
AFCC REFERRAL LIST FORM 

The AFCC Alberta Chapter provides the public with a professional services page, formerly the referral 
list, of self-identified mental health practitioners and/or those who provide professional services under 
Alberta Court of King's Bench Family Law Practice Notes 7 and 8.  This list is available on our website for 
members and the general public to access.  Please review the following information if you are interested 
in appearing on this professional services page.  Members who appear on the list must be current 
members of the AFCC, and be registered and in good standing with their professional regulating body.  

______ 
______ 

______ 

NAME:   PROFESSION: 
COMPANY NAME:  
ADDRESS:  
PHONE:    EMAIL: 
WEBSITE ADDRESS:   (if paid for) 
GEOGRAPHIC REGION OF PRACTICE: 

Please check all areas of practice that you are qualified for to be on your listing 

PRACTICE NOTE 7 

Evaluative Interventions 

Triage The Voice of the Child   Parent Psychological Evaluation 

Therapeutic Interventions 

Educational Sessions  Mediation 
Therapeutic Intervention with One Parent  Therapeutic Intervention with Both Parents 
Therapeutic Intervention with Child Only  Therapeutic Intervention with Parenting & Children 
Remedial Facilitated Access/Parent-Child Reunification 

Mediation/ Arbitration Parenting Time/Parenting Responsibilities Evaluations 

_________________________________   _______________________________ 
Signature       Date 

Send the completed form to afccalberta@gmail.com 

_______

Governing Professional Body  __________________________________________________________

PRACTICE NOTE 8/Other Professional Services 

2024-2025

Annual fees of $50.00 to be on the list without website or picture Add 
Website for $25.00 
Add picture for $25.00 – digital picture supplied by subscriber 

Total owing 

You may pay online at https://www.afccalberta.org/joinreferral-page 
Referral Page Term: September 2024 - September 2025

Parenting Coordination

afccalberta@gmail.com
https://www.afccalberta.org/joinreferral-page
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