Province

Last Name First Name D.O.B Mother Custody 

Date:____________________

Last Name First Name D.O.B.

Email Telephone#

Consent for Contact* Client Name Signature Date

□ Intimate partner violence

□ Child abuse

□ Substance abuse

□ Literacy issues

□ Historic trauma

□ Open investigations

Referral Email Referral Contact #

DateSignatureNameReferral Agency

Day or Eve Day or Eve Day or Eve Day or Eve Day or Eve
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