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AFRICAN CANADIAN JUSTICE PROGRAM
REFERRAL FORM

Client Information

Name; ab of Birth (D/M/Y)
Address:

City: Poda Code
Phone () Cel: ()

Can amessage beleft at the contact numbers provided? []Yes []No

Offence;

Next court appearance:

Comments: (please outline any additional information they may assist the ACJP in providing appropriate service to
this client.)

REFERRAL INFORMATION

Referred By: Court:
Date of Referral: Phone () Fax: ()
Service Required:

0 Shoplifting Prevention Date(s):

O victim Impact Education Date(s):

[] Managing Your Emotions Date(s):

U Crimina Jugtice Education Date(9):

[0 Referral Service




Office Use Only

Date referral was received:

Date client was contacted:

Scheduled assessment date:

File Closure:

Date Program Completed:

Program Successfully Completed: Yes No

Reason for Non-
completion:

Y ou have been referred to the

African Canadian Justice Program

Address: 111 Richmond Street West, Suite 503
Toronto, ON M5H 2G4

Telephone: 416-783-0070

Fax: 416-783-8318

E-Mail: Darren.Bonnick @aclc.net !_,

Program

Date

Location

Time

Y ou have been referred to the
African Canadian Justice Program
Address; 50 Samor Road, Suite 203
Toronto, ON M6A 1J6

Telephone: 416-783-0070

Fax: 416-783-8318

E-Mail: Darren.Bonnick @acl c.net

Program

Date

Location

Time
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