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Community Bridge Builders Program  
Self-Referral for Services 

 

 
 
 

Thank you for coming to TCS for support services. Please fill out as much information as you can so we can understand your story. 

 
Your name: Your age: Your date of Birth: 

Your Email Address (print clearly): 
 
 
Any other way to contact you?: 

Your contact number: 
 
 
 
Whose number is it?: 

Your Physical address and/or your living circumstances: Another contact number:  
 
 
 
Whose number is it?: 

53 King Street  
City of Hamilton HM 19 
info@tcscharity.bm 
441 295 4250 

Tick if WiFi or WhatsApp only 

mailto:info@tcscharity.bm
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Can you tell some of your story - what made you come to TCS for support? 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

What specific needs are you looking to get support for from TCS? 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 

Are you getting any supports for your needs now? 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

______________________________________________________________________________________  

 

Have you gotten any support for your needs anywhere else before? 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

______________________________________________________________________________________  
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 Is there anywhere outside of TCS offices that would be an alternative meeting place (your neighbourhood, job, home, etc)? 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

 
 
 

Once you submit this form, it will go to our confidential database. Our referrals are reviewed on a rolling basis.  

TCS will make the first contact within 5 working days of receiving this referral. 

How would you like us to first reach out to you? 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Anything else? 

________________________________________________________________________________________________________________ 

 
 
 

 
Your signature:  ____________________________       Date: ________________ 


