
Excellence in prevention to engage, encourage and educate 

 

_________________________________________________________________________ 

Service Request Form 

Name of Referring Source: LAST NAME, FIRST NAME Date: 

Agency/School/Title: 

Please check preferred method of contact: 

     Phone number      Email 

Reason for Request: 

Thank you! These requests are processed Monday to Friday and you will receive a 
follow-up call or email within two business days. 

To be filled out by RASS Staff: 

Follow-Up: 

Results: 

CONFIDENTIALITY WARNING 
The documents accompanying this transmission contain confidential information intended for a specific individual and 
purpose.  The information is private and is legally protected by law.  If you are not the intended recipient, you are hereby notified 
that any disclosure, copying, distribution or the taking of any action in reliance on the contents of this telecopied information 
is strictly prohibited.  If you have received this communication in error, please notify us immediately by telephone.  Thank you. 

105 – 8080 Anderson Road 
Richmond, BC V6Y 0J5 

Telephone: 604.270.9220 
Fax: 604.270.9245 

Rev: Mar 2022 
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