CONSENT TO REFER TO ADR

of

(Name of Parent/Guardian or Child over 12 Years) (Address)

consent to the disclosure of information to:

o Family Group Decision Making Coordinator
o The Mediation Centre
o Aboriginal Approaches Facilitator

of records kept by The Children's Aid Society ¢ ounty of Simcoe about

for the purposef ADR.

(Name of Adult/Child(ren)

This consent will remain in effect until ADR is cpieted.

My signature means that:

1.

2.
3.

| have read this consent or have had this consextto me. | understand and agree to its
contents.

| understand that the information is specific toRRBnd only to be used for this process.

| understand that information will be shared wittrtgipants in the particular ADR
process.

| have been informed that | may cancel my consgrmiing a written statement to the
ADR facilitator or my worker at any time.

| have had the opportunity to seek legal advideniish prior to signing this Consent.

Signed on \Eitnes

(Parent/Guardian) (Date)

Signed on \Eitnes

oopoooo0 DO

(Child over 12 or OCL) (Date)
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