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PRE-ARRIVAL QUESTIONNAIRE
Personal Information
· First Name: _________________________
· Last Name: _________________________
· Preferred Name/Nickname: _________________________
· Date of Birth (Optional): _________________________
· Email: _________________________
· Phone # (Mobile): _________________________
· Phone # (Landline): _________________________
· Occupation/Profession: _________________________
· University Attended: _________________________
· Graduation Year: _________________________
· Moving From (Location): _________________________
Family Information
· Marital Status: □ Single □ Married □ Common-law □ Other: _____________
· Spouse/Partner Name: _________________________
· Spouse/Partner Occupation/Profession: _________________________
· Is your spouse/partner planning to work? □ Yes □ No □ Undecided
· Do you have children? □ Yes □ No
· If yes, please provide details:
	Child's Name
	Age
	Grade Level
	School Needs/Considerations

	
	
	
	

	
	
	
	

	
	
	
	


· Do you have family nearby or in Canada? □ Yes □ No
· If yes, where? _________________________
Special Interests and Preferences
Family Activities & Interests
· Sports Interests: _________________________
· Music Interests: _________________________
· Art Interests: _________________________
· Other Special Interests/Hobbies: _________________________
· Religious Affiliation or Church Interest: _________________________
· Dietary Requirements/Restrictions: _________________________
· Special Food Preferences: _________________________
· Child-care Preferences: _________________________
Social Preferences
· Would you consider yourself: □ Introvert □ Extrovert □ Somewhere in between
· Do you and your family enjoy socializing? □ Often □ Sometimes □ Rarely
· Do you enjoy attending social events? □ Yes □ No □ Occasionally
· Would you like to be paired with a local "buddy" who can assist with your transition? □ Yes □ No
Moving & Settlement Needs
Housing Needs
· Are you looking to: □ Rent □ Buy
· Preferred housing type: □ House □ Duplex □ Apartment □ Other: _____________
· Will you: □ Bring your own furniture □ Need to purchase furniture □ Combination of both
Immediate Assistance Needs
Please check any areas where you would like information and/or assistance:
	Service
	Need Assistance
	Notes/Specific Requirements

	Banking
	□ Yes □ No
	

	Taxes
	□ Yes □ No
	

	Accounting
	□ Yes □ No
	

	Financial Advisor
	□ Yes □ No
	

	Car Rental
	□ Yes □ No
	

	Car Dealerships
	□ Yes □ No
	

	Religious Institutions
	□ Yes □ No
	


For International Health Professionals
· Immigration Status upon arrival in Canada: _________________________
· Do you need immigration assistance? □ Yes □ No
· If yes, please specify: _________________________

Additional Information
· What are your immediate needs upon moving to this community?


· Is there anything else we should know to make your transition easier?




Thank you for completing this questionnaire. This information will help us better prepare for your arrival and ensure a smooth transition to our community.
Contact Information: [Organization Name] Phone: [Phone Number] Email: [Email Address]
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