
Sports Program 
 

San Romanoway Revitalization Association 

10 San Romanoway, Ground Floor-North Wing 

North York, ON  M3N 2Y2 

 

Intake Form 

 

Date: ________________________ 

                                                                                                                                                                (dd/mm/yyyy)                                                                                                                                                                                          
CLIENT’S INFORMATION 

 
 

FIRST NAME______________________________________             LAST NAME  ________________________________________ 

 

 A.K.A. (PET OR STREET NAME)______________ 

 

D.O.B: _____________________       GENDER: MALE [ ]     FEMALE [ ]         COUNTRY OF ORIGIN: _______________________ 

              (dd/mm/yyyy) 
 

ETHNO-RACIAL IDENTITY: ________________________PRIMARY LANGUAGE SPOKEN AT HOME: _____________________ 

  

ADDRESS: _____________________________________________________________ 

 

CITY: __________________________  PROV: ______________________________ POSTAL CODE: __________________________ 

 

HOME PHONE#: ______________________    CELL #: ________________________BUSINESS #: ____________________________ 

 

 

 
PARENT/GUARDIAN(WHERE THE CHILD IS A CHILD) CURRENTLY RESIDING WITH THE CLIENT 

 

 

RELATION:_________________________________________ 

 

RELATION:_________________________________________ 

 

FIRST NAME: _______________________________________ 

 

FIRST NAME: _______________________________________ 

 

LAST NAME: _______________________________________ 

 

LAST NAME: _______________________________________ 

 

A.K.A: _____________________________________________ 

 

A.K.A: _____________________________________________ 

 

COUNTRY OF ORIGIN: ______________________________ 

 

COUNTRY OF ORIGIN: ______________________________ 

 

PRIMARY LANGUAGE SPOKEN AT HOME: ____________ 

 

PRIMARY LANGUAGE SPOKEN AT HOME: ____________ 

 

ETHNO-RACIAL IDENTIFY: __________________________ 

 

ETHNO-RACIAL IDENTIFY: __________________________ 

ADDRESS(IF DIFFERENT FROM ABOVE:  

 

____________________________________________________ 

 

ADDRESS(IF DIFFERENT FROM ABOVE:  

 

____________________________________________________ 

CITY: ________________PROV: ________________________ 

 

CITY: ________________PROV: ________________________ 

 

HOME PHONE: ______________CELL#: _________________ 

 

HOME PHONE: ______________CELL#: _________________ 

 

 BUSINESS #: ________________________________________ 

 

BUSINESS #: ________________________________________ 

 


