
Ronald McDonald House Address: 
62 Juno Street, Winnipeg, MB  R3A 1H9 

Request for Accommodation

Referral Information 

Medical referral made by: 

Unit/Hospital:   Phone: 

Family Information 

Parent(s)/guardian(s) name(s): 

City/Town:  Province:  

Home phone: _ Cell: Caregiver____ ___ ________ Caregiver ________________________ 

E-mail address:  ___________________________________________________________________________________________

Patient Information 

Patient’s name:  Birth date: 

Please check one:  In-patient  Out-patient 

Nature of illness:  

Accommodation Information 

Date of arrival: Anticipated date of departure: 

Number of parents/guardians staying:  

Number of children (other than patient) staying at RMHC and ages of each child: 

In alignment with our policies, RMHC Manitoba will not accept referrals for individuals who: a) is a 

registered sex offender or who has been convicted of a crime against children; b) has been convicted of 

child abuse or who is the subject of a pending child abuse case; c) has been convicted of domestic violence 

or is the subject of a pending domestic violence case. 

All high-risk pregnant moms are to be accompanied by an adult caregiver for the duration of their stay or have their 

doctor complete an RMHC high risk pregnancy waiver. 

*Third party billing must be arranged prior to arrival.
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