@u The | HREAD Program:

Raplol Family Support
Weaving Rapid Support for Families in Veed

PARTNER REFERRAL GUIDE

2o
XA Who Can You Refer?
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¢ |ndividuals and families at risk of violence, conflict, or instability

e Experiencing family violence or conflict
e Atrisk of using violence
¢ In need of support before violence escalates

& Signs a Family May Need Support
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e Escalating conflict ortensionat e Concerns about child safety or
home negelct
e Police involvement or frequent e High stress, substance use, or
emergency calls mental health concerns

L# How to Refer a Family
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. Complete We’ll
c Contact Us: Referral Form: Reach Out
Call: 306-445-0055 Quickly!

Email: info@aatcs.ca Our team will
connect with the
family within
24-48 hrs

Thank you for helping
families find support early @*) ANCHOR & THREAD

W COMMUNITY SERVICES




