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Government of Ontario
Ministry of Children, Community and Social Services
5160 Yonge Street Box 85Toronto ON  M2N 6L9
Notice: Notification to the Office
of the Children’s Lawyer under the Child, Youth and Family Services Act of Services for 16- and 17-Year Olds
Please email the form to the address below:
Office of the Children’s Lawyer
Ministry of the Attorney General
393 University Avenue, 14th Floor
Toronto ON  M5G 1W9
Tel: 416 314-8000
Attn: Referrals Department
Email: AREfax@ontario.ca
Section I. Youth Information
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Section I. Youth Information
Current Address
Is the youth a minor parent?
Has the youth been informed that a referral to the OCL has been made?
Does the youth identify as First Nations, Inuk, or Métis?
Language
Does the youth require services in French?
Does the youth require the services of an interpreter?
Section II. Contact Information
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Section II. Contact Information
1. Children’s Aid Society 
Address
2. Parents/Caregivers
Address
Does the youth reside at the parent/caregiver’s address?
Is the youth agreeable to the parent/caregiver being contacted?
Is the parent/caregiver involved?
Is there an additional Parent/Caregiver?  
Additional Parent/Caregiver
Address
Does the youth reside at the parent/caregiver’s address?
Is the youth agreeable to the parent/caregiver being contacted?
Is the parent/caregiver involved?
3. Other Relevant Contacts 
Address
Is the youth agreeable to this individual being contacted? 
Is there an additional Other Relevant Contact?  
Additional Other Relevant Contact
Address
Is the youth agreeable to this individual being contacted? 
* Additional information can be included in Section IV Optional Information
4. Representative of Youth’s First Nation, Inuit, or Métis community, if applicable  
Address
Is the youth agreeable to the representative being contacted?
*Additional information can be included in Section IV Optional Information
Section III. Referral Reason:
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Section III. Referral Reason
Check all that apply. 
Referral proposed:
Part 1:	Please provide particulars relating to the protection concerns and plan for the youth, including any urgent planning needs that may require priority counsel assignment.
Part 2: Matters relating to the VYSA termination, if applicable
Section IV. Optional Information
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Section IV. Optional Information
Please indicate, if known, the following information that the youth has consented to being shared with the OCL that may be material to the OCL’s intake process including any information that the youth has requested to be shared with the OCL to support the assignment of counsel (e.g., regarding the youth’s identity, special needs, etc.).
Section V. Signature of Worker
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.body.signature.sectionHeader.somExpression)
Section V: Signature of Worker
I certify that the information provided in this application is true.
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