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Clients’ referral process to Centre
francophone du Grand Toronto

This tutorial is a step-by-step guide on how to submit a request via our online platform. Follow
the instructions carefully to ensure the client receives effective support in timely manner.

1-WHERE TO FIND THE FORM ON THE ONLINE CENTRAL PLATFORM

Follow the link Centre Franco

2-IDENTIFY AS A PROVIDER

Welcome to Centre francophone du
Grand Toronto!
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(1) Select Service provider
(2) Click Continue forthenext step
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3- FILL OUT THE CLIENT DETAILS

Personal Details < e 6 >
° Contact Information o W

Status o o o
Previous Add Another Person + Choose Services

(1) Fill out the required fields

Clients details
Contact
Status

Check the status of each section:

(2) A yellow icon indicates that all required information has been added.

If information is missing, the following error message will appear:
"Please complete all required fields in this section before continuing.”

(3) To correct or complete a section, click on the arrow on the right to expand and proceed

Once the section is complete:

(4) Add an individual to the form (ex. a family member)
(5) Or select the services required.

The more information the better. However, please note that only fields marked as “required” are
mandatory.
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Add a family member

Add People to this submission

* All fielcls are optional unless marked as requined

Last Name  recuired

Child

Birthdate waured
25/02/2022 ®
The birthdate you have entered indicates that this person is a
minar. You will anly be required to provide their name and
birthdate, all sther infarmation is either optional or can be

pulled from the primary person's record. You will be able to
raquast services for this person on the next step.

I B Use the same amail and phone numbear as the primary contact?

Continue to
Contactinformation 7
Contact Information  Fleass fill aut all required fieids in this section befors cantinuing %

Status w

. 9

Previous

Fill out the family member details using the same process as for the main client.
1. (1) If the family member is minor:

You can select the options: "Use the same email and phone number as the main contact”
and “Use the same address as the main contact.”

2. If the family member is an adult:
An email with a pre-filled form will be sent for them to choose the services they require.

3. (2) Then click on Choose services.

You will be redirected to a list of services offered by CFGT.
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4- SERVICES SELECTION

Add services

Ploss indcate which services sach person should receie.

_®

. Do you need medical cane or & medical fallow-up? (9} +
. Do you need mental haalth assistance? (8] *
Are you pregnent or in charge of children aged 0-57 (4] /o

Srep by S1op Program for pregnant wosmes - MutntonFood from sady +
PrERgRancy 1o postpartum o

Durenboperant | Semuation of infants (D4 ynae shis) with demlsprent +
dusabilities: seting vp rdiidual sevsors 2t Bome, for the develepment of
chidren accomparsed by ther famdies,

Chagus enfant a sa Plsos: Childcams support 1o promote the inchusion af children +
aggedd 017 with npescial nench: s wppert ang accompanimant for chilsiren
with special reeds i all areas of developere through educational and health
prmotion activities, as well as workahops. for lemdles ard childcane sta®

Echucatioral and health-promating actiity groops for chilidesn sged 017 and +*
eheir (w=lios: Mubisperty gares [5-8 and 9.12 yearalch], Just dance (5-12 year
clcks], Parerts Bambina: global development - songs, orafis, motor games - (04

yeac-akisl, Computer workshaps [8-1F pear-alds)

Activition for childean and thair Lamilies - Contre ON y va - Toronts region *
Other services

Paticipation in wabinan jchedk this bax to meceive information on axinting and +

upcoming workshopak

u Are you an immigrant to Cansda or Ontario (5] +
Are you looking for a job? (5] +
0 Do you need legal advice or support? (13) +
@ Do you need housing-related supportsT {5) +
Would vou Bue to add any othoer sendces? +

(1) Click the arrow to expand the list of services offered and select the program of your
choice (or program required) for each family member.

(2) You may choose the relevant services for your primary client and for the underage family
members.

If you are unsure which program to select, check one of the programs. An agent will contact the
client to clarify their needs and provide information on all the programs they can enroll in.
Over 18 yrs old family members will receive an email allowing them to choose the services they

require themselves.
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5- OBTAIN THE CLIENT CONSENT PRIOR SUBMISSION
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(1) Before submitting a request, make sure you obtain the client's written or verbal consent to
share their information on our platform. No refence follow up possible without the client consent

(2) Once the request has been submitted, it will be forwarded to the relevant services/team.

The relevant agents will contact the client as soon as possible to follow up.

NEED ASSISTANCE?

For any queries or issues onfilling out the form, please contact us at

(416)922-2672 extension 8




