
HomeCare On Wheels  Phone 519 203-4663 
4026 Meadowbrook Drive, London,ON     Fax: 519 203 4665 

 

 

Client Advanced 
/Basic Foot Care 
or Wound Care 
Referrals Form 
Filled out before in-home assessment 

Caller Info 
NAME: ________________________________ 
TELEPHONE NUMBER: ___________________ 
RELATIONSHIP TO CLIENT: ________________ 
SERVICE INQUIRY TYPE:___________________ 
______________________________________ 
____________ __________________________ 
START UP OF SERVICE DATE:_______________ 
CCAC SWLHIN CONTACT: _________________ 
If YES, Client Number: ___________________ 
 

Client Info 
CLIENTS NAME: __________________________ 
TELEPHONE:_____________________________ 
ADDRESS: ______________________________  
_______________________________________
_______________________________________
GENDER:________________________________ 
DOB: __________________________________ 
MARITAL STATUS:________________________ 
LIVING ARRANGEMENT:___________________ 
ANIMALS:_______________________________ 
PRIMARY LANGUAGE:_____________________ 
REASON CARE IS BEING REQUESTED: 
_______________________________________
_______________________________________ 
BRIEF Foot  Care /HEALTH HISTORY: 
______________________________________ 
_______________________________________
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________  
ALLERGIES: 
_______________________________________ 

_______________________________________  
_______________________________________  
 

Office information 
DATE OF ASSESSMENT: ___________________ 
TIME:_________________________________  
INTAKE NURSE: _________________________ 
HOW DID YOU HEAR ABOUT US: 
______________________________________ 
 
 

NOTES: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 

SPECIAL INSTRUCTIONS: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 

This Form is to be inserted into intake binder.  
     
 


