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Referral  
Ontario Aboriginal Housing Services will provide supportive services to Indigenous individuals who are 
experiencing homelessness. The individual shall be referred to Ontario Aboriginal Housing Services’ Indigenous 
Homeless Supportive Case Manager to conduct a thorough assessment. If individual is willing to participate in 
the Mkaana’aa wii-giiwe’aad-“Finding their way Home” program, then assistance will be offered that will 
provide Indigenous individuals with culturally appropriate supportive housing services. 
 

Indigenous individuals who are experiencing homelessness will be offered an Indigenous centred approach to 
supportive services to help transfer knowledge and skills as they move forward on the housing continuum. 
 

Criteria for Mkaana’aa wii-giiwe’add’-“Finding their way Home” Program  

 

#1 Does the individual self-identify as: 

☐ First Nations     ☐ Inuit    ☐ Métis    ☐ Non-Status 

 

#2 Has the individual been homeless for six months or more, or have over a year in a temporarily living 
situations where individual is mitigating high-risk or exploitive factors?  

  ☐ Yes   ☐ No 

 

#3 Is the individual being referred by a shelter, hospital or social agency?  

  ☐ Yes   ☐ No 

 
If yes, please indicate the source of referral: 

Name of Person Referring: ________________________________________________________ 
Name of Shelter/Hospital or Social Agency: ___________________________________ 

Contact Number: _______________________________________________ 
 

#4 Does the person experiencing homelessness want to participate in the Mkaana’aa wii-giiwe’aad 
Program? (participation requires agreeing to case management services) 

☐ Yes   ☐ No 

 
#5 Information about individual being referred: 
 

Last Name: 

 

 

First Name: 

 

Best way to contact: 

☐ Telephone ☐ Email ☐ Other: 

Birth Date: dd/mm/yyyy 

 

 

Best place to meet: Other information: 

 

Date Submitted to Ontario Aboriginal Housing Services: __________________________________ 

Signature of Referring Agency: _____________________________________ 


