
KARI KOKKO, MSW, RSW, SEP 
Located at: The Refuge Centre for Healing and Recovery 
5420 Hwy #6 North, Room 349, Guelph ON, N1H 6J2 
karikokko.therefuge@gmail.com, 519-807-2334 

 
www.healingrefuge.com   519-807-2334 karikokko.therefuge@gmail.com 

5420 Highway 6 North, Guelph, ON  N1H 6J2 

 
CLIENT CONTACT FORM 

Date: ____________________ 
 

 
Name:_________________________________________________________________________ 

Age: ________________ Birthdate : 

___________________________________________________ 

Gender: ________________________  

 
Address: ________________________________________________________________________________  

City: __________________________________ Province : _______ Postal code: ______________________  

Email: _________________________________________________________________________________ 

Home phone: __________________________  / ___ ok to leave  / ___  discreet message / ___ do not leave 
                message        only               message 

Cell phone: ____________________________  / ___ ok to leave  / ___  discreet message / ___ do not leave 
                message        only               message 

 
How did you find out about these services?  

                                                                                                                                              

PRIMARY PHYSICIAN / MEDECIN 

Name:              Number:     

EMERGENCY CONTACT 

Name:          Number:     

Relationship to you:                          

___ I give permission for Kari to contact this person if she has been unable to reach me directly   

 *IF CLIENT IS A MINOR   

Legal guardian:                           

Relationship to client:  ☐ Parent     ☐ Other:                                                

Address:     City:   Prov.:   

Phone number(s):                                                   


