
 Oakville Community Church 

PLEASE READ BEFORE COMPLETING: Pathway of Hope is an intensive case management program where a 
caseworker works with individuals and families for a period of 3 to 9 months.  

Please ONLY fill this form if you are requesting further information about "Pathway of Hope." 

If you require emergency assistance or have general questions, please call 905-827-5324 
ext.22.

Pathway of Hope Referral Form  

Client Name: _____________________________________    D.O.B:___________________________ 

Address: ____________________________________________________________________________ 

Phone number: ___________________________   Email: _____________________________________ 

Can a voice message be left at this number?   YES   NO   

Preferred method of contact:   Email □     Phone □ 

Signature: _________________________________  Date: ______________________________ 

Referral Information 

Date of referral: ______________________ Referred by (worker): ____________________________ 

Organization: ______________________________   Phone: _________________________________ 

Is this a self-referral?  YES   NO         Is this individual aware of the referral?   YES   NO 

Please provide a brief description of how Pathway of Hope might be helpful: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Referring worker’s signature (if applicable): Date: ______________________________ ____________________________________________________

Send completed form to: tsaoakville@salvationarmy.ca OR 

Mail to: 

The Salvation Army, Oakville Community Church 

2270 Speers Rd, 

Oakville, Ontario
L6L 2X8 

mailto:POH.Regina@salvationarmy.ca



