
Vancouver Island Men’s Therapy
Centre Society

Reducing Criminal Behaviour in Youth Referral Form 

No

Program:  
Criminal behaviour has been linked to the experience of abuse and trauma in childhood. Our 
clinic is looking at this connection and how trauma therapy/counselling may help to reduce 
further crime and involvement in the criminal justice system among masculine identified youth 
aged 16-30. This program involves an intake and assessment session, 15 sessions of trauma 
therapy/counselling, as well as a post-program assessment session. We are offering these 15 
weeks of therapy for free with full participation. 

*Please scan or fill out and email completed form to simon@menstherapycentre.ca or fax to 
(250) 381-3679

Name: 

Date of Birth (yyyy/mm/dd): 

Gender: 

Address: 

  

This project is funded by: 

Phone Number: Msg OK?   Yes

Email Address: 

Referring Agency and person(s):

Phone Number:

Email Address: 



Involvement in Criminal Justice: 

- Please list all offenses and when they were committed:

1. Offence___________________________________________________________

Date (approx.) _________________

2. Offence___________________________________________________________

Date (approx.) _________________

3. Offence___________________________________________________________

Date (approx.) _________________

4. Offence___________________________________________________________

Date (approx.) _________________

5. Offence___________________________________________________________

Date (approx.) _________________

- Probation         Parole          (select one)

- Probation/parole officer: ________________________________

Trauma History: Yes            No

- Violence (physical, emotional, sexual)/neglect in the home: Yes         No     

- Alcohol/drugs in the home: Yes          No

Name of Participant: ________________________ Signature: ___________________________ 

Date (yyyy/mm/dd): ________________ 

Name of Witness: __________________________ Signature: ___________________________ 

Date (yyyy/mm/dd): ________________  

This project is funded by: 
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