
COMMISSION OF INQUIRY INTO THE CIRCUMSTANCES 

SURROUNDING THE DEATH OF PHOENIX SINCLAIR 

Commission Disclosure 1800 
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None evident 
❑ Current thoughts 
Plan: ❑Y ON ❑WK 
Other risk factors: 

• VI f MCE: 
Q None evident 
❑ Current thoughts 
❑ Hxofviolence  

❑ Current threats . 
Means: D Y Q N 001K 

CI Current threats 
13 Current Drugfalcohol use 

❑Cwrrent attempt 
Past Attempts: 13 Y ❑ N Q U1K 

Current aggression - P' 	• •- 
Other risk factors 

HOMICIDE 
one evident 

0 Current thoughts 	 ❑ Current threats 	 ❑ Current Dcuglalcohol use 
Plan: ❑ Y 0 N ❑ U/K 	Means: ❑ Y ❑ N E] U/K 	Other risk factors 

QUYCOME INFORMATION: 
13 MCT Intake Team dispatched 
Q MCT intake --No team presently available 

(foU w-4tp required) 
❑ MGT Offered —N t Aocepted 
O Telephone Counselling - Resolution 

• d Pending 	(follow-up required) 

INTERNAL REFERRALS: 

Follow Up Required +❑ Intake to be contacted [] Intake to Call 
❑ No CaV Back by 03:00 
❑ UtifizedAlternatWre Resource 
0 Client AWOL 
❑Client Settled 

11 Terminated due to no team available 
OrvalZ,Tr  

PURL 
S (Accepted! Refused) 

  ion (3-7j❑ 
HBCIS (Accepted I Refused) ❑ CSU Request - Unit Full 

❑ CSU Request 

EXTERNAL REFERRALS: 
❑ CFS -AHU (New) 
❑ OFS - Day (Open) 
❑ Central Intake 

❑ S --AFlU (Open) 
wPS (non ergenoy) 

❑ Hospital 

Day (New) 
❑ 911 
❑ Other 

GUARDIANSHIP INFORMATION: 

Q PARENT I STEP 

	

Mother Namej►,o+t f'4 	iZcW Address ,qfi ' 
❑ Stepmother 	 0 gopth 

	

Father Name C L  i I K47 	Address  

	

L7 Stepfather 	,/ 	U Adoptrve7y Ifl4R 
[j EXTENDED FAMILY 

❑ CHILD AND FAMILY SERVICES ❑ T.0 ❑ P.O.  0 Apprehension 
❑YPA 	!Y 	IM 	ID 

Phone 

L]JWnt f1Sole ❑ Care and Control 

Phone 

cJoint DSO's ❑ Caro and Control 

Agenoy 	 Address: 

Name (Social Worker) 	 Phone 	 Fax 
❑ Foster parent 	 13 Group owe 	 0 Other 
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B. EXPECTED DURATION OF TREATMENT; 6108  SESSIONS 

9. PUT ON WAT LIST TO: 

10. ADD[TIONAL INFORMATION: 

m 

37993




