
 

                
 
 

Request Process 

 

BISNO is committed to supporting individuals, their families and community partners through 
education, training and consultation.  The following information will be used to provide resources to 
meet your needs.  A consent and return envelope is enclosed.  Please contact us if you have any 
questions. 

 
BISNO - Regional Office 
Phone: (807) 623-1188 

Toll Free:  1-866-796-1188 
Email:  bisnoro.org 

 
 

Contact/Request Information 

 
 
Date of Request:  ___/___/___   
                               DD / MM / YY 

 
Name:      _________________________________________        
 
Agency:    _________________________________________ (if applicable) 
  
Address:  _________________________________________     Phone:  ____________________________ 
 

    _________________________________________     Fax:   ______________________________ 
 
    _________________________________________     Email:  _____________________________ 

        
                                                                                               
1. Is this request for education/consultation specific to an individual with an ABI and/or their family 

member? 
 

  Yes – please answer question #2 
 

  No – this request is for general information/education for service providers 
 
 
 

EDUCATION/CONSULTATION REQUEST 
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2. If yes, have you/the individual applied or received for services with BISNO?  
 

  Yes 
 
Applicant’s Name: ________________________________________  
 

   Currently on waitlist for services  
 

  Accessed services in the past 
 

  No - relevant collateral information that will assist us in providing information and  
   resources specific to the request is attached, along with a signed consent. 

 
 

 
 

Education/Consultation Request 
 
Below, please indicate the topics/areas for this request: 
      

  Cognition & executive functioning (i.e. memory, concentration, problem solving, judgment)

  Daily Living Skills 

  Psychosocial (i.e. relationships, managing responses and behaviour) 

  Medical/Physical (i.e. fatigue, seizures, sleep problems, mobility) 

  Life roles (i.e. resume roles/responsibilities, return to work or school) 

  Concurrent disorder or Dual Diagnosis – specify:  __________________________________ 

  Other – specify: _____________________________________________________________ 

 

What would be the preferred way to provide you with this information? 

  *Face to face (i.e. at a meeting/time scheduled to present the information) 
If out of town travel is required to deliver training that is not client specific, BISNO may 
request travel and/or accommodation reimbursement 

  Web-based conference 

  Teleconference 

  OTN (video conferencing) 

  Print resources/web-sites for self-directed review 
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Is there any other information, or is there a specific question or service need you would like us 
to address? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

 
IMPORTANT:  If this request is specific to an individual and/or their family, their written 
consent to release their information is required in order to proceed. 
 

  Yes – written consent has been provided and enclosed with this request 
 

  N/A – this request is for general education/training 
 
  


