
Who are the people who can help me? 

   

   …Answers for youth in care, by youth in care  

 Caseworker Name___________________________________________________________________ 

Address____________________________________________________________________________ 

Office Phone #______________________________Toll Free #________________________________ 

E-Mail_______________________________ Cell Phone # ___________________________________ 

 

Caseworker’s Supervisor Name________________________________________________________ 

Address____________________________________________________________________________ 

Office Phone #______________________________Toll Free #________________________________ 

E-Mail_______________________________ Cell Phone # ___________________________________ 

 

Youth Transition Worker Name________________________________________________________ 

Address_____________________________________________________________________________ 

Office Phone #______________________________Toll Free #________________________________ 

E-Mail_______________________________ Cell Phone # ___________________________________ 

 

Therapist Name_____________________________________________________________________ 

Address____________________________________________________________________________ 

Office Phone #______________________________Toll Free #________________________________ 

E-Mail_______________________________ Cell Phone # ___________________________________ 

 

Doctor’s Name_____________________________________________________________________ 

Address____________________________________________________________________________ 

Office Phone #______________________________Toll Free #________________________________ 

E-Mail_______________________________ Cell Phone # ___________________________________ 

 

 

Dentist’s Name_____________________________________________________________________ 

Address____________________________________________________________________________ 

Office Phone #______________________________Toll Free #________________________________ 

E-Mail_______________________________ Cell Phone # ___________________________________ 
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