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Government of Ontario
Ministry of Children, Community and Social Services
Access Request Form
Release of Records under the Freedom of Information and Protection of Privacy Act
Personal information contained on this form is collected under the Freedom of Information and Protection of Privacy Act and will be used to answer your request.
Section A. Type of Request
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Section A - Type of Request
In order to protect your privacy and verify your identity, please provide copies of 2 pieces of government-issued ID and your Member ID number.
Name of the person whose file you are requesting
*If you are requesting another individual’s ODSP file, you must provide proof that you have authority to act for them. For example:
•         Copy of a signed consent from the individual, or
•         Copy of the power of attorney for the individual, or
•         Copy of the appointment as guardian, trustee or substitute decision maker, or
•         Copy of a letter asserting you act as decision maker from public curator, public guardian and trustee, or from a service organization such as Community Living
         and
•         Copy of your identification.
Section B. Your Information
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Section B - Your Information
Address
Section C. Records Being Requested
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Section C - Records Being Requested
ODSP Case File
ODSP Medical File
Section D. Additional Details
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Section D - Additional Details
Section E. Signature and Date
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Section E - Signature and Date
Section F. To Complete Your Request:
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Section F - To Complete Your Request:
The Freedom of Information and Protection of Privacy Act requires that each request be accompanied by a $5.00 application fee to be processed.
Payment in the amount of $5.00, payable to the Minister of Finance can be paid by:
•         Cheque
•         Money Order
•         Cash
Mail To:
Ministry of Children, Community and Social Services
Support Services Unit
FOI and Issues Management
621 Main Street West, 2nd Floor
North Bay ON  P1B 2V6
Contact Information:
Telephone: 1-833-933-2372
Fax: 519-931-9974
8.0.1291.1.339988.308172
Access Request Form
Ministry of Children,  Community and Social Services
Ministry of Children,  Community and Social Services
2021/07
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Person's date of birth (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section C. ODSP Case File records from Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section C. ODSP Case File records to Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section C. ODSP Medical File records from Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section C. ODSP Medical File records to Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section E. Signature Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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