
    

For more info, call Michelle Sherwin at 705-748-6711 extension 2088 or email msherwin@cmhahkpr.ca  

CBT Group Referral 
Date: ___________________________________________________ 

First Name: ___________________________________________________ 

Last name:  ___________________________________________________ 

Date of Birth:  ___________________________________________________ 

Phone Number:  ___________________________________________________ 

Alternate Contact Information: _____________________________________________  

Best time to call? Morning  Afternoon  

Can workers leave a message?  Yes  No  

Previous CBT experience: ___________________________________________________ 

Mental health diagnosis/symptoms: 
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