
PYS DAY TREATMENT PROGRAM REFERRAL FLOW CHART 
 

SELF REFERRAL 3RD PARTY REFERRAL BOARD OF ED REFERRAL 

Client or caregiver contact program or PYS 

directly. Completes screener with Day 

Treatment Program Counsellor.  

Hospital, CAS, PYS programs, other 

community youth agencies 

Completes SCREENER before initiating 

referral.  

 

KPRDSB or PVNC principal, vice principal, or staff.  

 

Completes SCREENER before initiating referral.  

 

 

Day Treatment Program Counsellor and 

Clinical Counsellor will present referrals 

at weekly team meetings. 

Program Director to bring referrals to 

ECPP Planning Table for approval 

If SCREENER indicates appropriate referral, contact 

Program Counsellor. 

 
Contact info: 

Email: pysonline@pysonline.ca 

Subject Line: Day Treatment Program 

Fax: 705-743-1994 

 

 

Program Counsellor will reach out to client/caregiver to 

provide info session on program. Program consent will be 

provided at this time.  

Youth/Caregiver Informed Consent agreed upon and 

signed.  

Intake is booked with Program Counsellor and Clinical 

Counsellor. Client and caregiver must both be in 

attendance. 

ECPP Planning Table prioritizes and 

approves admission to the program.  

For youth not deemed appropriate for 

the program, referrals to more 

appropriate services be made 

To decide to start date and transition 

support.  

mailto:pysonline@pysonline.ca

