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CALL
6 47. 5 3 0 . 3 6 9 0
OR EMAIL
amarjith@caritas.ca or
tanuj.sharma@vitanova.ca
FOR FURTHER DETAILS .

T/ W/ T  DAY PROGRAM
Noon -  3 :30  p .m.
Delivered virtually via:
Addiction Services for York Region
Champagne Centre, 2 Champagne Drive

T/ W/ T  EVENING PROGRAM
4 :00  -  7 :30  p .m.
Delivered virtually and in-person via:
Black Creek Community Health Centre
Yorkgate Mall, 1 Yorkgate Boulevard

SATURDAY DROP- IN
Noon -  3 :30  p .m.
Location:
Black Creek Community Health Centre
North York Sheridan Mall, 2202 Jane Street

EACH &  EVERY
TUESDAY,  WEDNESDAY

& THURSDAY
Day and Evening Addiction Treatment Day and Evening Addiction Treatment 

with Community/Peer Support

SATURDAY
Drop-In Addiction Supports

with Community/Peers

A new service, providing day and evening 
treatment, community support and drop-in 
services to clients with substance use challenges.

ASSESSMENTS
MONDAYS & FRIDAYS (9 AM - 5PM)

Assessments to be in-person or virtual 
depending on the client's preference.

WELL(NEST)  is an initiative of the 
Wellness Collaborative - a group of 6 

community based organizations that have 
teamed up to deliver quality addiction 
services across multiple communities, 

ensuring services are available to as many 
individuals and their loved ones as possible.

CALL
6 47. 5 3 0 . 3 6 9 0
OR EMAIL
amarjith@caritas.ca or
tanuj.sharma@vitanova.ca
FOR FURTHER DETAILS .

T/ W/ T  DAY PROGRAM
Noon -  3 :30  p .m.
Delivered virtually via:
Addiction Services for York Region 
Champagne Centre, 2 Champagne Drive

T/ W/ T  EVENING PROGRAM
4 :00  -  7 :30  p .m.
Delivered virtually and in-person via:
Black Creek Community Health Centre 
Yorkgate Mall, 1 Yorkgate Boulevard

SATURDAY DROP- IN
Noon -  3 :30  p .m.
Location:
Black Creek Community Health Centre 
North York Sheridan Mall, 2202 Jane Street

EACH &  EVERY
TUESDAY,  WEDNESDAY

& THURSDAY
Day and Evening Addiction Treatment Day and Evening Addiction Treatment Day and Evening Addiction Treatment 

with Community/Peer Support

SATURDAY
Drop-In Addiction Supports

with Community/Peers

A new service, providing day and evening 
treatment, community support and drop-in 
services to clients with substance use challenges.

ASSESSMENTS 
MONDAYS & FRIDAYS (9 AM - 5PM)

Assessments to be in-person or virtual 
depending on the client's preference. 

WELL(NEST)  is an initiative of the 
Wellness Collaborative - a group of 6 

community based organizations that have 
teamed up to deliver quality addiction 
services across multiple communities, 

ensuring services are available to as many 
individuals and their loved ones as possible.
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REFERRAL FORM
Providing day or evening treatment, community support and drop-in services to clients Providing day or evening treatment, community support and drop-in services to clientsProviding day or evening treatment, community support and drop-in services to clients 

with substance use challenges. Service may vary based on program mandates.with substance use challenges. Service may vary based on program mandates.with substance use challenges. Service may vary based on program mandates.

DAY PROGRAM EVENING PROGRAM DROP-IN
2 Champagne Drive, Unit D5, 

Toronto, ON, M3J 0K2

Champagne Centre
Addiction Services for York Region

1 York Gate Blvd, 
North York, ON M3N 3A1

Yorkgate Mall
Black Creek Community Health Centre

2202 Jane St Unit 5, 
North York, ON M3M 1A4

North York Sheridan Mall
Black Creek Community Health Centre

PROGRAM LOCATIONS

Call 647-530-3690 for further enquiries.

• VERBAL CONSENT OBTAINED
(PLEASE ✓ IF UNABLE TO OBTAIN CLIENT’S SIGNATURE)

*PLEASE NOTE: REFERRALS WILL NOT BE ACCEPTED WITHOUT THE CLIENT’S CONSENT*

Please fax form (no other documentation is needed) to 416-633-8300, Attention: Intake
or email form to: amarjith@caritas.ca OR tanuj.sharma@vitanova.ca

Please note that 3 attempts will be made to contact the client, upon which the referral will be shredded.

Client's Name: Date of Referral:

Client's Phone:

Can identifying message be left stating that Well(nest) is calling? YES NO

Referring Organization:

Name of Referrer: Referrer's Phone:

Substance(s) used:

Community Support(s):

Additional Comments:

Please specify the substance(s) used.

REASON FOR REFERRAL

CLIENT'S SIGNATURE FOR CONSENT DATE

••

REFERRAL FORM
Providing day or evening treatment, community support and drop-in services to clients Providing day or evening treatment, community support and drop-in services to clients Providing day or evening treatment, community support and drop-in services to clients 

with substance use challenges. Service may vary based on program mandates.with substance use challenges. Service may vary based on program mandates.with substance use challenges. Service may vary based on program mandates.

DAY PROGRAM EVENING PROGRAM DROP-IN
2 Champagne Drive, Unit D5, 

Toronto, ON, M3J 0K2 

Champagne Centre
Addiction Services for York Region     

1 York Gate Blvd, 
North York, ON M3N 3A1

Yorkgate Mall
Black Creek Community Health Centre

2202 Jane St Unit 5, 
North York, ON M3M 1A4

North York Sheridan Mall
Black Creek Community Health Centre

PROGRAM LOCATIONS

Call 647-530-3690 for further enquiries.

 VERBAL CONSENT OBTAINED 
(PLEASE  IF UNABLE TO OBTAIN CLIENT’S SIGNATURE)

*PLEASE NOTE: REFERRALS WILL NOT BE ACCEPTED WITHOUT THE CLIENT’S CONSENT*

Please fax form (no other documentation is needed) to 416-633-8300, Attention: Intake 
or email form to: amarjith@caritas.ca OR tanuj.sharma@vitanova.ca

Please note that 3 attempts will be made to contact the client, upon which the referral will be shredded.

Client's Name: Date of Referral:

Client's Phone:

Can identifying message be left stating that Well(nest) is calling? YES NO

Referring Organization:

Name of Referrer: Referrer's Phone:

Substance(s) used:

Community Support(s):

Additional Comments:

Please specify the substance(s) used.

REASON FOR REFERRAL

CLIENT'S SIGNATURE FOR CONSENT DATE


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