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Ottawa Children’s Coordinated Access & Referral to Services

Child / Youth Name or code:
ClUent code or frll name

Invoice Date: JuWly 6 2015

TO: YOUTH SERVICES BUREAU

C/o Coordinated Access and Referral to Services

2675 Queensview Drive
Ottawa, Ontario K2B 8K2

S
S ACCes

Services de références et I'Accés coordonné pour enfants d'Ottawa

INVOICE

Fax: 613-288-0426
Phone: 613-729-0577 Ext.1251

Service Description

Dates Services

Time Hours Rate Amount

Total hours TOTAL

Payable to:_Pavent or kgol guovrdion— frdl name

Mailing address:_Complete mailing adouress inclunding postold code

Service Provider Signature: Signature of the service provider

Parent / Guardian Signature: Signature of the porent/ legal guowdiomn

www.coordinatedaccess.ca



