
 

TeleCheck 
25 Centennial Rd #1 

Orangeville, ON L9W1R1 

Tel: 519-415-3764 Fax: 855-749-6934 

jmccallum@headwatershealth.ca 
 

Date of Referral: (mm/dd/yyyy)  

Please indicate who 
TeleCheck contacts to setup 
registration for member: 

Name: Relationship to member: 

Telephone: 
(H) 
(C) 

Can a voice message be left: 

Email: 

PERSON(s) BEING REFERRED 
(individual/couple/caregiver) 

Name: 
Address: 
Telephone: 
(H) 
(C) 

Can a voice message be left: 

Street Address: 
City: Province: 
Postal code: Pets: 

Date of Birth (mm/dd/yyyy) 

REASON FOR CALL: Social: Safety: 

Reminders: 
Medication Meal Rides 
Call Time 
(am) (pm) (multiple) 
Other: 

Additional information: (Special instructions using member’s language) 

EMERGENCY CONTACT(S): Same as contact for set up 

Name: Relationship to member: 

Telephone: 
(H) 
(C) 

Can a voice message be left: 

Name: Relationship to member: 

Telephone: 
(H) 
(C) 

Can a voice message be left: 

Referral Source: Name: 
Agency: 
Telephone: Fax: 
Email: 

mailto:jmccallum@headwatershealth.ca
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