
 

  

 

 

Street Outreach and Stabilization 

Referral Form 
 

Street Outreach and Stabilization (SOS) is a partnership between the Canadian 

Mental Health Association and Alberta Health Services.  It is an intensive outreach 

program providing assessment, referral and short-term case management for adults 

experiencing homelessness and mental illness.  The team will work to provide support 

and advocacy to improve access to mental health services, primary care, addiction 

treatment or harm reduction services, housing and community support services. 
 

Eligibility criteria for this voluntary program:  

 Homelessness AND 

 Mental health concern (no formal diagnosis needed) 

 

Name: ____________________________________ Date: __________________  

Date of Birth: ______________________________ Gender: ________________  

Shelter/Location: ___________________________________________________  

Best way to contact: _________________________________________________  

Has client verbally consented to this referral?          Yes        No 

Mental health and/or substance use concerns: _____________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

Comments/Background/Needs: ________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

Referrer/Agency: ___________________________ Contact: ________________  

Other agencies involved: _____________________________________________  

PLEASE FAX REFERRAL FORM to 403-270-3066  

or email to SOS@cmha.calgary.ab.ca 


