
                      

 

                        KAWARTHA/HALIBURTON VICTIM  

                                         SERVICES COURT SUPPORT SERVICES 

 

 

 

Date:_________________________ 

Duration of Support:_____________ am/pm  to  ___________________am/pm 

Court Location:_______________________________________________________ 

 

Transportation Provided:  Yes  �      No   � 

Details of Transportation (if applicable): 

______________________________________________________________________

______________________________________________________________________ 

 

Client’s Name:__________________________________    M �   F �    Age:______ 

Address:____________________________________________________________ 

Home Phone:____________________   Alternate Phone:_____________________ 

Safe to Call?   Y �     N  �           Preferred Time to Call:__________ am/pm     

 

Summary of Support (Use separate page if additional space required): 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Volunteer Name(s):___________________________________________________ 

 

Volunteer Signatures:________________________   ________________________ 

 

Staff Signature:__________________________________________ 


