
 
 
 
 
 
 

ACCESS Program 
Information Request Form 

 
 

If you would like information on any of the following topics, for yourself or for someone you care about, please 
fill in this form and mail, drop it off or email it to us.  If you would like to speak to someone directly, please call 
us at (519) 585-2363.   
 

Child Abuse Gay, Lesbian, Transgender  
and Bisexual Information 

Sexual Violence/ 
Assault 

Child Care/ 
Child Safety 

Health/ 
Mental Health 

Substance Abuse/ 
Addictions 

Death, Grief  
and/or Suicide Housing Support for Victims in Crisis 

Domestic Violence/ 
Criminal Harassment 

Immigration/ 
Multicultural Services Youth 

Elder Care/ 
Abuse 

Legal/ 
Court Information 

Special Needs/ 
Accessibility Information 

Financial Aid/ 
Information 

Safety/ 
Emergency Planning 

Other  
(Please specify in comments) 

 
Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Your Information: 
 
Name: __________________________________________________________ 
Address:__________________________________   Unit:_________________ 
City: _________________________   Province: ______   Postal Code: ______ 
Phone: ________________________   Fax: ____________________________ 
Email: __________________________________________________________ 
 
What method of contact would you prefer? (Circle one) 
 
Phone     Fax            Email          Mail          Pick Up (provide contact details to arrange this) 
 
* All information packages will be sent in a brown envelope without return mailing address. Should you be at all  
   concerned for your safety, please use an address that you feel safe using (e.g. your work, a trusted friend or family  
   member). If you would us to contact you, please provide us with a safe number to contact you at, and make a note if it  
   acceptable for us to leave a message for you at that number. 

Contact Us: 
 

P.O. Box 3070, 200 Maple Grove Rd. 
Cambridge, ON    N3H 5M1 

p: 519.585.2363   f: 519.579.5593 
www.vswr.ca 

victimservices@wrps.on.ca 


