
YCS Clearwater 
612 Park Drive, Clearwater, BC, V0E 1N1 
Phone: 250-674-2600 
Fax: 250-674-2676 

YCS Barriere 
4936 Barriere Town Road, Barriere, BC, V0E 1E0 
Phone: 250-672-9773 
Fax: 250-672-9709 

Yellowhead Community Services Seniors Program  REFERRAL FORM 
➢ Social Prescribing Program / Community Connector

➢ North Thompson Better at Home Program

Our community-based programs support the non-medical needs of older adults in the North Thompson 

area. Working together, YCS staff and volunteers, contractors and local partners help seniors to remain 

living independently in their own homes and to help improve vulnerable seniors’ overall wellbeing. 

Client Information Personal Health Number #: 

Client name: DOB/Age: 

Address: 

Phone: Email: 

Eligibility: 

 Seniors aged 65+ 

 Lives in the North Thompson area (McLure to Vavenby) 

Please identify the area of support the client would like help connecting with: 

(Some services are fee-for-service based on a sliding scale) 

 Information & referral 

 Friendly visiting / Phone check ins 

 Prescription pick up & drop-off 

 Grocery shopping assistance 

 Transportation (Local only) 

 Food security/meals 

 Light housekeeping 

 Light yard work & snow removal 

 Minor home repairs 

 Housing options 

 Caregiver support groups 

 Mental health services 

 Social engagement /leisure activities 

 Digital Literacy / Tech Support 

Additional information: 

Date of referral: 

Referred by: Relationship to client: 

Agency (if applicable): Telephone: 

Client must agree to referral in order to be contacted by YCS staff. 

Did the client give consent for the referral?   Yes  No 

Referrals are to be faxed directly to YCS at 250-674-2676 for review. For further information, questions or concerns 
regarding service delivery please contact the program coordinator by calling 778-208-7365  

or email April.c@yellowheadcs.ca or NTBH@yellowheadcs.ca. 
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