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CAPA Workshop Referral Form 

Eligibility 

Individuals must meet the following criteria to be eligible for the CAPA workshops: 

☐ living with a disability;
☐ an adult 18 years of age or older;
☐ Residing in the greater Calgary area or rural communities

☐ Canadian citizen or permanent resident

☐ Not currently receiving supports through other GOA funded programs

Individual’s Demographics 

Name:  

Date of Birth:   

Gender:    

Address:   

Phone Number:  

Email:  

Trustee/Guardian:                             

Emergency Contact:   

Medical Information 

Please select the individual’s primary disability: 

☐ Developmental

☐ Mental Health

☐ Neurological

☐ Physical

☐ Sensory

Pronouns: 

Phone Number:

Phone Number:
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Diagnosis/Health Concerns: 

Skill-building Workshops 

Which of the following workshops is the individual interested in attending? 

☐ Daily living routines and organization

☐ Financial literacy and budgeting

☐ Communication skills and boundary setting

☐ Problem-solving and decision-making

☐ Healthy social networks and community connection

☐ Navigating community resources and service systems

☐ Housing stability and tenancy basics

☐ Goal review and skill integration

PLEASE NOTE: Once this form has been completed, please email it to capa.workshop@c-a-s-
s.org, fax to 403-283-0691, or deliver in person to our office. If you have any questions please 
call 403-283-0611. The CAPA Intake Coordinator will be in contact with you shortly once this 
form has been received.  
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