
 

 Social Services      Consent to Share Information 
 
Client Name (Last, First Name): Client Member ID: 

Caseworker Name & Number: 
 
 
 
I, __________________________________ , hereby consent to the exchange of information  

(Client Name) 
 
 
between the City of Toronto, Social Services and  __________________________________. 

                 (Organization Name) 
 
The information to be exchanged is in connection with my employment goal, education and/or  
 
plans for employment.  The consent is valid for the period of ____________ to __________. 
 
 
 
Signed this ______________________ of _______________ 20______ 
 
Client Signature: _________________________________________________ 
 
Name of Caseworker: _____________________________________________ 
 
Caseworker Signature: ____________________________________________ 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The personal information is collected under the legal authority of the City of Toronto Act, 2006, s. 136(c), and Ontario Works Act, 1997, for the 
purpose of delivering programs and services to meet employment needs. If you have any questions concerning the collection of the personal 
information, please contact the Program Support Manager at 55 John Street, Stn. 1092, 9th Floor, Metro Hall, Toronto, Ontario, M5V 3C6. 
Telephone: 416-392-8433. 


	mem_id: 
	name: 
	org: 
	day: 
	month: 
	year: 
	caseworker: 
	print: 
	reset: 
	validFrom: 
	validTo: 


