
 

 

*Intake done by ___________ ǀ Services Provided in: □ English □ Others_____________ (*BCNSP staff use only) 

BC Newcomer Services Program (BCNSP) 
 Client Intake Form 

 

Date: D M  Y____________ 

Client Information:

First Name:     ____ 

Last Name:     __________ 

Preferred Name: __________________________ 

Address:      ____ 

City: ___________ Postal Code: _____________ 

Phone #:      ____ 

Email:      __________ 

Date of Birth: D_______M________Y__________  

Gender: Man ǀ Woman ǀ Non-binary ǀ __________ 

Country of Birth: ___________________________ 

Country of Citizenship: ______________________ 

Native Language: __________________________ 

Date of Arrival-Canada: D____M ____Y_________ 

Permit Expire Date: D____M______Y__________ 

The Highest Level of Education Completed: 

□ High School     □ Diploma/Certificate                  

□ Bachelor’s       □ Master’s       □ PhD  

Field of Study: _____________________________ 

Current Occupation in Canada: ________________ 

Emergency Contact 

Name: ____________________________________ 

Relationship: ______________________________ 

Phone #: ______________________ ______ 

Email: ________   ____________ 

Interested Services:  

Online    ǀ    In-Person   ǀ    Both    
 

□ Settlement Services  

□ Community Connection     

□ Immigration Application Information 

□ Short-term Non-clinical Counseling 

□ Labour Market Services  

□ Support related to workplace issue      

□ English Language Training [ Informal ǀ Formal ]* 

      Beginner   ǀ   Intermediate   ǀ   Advanced 

□ Subscribe to receive upcoming workshops info. 

□ Others_______________________________ 

 

Original Immigration Status:  

 Asylum Seeker 
 REF-CLM: Refugee claimant  
 WP: Work Permit 
 SP: Study Permit 
 VI: Visitor Visa  

 

Current Immigration Status:  

 PGWP: Post-Graduate Work Permit 
 WP: Other Work Permit  
 SP: Study Permit (International Post Secondary Student) 
 NC: Naturalized Canadian Citizen  
 PNP Provincial Nominees awaiting PR 
 CUAET: Canada-Ukraine Authorization for Emergency Travel 
 RC: Refugee Claimant 

 Others ____________________________ 

Family Member: 

First Name Last Name Gender Age Relationship 
In Canada  

(Y/N) 
Status in Canada 

 
 

      

 
 

      

 
 

      

 
 

      
 


