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           Family Resource Network Parent Support - Referral 
 

Family and Community Services                                                                                Phone 780-464-4044 available 8:30 a.m. to 3:30 p.m. Monday to Friday 
#200, 401 Festival Lane, Sherwood Park, AB          Email: FamilyResourceNetwork@strathcona.ca 
   

Contact/Referral Information: 
 

Primary Parent/Guardian/Caregiver Contact Name:    

Phone number:     

Email:  __________________________________________________________________________________________  

Relationship to Child(ren):       

Child(ren) Name(s) and DOB: 

Last name First name DOB (Date of Birth) 

   

   

   

   

   

 

 

Agency Information: 
 

Date of referral:  _____________________  Staff name:           

Agency name:    Is follow up with agency staff required?   Yes        No  

Phone number:  _____________________                

Email:  _____________________________              

Is the Parent/Guardian/Caregiver aware that they will be contacted by FCS staff?   Yes        No  

How is the referring person involved with the family?   

  

 

 

Reason for referral  
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