
Audiology & Children’s Allied Health Service Request

Child’s Legal Name Personal Health # Date of Birth (yyyy-Mon-dd)

Parent/Guardian Name Email Home Phone

Mailing Address Alternate Phone

Name of Person Referring Email School

Has the child received services in the past?        ☐ No         ☐ Yes (if yes please list and provide any relevant reports)

Use the space below to tell us about your concerns.  Try to be as specific as possible so that we can best

determine the type of assessment required.

19561(2015-07)

To make a referral, complete form and choose one of the following options for submission:

< by fax to 403.328.5139

< by email to CHI.CCS.INTAKEAdministrativeSupport@albertahealthservices.ca

< provide to parent/guardian, who can call 403.388.6575 or 1.888.388.6575 to schedule an appointment

Initial assessments are scheduled at a Children’s Allied Health Site with the parent/guardian present.  Based on

the child’s needs, future therapy services are provided in homes, schools, preschools and community health sites

throughout Southwest Alberta.

Audiology & Children’s Allied Health Services is a dedicated team of professionals including; Audiologists,

Occupational Therapists, Physiotherapists, Speech Language Pathologists, Case Managers and Therapy

Assistants.

We work in partnership with families/caregivers, preschools, daycares & schools to support children with

developmental challenges, by identifying their needs and building on their strengths and abilities.
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