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[bookmark: client-funding-application-intake-form]Client Funding Application Intake Form
Community • Awareness • Kindness • Equity
Thank you for reaching out to the C.A.K.E. Foundation. This form helps us better understand your situation and determine eligibility for counselling support through Meridian Integrative Health.
All relevant information from this application may be shared confidentially between the C.A.K.E Foundation and Meridian Integrative Health solely for the purpose of determining eligibility and coordinating care.
The C.A.K.E Foundation and Meridian Integrative Health do not provide emergency services. If you are experiencing a mental health emergency or are at an immediate risk of harm to yourself or others, please call 911 or visit your nearest emergency department.
[bookmark: eligibility-requirements]Applicant Information
Full Name:___________________________________________________
Preferred Name (if different)___________________________________
Date of Birth:_________________________________________________
Age (13+only)_________________________________________________
If the applicant is a minor, please complete the following:
Parent/Guardian Name:________________________________________
Relationship to Applicant:______________________________________
Phone:_______________________________________________________
Email:________________________________________________________
Home Address:_______________________________________________
City:_____________________________ Postal Code:________________
Preferred Method of Contact: Phone____ Email____

Areas Of Support
What are you hoping counselling support will help you with?
· Anxiety/stress
· Depression/low mood
· Grief/loss
· Trauma
· Relationship/family concerns
· Parenting support
· Life transitions
· Youth support
· Other
· Briefly describe what you are seeking:___________________________________________________________________________________________________________________________________________________

[bookmark: applicant-information]Preferred Counsellor/ Matching Preferences(Optional)
Do you have preferences for your counsellor?(optional)
· Male
· Female
· No preference
· Experience with youth
· Experience with trauma


[bookmark: program-agreements-consent] 
Program Agreements & Consent
Please read and initial each statement below:
	
	


I understand that the applications submitted to the C.A.K.E Foundation are confidential._________
I agree that missed appointments or repeated late cancellations may result in loss of funded sessions. (24 hr. cancellations required).___________
I acknowledge that I do not have any extended health benefits or counselling coverage.___________
I acknowledge that I live within the North Okanagan/Shuswap Area.____________
I agree to participate in a complimentary 15-minute consultation with a counsellor to determine if the counsellor and client relationship is an appropriate therapeutic fit.________________
I understand that approved funding covers and is limited to a maximum of six (6) counselling sessions per individual._________
 I understand that approved counselling sessions must be used within one (1) year of approval._____________
 I understand sole financial responsibility for/if  any additional desired counselling sessions, beyond the six sessions provided through the support from the C.A.K.E. Foundation.____________
I acknowledge that I agree to completing an evaluation after final completion of the counselling sessions as to provided to the C.A.K.E Foundation and Meridian Integrative Health.____________

Would you like your application to remain in file for up to one (1) year for potential future funding opportunities if they become available?
☐ Yes ☐ No

[bookmark: consent-acknowledgement]Consent & Acknowledgement
I confirm that the information provided in this application is accurate to the best of my knowledge. I understand that submission of this form does not guarantee funding approval and that the C.A.K.E. Foundation may request additional information if needed.
I consent to the C.A.K.E. Foundation contacting me regarding this application. ☐ Yes
Applicant Name: ____________________________________
Applicant Signature or Parent/Guardian:________________________________
Date: _________________________________________________

[bookmark: office-use-only]Office Use Only
Date Application Received: ________________________________
Reviewed By: __________________________________________
Application Status:
☐ Approved ☐ Pending ☐ Declined
Funding Amount Approved: ________________________________
Notes:
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