Merrill Barber 

MSW, RSW, Accredited Family Mediator







 
Please note the information you provide here is protected and confidential information. 

Name: _________________________________________________________________

Address: _______________________________________________________________

_______________________________________________________________________

Email: _________________________________________________________________
Phone Number:  _________________________________________________________  

Date of birth: ________________________________ Age: _____________________
Referred by (if any): ​​​​​​​​​​_____________________________________________________
204 St-George Street, Toronto, Ontario M5R 2N5

Tel: (416) 670-7802
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