
Family and Settlement Services 
Building Blocks Vancouver (BBV) 

5575 Boundary Rd. Vancouver, Tel: 604-254-9626 

Original Date:  21st December 2018 
Revised Date:  17th November 2023 

BUILDING BLOCKS VANCOUVER (BBV) REFERRAL FORM 
BBV is a home visiting program that offers parenting and early childhood developmental support to first-

time parents living in Vancouver.  The latest time to refer is before the first child turns 6-month-old.  

Fax: 604-254-9636, or 604-254-3932  
** Please email bbv@mosaicbc.org to confirm receipt of the fax referral. 

□ Please check if the client has consented to the referral.
Part 1: Client Information 

 Primary Caregiver 
 Name: 
 Date of Birth(DD/MM/YY): 
 Country of Origin/Indigenous: 
 Relationship to the child: 

Address:         Postal Code: 

Telephone 

Email 

 Secondary Caregiver 
 Name: 
 Date of Birth(DD/MM/YY): 
 Country of Origin/Indigenous: 
 Relationship to the child: 

Language(s) 
Spoken 
Baby’s Due Date 
or Date of Birth 
Baby’s Name 

Other Agencies and Services Currently Involved: PARIS ID# (VCH only) 

Access Midwifery / South Community Birth Program? 
□ Yes □ No

 Have a Public Health Nurse?   □ Yes      □ No

Part 2: Reason for Referral 
Please check “yes” or “no” and complete the following as much as possible. 

* Services may be offered online or in a public space if safety concerns are identified.
Y N Y N 

Is this the first child for the family? Marital or family problems? 

Is this a single parent? Immigration issues? 

Late or no prenatal care? Any safety concerns for visiting the family at 
home? If yes, please describe in Notes 

History of or current substance abuse? Any mental health concerns? If yes, please 
describe in Notes 

Other issues? If yes, please list and describe in Notes 

Notes (*please also identify the family’s strengths)

Part 3: Referral Source 
Referred By: Referral Agency: Referral Date: Telephone: 

Email: 

Building Blocks Vancouver Program Use Only 
Received By: Received Date: Referral #: Assigned Worker: 

https://www.mosaicbc.org/services/family-children-youth/building-blocks-vancouver/
mailto:bbv@mosaicbc.org
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