
January 16, 2025 

Brandon HIFIS – Coordinated Access Intake Form 

Full Name: _______________________________________________________________________________ 

Alias: ____________________________________________________________________________________ 

Date of Birth: ________________________________________________________ Verified Y/N? 

Gender: __________________________________________________________________________________ 

Disability: ________________________________________________________________________________ 

Veteran Status:  

        Veteran - Canadian Armed Forces                 Not a Veteran               Unknown – Not asked 

        Veteran – Allies    Veteran – Civilian        Former RCMP 

        Undeclared/Refused  

Citizen/Immigration Status: 

       Canadian Citizen – Born in Canada  Canadian Citizen – Born Outside of Canada 

       Permanent Resident/Immigrant  Refugee        Refugee Claimant  

       Student Visa    Visitor Visa  Work Visa        Undeclared 

Indigenous Status:  

       Non-Indigenous    First Nations – Off-reserve         First Nations – On-Reserve 

       Inuit     Metis   Non-Status        Don’t Know 

Racial Identity: 

       Yes               Decline to Answer   Don’t Know        Identify as Indigenous Only 

Select all that apply: 

       Arab (e.g., Syrian, Egyptian, Yemeni)  

       Asian- south-east (e.g., Filipino, Vietnamese, Cambodian, Malaysian, Laotian) 

       Asian-East (e.g., Chinese, Korean, Japanese) 

       Asian-South or Indo-Caribbean (e.g., Indian, Pakistani, Sri Lankan, Indo-Guyanese, Indo-
Trinidadian) 

       Asian-west (e.g., Iranian, Afghan)  Black-African (e.g., Ghanaian, Ethiopian, Nigerian) 

       Black-Canadian/American  Latin American (e.g., Brazilian, Mexican, Chilean, Cuban) 

       White (e.g. European, French, Ukrainian, Euro-Latinx)   Not listed 
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January 16, 2025 

Country of Birth: _________________________________________________________________________ 

Province of Birth: _________________________________________________________________________ 

City of Birth: ______________________________________________________________________________ 

OPTIONAL: 

Physical Appearance: 

Height: _____________________________________    Weight: __________________________________ 

Hair Colour: ________________________________     Eye Colour: ______________________________ 

Distinguishing Features: _________________________________________________________________ 

________________________________________________________________________________________ 

Current Housing Location: _______________________________________________________________ 

Personal Contact Information: 

Phone: _________________________________________________________________________________ 

Email: __________________________________________________________________________________ 

Hangouts: ______________________________________________________________________________ 

Emergency Contact Information Person:  

Name: __________________________________________________________________________________ 

Phone: __________________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

No Contact Individuals (people who you have gotten a no contact order against): 

_________________________________________________________________________________________ 

Treaty Number: __________________________________________________________________________ 

Band Name: _____________________________________________________________________________ 

Home Community/Reserve: ______________________________________________________________ 
  


