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Better at Home 
Community Living Services 

The Sea to Sky Community Services (SSCS) Better at Home program helps seniors with simple 
non-medical day to day tasks so that they can continue to live independently and stay 
connected to their communities.  All Seniors 65+ living in Squamish, Whistler, Pemberton, and 
Mt. Currie are eligible to apply.   
 
Referred By: (Please ensure client is in agreement with referral and has signed referral form) 
Name: 

Position (if applicable): 

Organization (if applicable): 

Telephone: Email: 

Relationship to Client: 

Reason for Referral: 
 

Referring Person’s Signature: __________________________ Date (m/d/y):______________________ 
 
Referred Client Information:   
Client Name: 

 
Age: 

 
Address: 
 
Telephone: 

 
Email: 

   Please check off the Better at Home services below that are of interest to you: 
 
          Friendly visiting                                                                 Grocery Shopping 
          Snow Shoveling                                                       Light Yard Work 
          Light Housekeeping                                                    Transportation to appointments 
           Minor Home Repairs                                                 

     

  
 I, ____________________________ am aware of the referral and understand that the Sea to Sky 
Better at Home Program Coordinator will contact me as authorized by my signature below.   

  
Client Signature: ________________________________   Date (m/d/y):________________________ 

 
Scan referrals to betterathome@sscs.ca, fax to 604-892-2267 or drop off at the Better at 
Home offices at 38024 Fourth Ave, Squamish or at 1357 Aster St, Pemberton 

 
For more information call SSCS Better at Home 604-892-5796 ext 272 or toll free 1-877-892-2022 

http://www.sscs.ca/
mailto:betterathome@sscs.ca
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