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 Guidelines to Help Individuals Faced With a Crisis: 

 The following questions should be asked by each agency to each potential client that calls and asks  
 for help. 
  a)  How can I help you? 
  b)  What is the issue? 
  c)  Do you have a current worker or a worker from the past? 
  d)  When were you last seen by your worker? 
  e)  Who else have you called? 
  f)  Has anyone recently assisted you and how, i.e.: housing, financially? 
  g)  I would like to refer you to ____for______ services.  Do I have your consent to release 
       your name and contact information? 
 
 
 

  1.              

         

                       Homeless  --------------  
       Shelter                          
      

                           Worker                                               
   
 
 
 
 
 
 
 

 
 
 
 

 

 2.       3.    4.   
 
                          Worker               Worker                              Worker 
    Yes           No          
                 Yes           No 
 
 
 
 
 
             Clients 
       
 
 

     

 

 

 

 

 

 

 

Rent – Damage Deposit  

Direct 
Back to 

Worker 

Go to MH 
Community 
Housing 
Society 

Food 

Direct back to 
worker 

Food bank 
528-4566 

Hot Meal Program (5-6 pm M-
F)provided by The Salvation Army 
@ Core Assoc & St. Barnabas 

Church on Weekends 

Financial 

AISH/ 
AEI 
Income 
Support 

AEI- 
Labour 
Market 
Info. 
Center -   
New 

Applicant 

529-3683 

Utilities 

Salvation Army 
FSC (403-526-9699) 

or SVDP 

Client must call St. Pat’s 
Church or Holy Family for 
Self Referral 

Direct back to 

worker 
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McMan 
(Youth & 
Adult) 

529-6367 

SA Family 
SupportCentre 
(adults)  
526-9699 

Phoenix 
Safe House 

529-1091 

Talk to 
collections 
worker at 

City Hall. 
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MHCHS 

527-4507 

Winter Inn 
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Refer to 
CMH 
Clinic for 
Intake 
529-3500 
 

 

 

 

        5.                 6. 
        

        

                  Worker              Worker    AB Health Benefits 
               Yes            No         
                        Yes                      No 
                    Children         Adult 
 
 
 
 
           If No 
 
 
 
 
 
 
         

 7.        8.    
           
         
     Worker              Worker  
 
            Yes                 No                  
 
 
 
         
 
 
 
 
             
 
 
      
 

 9.       10.      
 

 
                                Aboriginal        Disability        Mental Health 
  Worker                 
                    
      Yes                        No       

                                                                                       New Canadian 

      
     Senior’s   
         Youth 

Mental Health Issue Medication 

Ask Family 
Physician / 

Psychiatrist 

Walk in 

clinic 

Transportation 

Each 
agency to 
have bus 
tickets. 

Direct 
back to 

worker 

AEI 

Needs letter from 
doctor for bus 

pass. 

Income Taxes 

Returns 

Direct 
back to 

worker 

Refer to Volunteer 
Center, John Howard 

Society, Salvation Army, 
CMHA, Veiner Center – 

(No Cost) 

Furniture 

Direct 
back to 
worker 

Hillcrest Church, 
Salvation Army 
voucher, CMHA,  
$$ flee abuse from 

AEI. 

Direct 
back to 

worker 

Direct 
back to 
worker Website for Application 

http://www.employment.alberta

.ca/FCH/2085.html 

Outreach Referral 

SAAMIS 

504-1188 

Mywasin 
526-0756 

Senior’s 
Outreach 
529-8383 

Redi 
Support 
 526-5742 

Community 
Mental 

Health Clinic 
529-3500 

McMan 
527-1588  
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Citizen’s 
Advocacy 
527-9787 


