ONTARIO

Court File Number

(Name of court)

at Form 34L: Application for
Openness Order

Court office address

Applicant(s)

Full legal name & address for service — street & number, municipality, Lawyer’s name & address — street & number, municipality, postal
postal code, telephone & fax numbers and e-mail address (if any). code, telephone & fax numbers and e-mail address (if any).

Respondent(s) (Persons entitled to notice.)

Full legal name & address for service — street & number, municipality, Lawyer’s name & address — street & number, municipality, postal
postal code, telephone & fax numbers and e-mail address (if any). code, telephone & fax numbers and e-mail address (if any).

Children’s Lawyer

Name & address of Children’s Lawyer’s agent for service (street & number, municipality, postal code, telephone & fax numbers and e-mail address
(if any)) and name of person represented.

TO THE RESPONDENT(S):

A COURT APPLICATION HAS BEEN STARTED IN THIS COURT FOR AN OPENNESS ORDER. THE DETAILS
ARE SET OUT ON THE ATTACHED PAGES.

THE FIRST COURT DATE IS (date) AT []am []pm.

or as soon as possible after that time, at: (address)

YOU SHOULD CONSIDER GETTING LEGAL ADVICE ABOUT THIS RIGHT AWAY. If you cannot afford a lawyer,
you may be able to get help from Legal Aid Ontario. Call 1-800-668-8258 toll-free to get legal aid help in over 120
languages. For more information about the services available through Legal Aid Ontario, visit www.legalaid.on.ca.

YOU HAVE ONLY 30 DAYS AFTER THIS APPLICATION IS SERVED ON YOU (60 DAYS IF THIS APPLICATION IS
SERVED ON YOU OUTSIDE CANADA OR THE UNITED STATES) TO SERVE AND FILE AN ANSWER IN FORM
33B.2: Answer (Child, Youth and Family Services Act, 2017 Cases other than Child Protection and Status
Review). IF YOU DO NOT, THE CASE WILL GO AHEAD WITHOUT YOU AND THE COURT MAY MAKE AN
ORDER.

Date of issue Clerk of the court
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Form 34L: Application for Openness Order (page 2) Court File Number

THE CHILD
Is the Child Child’s Bands or First
Child's Full Legal Name Birthdate Sex | First Nations, Nations, Inuit, or Métis
Inuit, or Métis? Communities
Extended Society Care Order:
Court File Number Court Office Address Name of Judge Date of Order

Details of Order

1.  The applicant asks for an order that: (Provide details of openness order.)

2. [0 (a) The openness order will permit the continuation of a relationship with a person that is beneficial and
meaningful to the child in the following ways (complete this section only if you are making this application under s.
194 or s. 196 of the Child, Youth and Family Services Act, 2017):

[J (b) The openness order will help the child to develop or maintain a connection with the child’s First Nations,
Inuit or Métis cultures, heritages and traditions and to preserve the child’s cultural identity and connection to
community in the following ways (complete this section only if you are making this application under s. 197 of the
Child, Youth and Family Services Act, 2017):

H For information on accessibility of court services for H
& ) &

people with disability-related needs, contact:
Telephone: 416-326-2220 / 1-800-518-7901 TTY: 416-326-4012 / 1-877-425-0575
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Form 34L: Application for Openness Order (page 3) Court File Number

3. The openness order is in the best interests of the child for the following reasons:

Put a line through any blank space left on this page.

Date of signature Signature

If applicant is a children’s aid society, Print or type name.
give office or position of person signing.

| Save Form I | Print Form I | Clear Form I

H For information on accessibility of court services for H
& ) &

people with disability-related needs, contact:
Telephone: 416-326-2220 / 1-800-518-7901 TTY: 416-326-4012 / 1-877-425-0575
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