
Referral Form
450 Sunset Drive, Suite 229    

St. Thomas, ON  N5R 5V1 

Tel: 519-633-4396 / Fax: 519-633-7028 

Website: www.alzheimerelgin.ca 

First Link® is a program that connects persons with dementia, or persons caring for someone with 

dementia, to resources, educational opportunities and support.  Upon referral, a First Link Co-ordinator 

will contact your client/patient to determine their needs and provide them with the appropriate 

resources.  Please fax this form to 519-633-7028, or call us at 519-633-4396. 

Thank you for your referral. 

Referral Source Information 

Date of Referral: ______________________________________________________________ 

Name & Title: __________________________________________________________________ 

Agency / Organization: ___________________________________________________________ 

Phone Number / Email: __________________________________________________________ 

Who is expecting us to contact them?  Person with dementia         and/or Caregiver  

Caregiver Information 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone number: ___________________________Email: _______________________________ 

Can a message be left?  Yes     No         Relationship to the person with dementia ____________ 

Person with Dementia Information 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: ___________________________Email: ________________________________ 

Can a message be left?  Yes      No        Type of dementia (if known): ______________________ 

Other Information: ______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

http://www.alzheimerelgin.ca/

