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Date of Intake:
Taken by:

Personal Information Section
Name: City/Town:
Date of Birth: Gender:
Phone Number: Preferred Method of Contact:
Email Address:

Métis Identification Section
Métis Status First Nations
Self-Identified Non-Status First Nations
MNA Citizen Inuit
Citizenship ID#: Non-Indigenous
MNA Disctrict: Unknown

Legal Information Section
Type of Matter: Youth Type of Court:

Criminal
Family

Do you have any current legal proceedings, charges, or court dates? Yes No
If yes, please provide details:

Supports and Accommodations Section
Support Needs: Accessibility and Accommodations:
Legal Information Wheelchair or mobility access
Referrals to legal aid or lawyer ASL or interpretation services
Help with court paperwork Support with reading or writing
Emotional or cultural support Trauma-informed or gender-sensitive support
Advocacy or representation Other (please describe):
Referrals to social services(ie. Housing, etc.)
Connection to Elders or Knowledge Keeper
Restorative Justice
Intensive Case Management
Human Trafficking
Other (please specify):

Assigned to:
Position:

Client Intake Form - General

Connect.   Respect.
Advocate. Empower.

 780-455-2200 •  1-877-454-0684
justice@metis.org • albertametis.com 
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