
City of Leduc, Civic Centre 
#1 Alexandra Park Leduc, AB T9E 4C4 
Phone: 780-980-7109 / Fax: 780-980-7127 / Email: FRN@leduc.ca 

Collection and use of personal information:  Personal information is collected under the authority of s. 33 (c) of the Freedom of Information and Protection of 
Privacy Act and will be used in the management and administration of community supports offered by the City of Leduc.  If you have questions about the collection, 
use or disclosure of your personal information, contact the FOIP Coordinator’s Office at #1 Alexandra Park, Leduc, AB, T9E 4C4, 780-980-7177. 

Family Resource Network 

Participant Information 

Caregiver(s) Full Name: 

Address: 

Phone: 

Email: 

Consent Gained to Contact Participant     Yes         No  
Contact Method (check all applicable)  Phone Call   Text   Email    Voicemail available 

Child’s Name Date of birth (dd-mm-yr) Relationship to caregiver 

Has the family accessed FRN services in the past?     Yes  No  Unknown 
If yes, FRN ID # (if known) _______________or previous FRN Hub location_________________ 

Caregiver and Family Strengths: ___________________________________________________ 
Areas that require FRN support: ___________________________________________________ 
______________________________________________________________________________ 

Referral Source (please print): 

Contact Name and Agency: Phone: 

Referral Date: Email: 

 Please check the box if the referring source requires an update if FRN is unable to contact
participant/ or participant refuses

Please submit completed referral form to FRN@leduc.ca or fax to 780-980-7127 (Attn: FRN) 

mailto:FRN@leduc.ca
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FRN Hub Use Only 

Referral Status 

 Date Contact Made: __________________________
 Initial Assessment (ESQ/Parent Survey)
 Update referral source (if required)

Referral Outcome 

 Parent/Caregiver Education & Social Supports
Offer a variety of opportunities for caregivers, parents and families to
attend workshops and events that support healthy attachment, educate
on child development, build resilience and foster community connection.

o Universal
o Targeted

 Early Years Support
This voluntary in-home visitation program provides early intervention
supports with the goal to strengthen family connection to prenatal
parents, families and caregivers with children 0-6 years of age.

o Targeted
o Intensive

 Growing Families Support
This voluntary in-home visitation program is geared for families who have
children and youth ages 6 to 18 years old. We aim to provide education
that supports the development of the child/youth, connect caregivers
with community referrals and to help families who are facing challenges
meet their goals.

o Targeted
o Intensive

 Information Referral

 Unable to contact participant after 3 attempts

 Participant declined services
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