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Reassuring Presence Home Care

Professional Referral Form

For discharge planners, clinics, retirement homes, social workers, and community partners.

Professional referral details

Referral date Organization

Professional contact name Role / department

Phone Email

Client name Client phone

Client address Primary contact / substitute decision-maker
Discharge or transition date Urgency level

Care needs and safety context

Reason for referral Current care needs

Safety concerns Mobility / transfer needs

Cognitive / memory concerns Medication reminders / assistance needs
Consent confirmation Notes

Windsor, Ontario | 519-980-5353 | info@reassuringpresence.ca



Please do not use this form for emergencies. Call 911 for urgent or life-threatening situations. Please do not submit urgent medical
information through this website.
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