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CANADIAN MENTAL HEALTH ASSOCIATION                                   Peterborough Branch                          
Intake Initial Contact 
Date:      
First Name:           Last Name:      
Date of Birth:      
Phone #:       

Alternate Contact Information:     
Best time to Call: FORMCHECKBOX 
 a.m.     FORMCHECKBOX 
 p.m.
Can Workers Leave a Message?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you been a previous CMHA Client?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, When?      

Please list up to 5 things that you feel CMHA may be able to assist you with?

1.      
2.      
3.      
4.      
5.      
Once your email is received you will be contacted within 72 business hours by an Intake Worker.                
