24b
Request for Psycho-Social Report
See Chapter 5, Section “The Selection Process” p. 42
Date
Dr., Nurse, Social worker Address

Dear 
 ,

One of your patients, (name) 
 , has applied to our supported apartment project.

To help us assess (his/her) suitability for our program, we would appreciate your sending us a short psychosocial summary.

Such a summary might include the diagnosis, psychiatric history and hospitalisations, present medications, current level of functioning, ongoing hospital follow-up, and any other information you think might be pertinent for support planning. We are particularly interested in factors that might influence (his/her) ability to get along with others, share tasks, interact with volunteers and participate in regular outside activity. We have found that anyone with a borderline personality disorder cannot live in our type of shared living arrangement. Please comment on any drug or alcohol history as we cannot accept anyone with an active problem in these areas.

Enclosed is a copy of our brochure. Please feel free to phone if you have any questions
(514-932-2199). We would appreciate hearing from you at your earliest convenience as we cannot
proceed with (name’s) 
 application until we have received your report.

Thank you for your time and attention to this request.

Sincerely,
Name Coordinator

158    L’Abri en Ville
24c
Request for Psycho-Social Report Alternate Form
See Chapter 5, Section “The Selection Process” p. 42
Dear 
 ,

L’Abri en Ville is a housing and support program for people with a psychiatric illness (see enclosed

brochure). 
 has applied to L’Abri en Ville for shared housing. In

order to assess his/her suitability, we need the following information:

(We have enclosed a signed Release of Information form)

PLEASE PRINT
How long have you known this patient? 


What is their diagnosis? 


Please comment briefly on the history of the illness, time of onset and number of hospitaliza-
tions 


Current medications 


Is this patient able to take their own medication?



Are there other health concerns? 


Does the patient have a history of: (if yes, please elaborate)

Alcohol use or abuse? 
 Drug use? 
 Violent behavior? 


Does he/she have a criminal record? 
 If yes, please explain.

Borderline personality disorder? 
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