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Applicant Eligibility Criteria 

Applicants must meet ALL of the 

criteria below: 

25 years of age or older 

In agreement with this referral 

Diagnosis of a mental health illness and in 
need of intensive supports and/or case 
management 

Resides in St. John's 

Has exhausted all other support and/or 

options are inadequate or unable to meet 
the individual's needs 

Assessment Information 

Applicant must meet 3 or more of the 

criteria below: 

Significant involvement with mental health 
system 

Developmental disability 

History of significant alcohol/drug use 

Significant involvement with the justice 
system 

History of unstable housing within the last 5 
years 

History of harmful behaviour to self or others 

or is likely to place self or others at risk 

List the applicant's strengths and how these strengths are demonstrated: 

Describe the applicant's goals (What thing[s] are most important? What are they currently 

motivated to do? 
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Self Harm 
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Considered high risk of self harm 

Considered medium risk of self harm 

Considered low risk of self harm 

No risk of self harm  

If low to high risk for self harm, please describe history of attempts, risk factors, and safety plan: 

Mental Health *Please select one:

OVERALL WELLNESS 

Unstable - mental health and/or emotional wellbeing issues unmanaged and affecting 

day-to-day functioning 

Poor - mental health and/or emotional wellbeing issues partially addressed but continue 

to affect day-to-day 

Managed - mental health and/or emotional wellbeing issues assessed and being 

addressed 

Unknown 

Physical Health *Please Select one:

Unstable - chronic health issues, unmanaged and impacting day-to-day functioning 

Poor - chronic health issues not managed but does not impact day-to-day functioning 

Managed - chronic health problems, diagnosed and being treated 

Healthy - no known chronic health problems 

Unknown 
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Substance Use - If applicable, please describe the applicant's relationship with alcohol, 

marijuana and /or illegal drugs: 



NEED ANALYSIS 
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Life Skills *Please check off all that apply: 

Has self-care needs (ex. Cooking, hygiene, budgeting) 

Has recreation/leisure skill needs 

Has had OT assessment (*Please include with application) 

Would benefit from an OT assessment 

Summarize the level of support required to support applicant. Describe all those applicable. 

Where not applicable, leave blank. 

Activities of daily living (e.g. cleaning housing, groceries, support with appointments) 

Medications (e.g. adherence, misuse of prescriptions, special authorizations required) 

Activities outside the home (e.g. recreation, support groups, preemployment groups) 

Wellness Challenges (e.g. physical health, mental health, behaviour concerns) 

Transportation (e.g. Does the applicant use the Go Bus? Why or why not?) 

Other examples of support needed 
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SHARED SERVICE AGREEMENT 

We know how helpful it is for participants when community comes together to provide the best 

supports possible for individuals living with complex barriers and needs. With that in mind, 

please complete the following chart. 

N f P 
. . 

d D . /R l 
Staying 

ame o os1t1on an ut1es o es 
I l d? (Y C t t I f . nvo ve . es on ac n o 

Support Person Agency Please List 
N } or o 

REFERRAL SOURCE INFORMATION & ACKNOWLEDGEMENT 

Referral Source 
Agency /Organization 

Name 

Telephone Email 

By signing below I acknowledge the information provided within this package is accurate and 
complete to the best of my knowledge. I understand that the Community Support Program reserves 

the right to assess, and intake applicants, based on internal assessment process and program capacity. 

Signature Date 
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