
Ministry of Children, 
Community and Social 
Services 

Ministère des Services à  
l’enfance et des Services  
sociaux et communautaires 

 Toronto Region Région de Toronto 

375 University Avenue 375, avenue University 
5th floor 
 

5e étage 
Toronto, ON  M7A 1G1 

  
Toronto, ON  M7A 1G1 

Telephone : 416-326-2546 
Fax : 416 325-0565 
TTY : 416 325-3600  

Téléphone :416-326-2546 
Téléc : 416 325-0565 
ATS : 416 325-3600 

Claim Form for Transportation to Counselling 
Services 

Name of Counsellor (and Organization, if applicable) 

_____________________________________________________________________ 

Name and Address of Client (PLEASE PRINT CLEARLY) 

______________________________________________________ 

______________________________________________________ 

DATE OF SERVICE SIGNATURE OF 
COUNSELLOR 

SIGNATURE OF 
CLIENT 



 
 

DATE OF SERVICE SIGNATURE OF 
COUNSELLOR 

SIGNATURE OF 
CLIENT 
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