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SWIS REFERRAL FORM 

This form is to be completed and faxed to the Settlement Worker in Schools (SWIS) 
program: 1.306.778.6226.  SWIS team will follow up within 2 weeks from receipt of the form. 

 

Student Name(s) School Date of Birth 

   

   

   

   

   

   

 

Parent name(s): ________________________________________________________ 

Contact phone number: __________________________________________________ 

Email: ________________________________________________________________ 

Country of origin and/or languages spoken: __________________________________ 

Reason(s) for referral: ___________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Referred by: ___________________________________________________________ 

Parent Signature: _________________________________ Date: _________________ 
 
 

 
 

 
 

 

A partnership between Chinook School Division,  

Holy Trinity Catholic School Division,  

Immigration, Refugees and Citizenship Canada and 

 Southwest Newcomer Welcome Centre 

237 Central Ave N, Swift Current, SK S9H 0L3    

Tel: 306-778-6234  Fax: 306-778-6226 

Email: swis@newcomerwelcomecentre.com 

www.newcomerwelcomecen t re . com  
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