
Rick Eckley, M.A., R.S.W. 

 

 

Contact Information 

 

First Name______________________________________________________________ 

 

Usual Name (if different than first name)____________________________________ 

 

Last Name______________________________________________________________ 

 

Date of Birth (m/d/y)_______________________ 

 

Address________________________________________________________________ 

 

________________________________________________________________________ 

 

Phone Number___________________________ May I leave a message?_________ 

 

Alternate Phone Number___________________May I leave a message?_________ 

 

E-mail___________________________________ May I leave a message?_________ 

 

Person to Contact In Case of Emergency: 

 

Name__________________________________________________________________ 

 

Phone Number___________________________ Relation to You________________ 

 

 

240 Roncesvalles Ave. Toronto, ON., M6R 1L3, 416-358-9933, psychotherapy@rickeckley.com




