
AUTISM SOCIETY OF THE RMWB 
21-10019  MACDONALD AVE, FORT MCMURRAY, AB T9H 1S9            

PHONE:587-452-9334 ~ AUTISMSUPPORT@AUTISMRMWB.ORG  

 

Client Referral Form: 
 

Date of Referral:  Consent Gained to Contact Yes                   No   

Last Name:  First Name:  

Date Of Birth: (D-M-Y)  Gender:  

Phone Number:  Email:  

Address:  

 

 

 
 

Referrer Information: 

 
Referring Agency:  

Contact Name:  

Contact Email:  

Contact Phone number:  

Reason For Referral:   

 

Please forward the completed referral to the office of The Autism Society of the RMWB. 

Community Development Officer 

21B-10019 MacDonald Ave 

Fort McMurray AB 

T9H 1S9 

Email: community@autismrmwb.org 

Phone: 587-452-9334 

mailto:community@autismrmwb.org


 

 

AUTISM SOCIETY OF THE RMWB    
21-10019  MACDONALD AVE, FORT MCMURRAY, AB T9H 1S9      

  PHONE:587-452-9334 ~ AUTISMSUPPORT@AUTISMRMWB.ORG  

 

 

 

Office Use Only: 

Support Needs: 

o Caregiver Support 

o Resources 

o Social Respite 

o Youth Programs 

o Family Resource Coordinator  

o Employment Supports 

o Adult Programs 

Date of Contact: ________________________________ 

Staff Referred To: _______________________________ 

Comments:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

 

 

“CONNECTING THE PIECES OF OUR COMMUNITY” 


