Referral Form

In partnership with families, childcare providers and community partners, the Supported Child Development Program promotes and facilitates

quality inclusion for children throughout the East Kootenay region. EKSCD provides support services for children aged 1 to 12 years, with priority to 3-5, who attend a
licensed or regulated childcare program, are at risk for a developmental delay, and require additional support to meet their individual needs and to participate fully with
their peers.

————————
Child’s Name: Community:l I
Referral Source:l I

Name of Parent/Guardian (1): Name of Parent/Guardian (2):|
Mailing Address: Mailing Address:
Physical Address (if different): Physical Address (if different):
Phone (primary): Phone (primary):
Email: Email:
Gender: Date of Birth:
Reason for Referral: Primary Language:

Ethnicity:

Identify as Aboriginal:
Child is currently attending Oves O No Childcare Program: Days attending:
childcare program: :

Start date: |
. . I:irYease O No Multiroom centre? What room:

Active Care Plan:

(Applies to Childcare Referrals only)

Professionals involved: O Occupational Therapist O Physiotherapist O Infant Development Program
O Aboriginal Supported Child Development
O Speech & Language Pathologist O Social Worker

O Child & Youth Mental Health O Otherl

Date of Referral:

Parents preferred form of

communication (check all that apply) O Text O E-mail O Phone

Parent/Guardian Signature: I
EKSCD USE ONLY

Received By:

.
Comments: | |

We acknowledge Ktunaxa ?amak?is, the traditional territory of the Ktunaxa people, and we honour the Métis and all Indigenous Peoples who live and work here.

East Kootenay Supported Child Development Email: ekscd.admin@ccssebc.com
20A 1th Ave N. Cranbrook BC V1C 3V7 Phone: 250-426-4043 Fax: 250-426-3373 Feb ‘26



Tell Me More:

We acknowledge Ktunaxa ?amak?is, the traditional territory of the Ktunaxa people, and we honour the Métis and all Indigenous Peoples who live and work here.

East Kootenay Supported Child Development Email: ekscd.admin@ccssebc.com
20A 1th Ave N. Cranbrook BC V1C 3V7 Phone: 250-426-4043 Fax: 250-426-3373 Feb ‘26
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