ASPERGER COUNSELLING & THERAPY SERVICES (ACTS)

Intake form

Please be advised that it might take a couple of days to process your form.

Individuals in therapy:

First name:

Last Name:

Phone Numbers:

Emails:

What would you like to discuss in therapy :

Appointment Information:

Location: Ottawa East Ottawa West

Time of Appointment: AM AFTN EVE

Thank you for considering ACTS, an intake worker will be in touch with you within a couple of days.
If you have any questions, you can leave a voicemail at anytime for the intake worker at 1-800-417-6966 ext. 0

Fees are payable only with E-transfers, the PDF receipt is available after the session once the payment is received.

Special requirements:
Please be advised that ACTS offices and staff follow Ontario government recommendations for Covid protocols
in face to face sessions. All clients must wear masks upon entering the buildings and be free of symptoms.

If you have mobility requirements , please let us know,

ATYPCALLY ¥ A TYPCAL HORLD

RFUL

1-800-417-6966 ext. 0
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