
STOP -  Stop Taking it  Out  on your Partner 
Referral Form

Full Nam e Birth Date DD/ MM/ YYYY Date of Referral

Sex: Aboriginal

Yes

No

Have Children

Yes

No

Children Ages

Phone Contact  # 1: May we leave a m essage at  this # ?

Yes No

Phone Contact  # 2: May we leave a m essage at  this # ?

Yes No

E-m ail:

Address:

Relat ionship Status I nvolved in Crim inal Just ice System

Are there legal condit ions we should know about?  I f Yes, please explain:

Subm it  referral form  to:  

  

FAX:            2 5 0 - 7 6 3 - 1 4 8 3  
E-MAI L:       m ichelle.l@jhsok.ca 
ADDRESS:   1 4 4 0  St . Paul St reet  Kelow na BC, V1 Y 2 E6

STOP is a program  of the John Howard Society offered in partnership with  

William  & Associates Counselling Services. 

  

Referral contact  inform at ion is collected and stored so STOP program  staff can contact  applicants for upcom ing 

STOP start  dates and conduct ing further screening. 

  

STOP is free and voluntary and all inform at ion is kept  in st r ict  confidence and according to relevant  statues.  


