
 

Human Services Consent to 
Communicate by Email 

 

V-08-147  18/11 Security Classification: RESTRICTED  
 

 
 
The Region of Peel’s Human Services Department requires complete and accurate contact 
information to communicate with you about your case file. 
 
Use this form to provide the Region of Peel’s Human Services Department with your email address. 
This will be the ONLY email address that the Human Services Department will use to receive or 
provide information to you about your case file.  
 
Program ☐ Child Care Subsidy ☐ Housing Subsidy ☐ Ontario Works ☐ Other 
 

Client’s Name       Telephone Number       
 

Client Number (member ID, File Number)       
 

Address       
 

Email Address 
 

                              
 

Confirm Email Address 
 

                              
 

 
☐ I consent to being contacted by email at this email address. I acknowledge that sending email over 
the Internet is not secure, in that it can be intercepted and/or manipulated and retransmitted.   
 
 

 
Client Signature       Date        
 

 
 
 
 

Notice with Respect to the Collection of Personal Information 
(Municipal Freedom of Information and Protection of Privacy Act) 

 
This information collected under the legal authority of the Child Care and Early Years Act, 2014; Housing Services 
Act, 2011; Ontario Works Act, 1997 and regulations thereafter; for the purpose of administering Government of 
Ontario social assistance, childcare fee subsidy, and housing subsidy programs. For more information contact 
Claudia Saldias: Human Services Privacy Lead at (905) 791-7800 ext. 8984 at the Region of Peel. 
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