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What is Supervised Access? 
 
The Supervised Access Program is a province wide program, set 

up and funded through the Office of the Ontario Attorney General. 

When parents separate, access visits with children may be 

problematic. Difficulties can arise during visits or exchanges 

between the custodial and non-custodial 

parents that may result in unpleasant 

interactions for those involved. 

Supervised Access Centers provide a 

safe, child friendly, neutral setting, for 

children and non-custodial parents to maintain, rebuild or establish 

relationships through regular scheduled supervised visits or 

exchanges. The Supervised Access Program is essentially a service 

for children. 
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The Objectives of the Program are to ensure: 

 The safety of all participants, children, parents, volunteers 

and staff (this safety period includes both arrival and 

departure for all involved) 

 Custodial and non-custodial parties have no contact with 

one another while participating in the service 

 All participants adhere to the guidelines of the program 

 Factual observation notes are recorded for each visit 

Description of Service 
Visits take place in two Ottawa locations, a community centre and 

a parent resource centre. Volunteers and staff supervise the visits 

between children and the non-custodial parent. 

The program is able to accommodate families 

Saturday (daytime), Wednesday evenings 

(6:00 - 8:00), and Sunday afternoons (1:30 – 

3:30). In order to serve more families, the level 

of service offered is a two-hour visit every second week. 

Supervised exchanges are currently available on Friday, Saturday 

and Sunday. There is no time limit placed on the duration of the 

service.   
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Volunteers 
The Supervised Access Program would not exist without the 

commitment and time given by volunteers from the community at 

large. One of our goals is to enable children to converse with their 

parents in their mother tongue, so volunteers who are fluent in 

languages additional to English or French 

are most welcome. Volunteers are carefully 

screened and provided with an orientation 

with training opportunities available 

throughout the year. Your primary responsibility as a volunteer is 

to ensure the safety and comfort of the children for the duration of 

the visit. This is achieved by ensuring you see the child and 

visiting parent at all times and are close enough to hear their 

conversation. Parents involved in the visit understand the reasons 

for your being there. Your presence should be apparent but not 

obtrusive, although you may be required to redirect when visit 

guidelines are broken.   
For further information about volunteer opportunities 
or for information about the program please contact  

Kevin Pickles 
613-725-3601 ext 175 

or 
supacc@familyservicesottawa.org 

Family Services à la famille Ottawa 
312 Parkdale Avenue, Ottawa K1Y 4X5 

Tel: 613-725-3601 Ext: 175   Fax: 613-725 - 5651 
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SUPERVISED ACCESS PROGRAM 

 
UVolunteer Application Form 

 
Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City: _________________ Province: ____________ Postal Code: ________________ 

Telephone: (H) ______________________ (W) _____________________ 

(C) ________________________________ (e-mail) _______________________ 

Background skills and volunteer experience: ___________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Experience working with children: ___________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

Languages fluently spoken and/or understood: __________________________________ 

________________________________________________________________________ 

Reason for your interest in our program: _______________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 
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You will be asked to supervise a visit between a non-custodial parent and his/her child 

(ren) for 2 hours every second week. Are you available? 

Saturdays _____ Sunday p.m. _____ Wednesday evening _____ 

 

Personal references and contact information (people who have known you for at least 2 

years): 

1. Name: ____________________________________________________________ 

Contact Information:____________________________________________________ 

2. Name: _____________________________________________________________     

Contact Information: ___________________________________________________ 

_____________________________________________________________________ 

 

By law, a criminal records check is necessary. Please complete the attached form and 

provide 2 pieces of ID with you birth date indicated. ID must include date of birth, and at 

least one piece should include a photo.  PLEASE COPY ID FRONT AND BACK.  An 

OHIP/Health Care is not allowable, nor will a faxed form be accepted. Thank you for 

your interest in our program. 

 

Date: _________________ Signature: ___________________________ 
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SUPERVISED ACCESS PROGRAM 
 

UConfidentiality Agreement 
 
 
  
 
 
 
 
 
 
 
 
As a staff member of the Supervised Access Program, I undertake to retain 
the confidential nature of all personal information regarding service users. 
Personal information will only be shared with those agencies or individuals 
for whom prior consent has been agreed.  
 
 
 
Signed ________________________________________ 
 
 
Date: __________________________________________ 
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