[bookmark: _GoBack]CONFIDENTAL
Honour House Society
509 St. George Street
New Westminster, BC V3L 1W1
Tel: 778-397-4399 Fax: 778-397-4396 E-mail: admin@honourhouse.ca

REFERRAL FORM

Date: ________________________________
Arrival: _____________________________		Departure: ______________________________
Guest’s Name: _________________________________________________________________________
Org. or Service: ___________________________________________________________________
Accompanying Family members staying at Honour House:
Name: _____________________________________________ Relationship: _____________________
Name: __________________________________________ Relationship: ____________________
Name: _____________________________________________ Relationship: _____________________
Name: _____________________________________________ Relationship: _____________________
Home Address ________________________________________________________________________
City: _____________________________________ Prov: _______________ Postal Code: _____________
Telephone #: ______________________________ Cell Phone #: ________________________________
E-mail: _______________________________________________________________________________
REFERRAL AGENCY: _____________________________________________________________________
City: __________________________________ Prov:_____________ Postal Code: _______________
Contact: ______________________________________________________________________________
Telephone #: ________________________________E-Mail:____________________________________
Have any prospective guests had recent exposure to an infectious disease or contagious illness, which might compromise an individual with a lower immune system? Yes_____ No______

Please be advised that pets are not permitted at Honour House, smoking is not permitted inside Honour House and that alcohol and illegal drugs are not permitted on the premises.

Honour House Society Staff Only:
Date Received: ________________________________ Approved By: ____________________________
On Site:
Room Number: ___________________ Check In: ________________ Check Out: _________________
