
MISSION STATEMENT 
 

GOOD MENTAL HEALTH FOR THE 

PEOPLE OF  
MUSKOKA-PARRY SOUND. 

 

 

Recognizing that resources are 
limited and priorities must be set, 
we give priority to those most in 

need. 
 

We will always try to provide help 
for the mental health problems 

you bring to our attention.  If we 
cannot help you, we will try to 

refer you to a service that may be 
better able to meet your needs.     

 

 

AGENCY  

FEEDBACK 

FORM 

 

WHAT DO YOU 

THINK ABOUT 

OUR SERVICES ? 

 
Head   Office 

173-202 Manitoba Street,  

Bracebridge ON P1L 1S3 

705-645-2262 

Toll Free 1-800-245-5036 
 

Parry Sound Office 

26 James St. Suite # 2,  

Parry Sound, ON P2A 1T5 

705-746-4264 
Toll Free 1-866-829-7049 

 

Sundridge Office 

87 Main St. E., Sundridge ON 

Box 40, P0A 1Z0 

705-384-5392 
Toll Free 1-866-829-7050 

 

Huntsville Office 

67 Main Street 

Huntsville, ON P1H 1W9 
705-789-8891 

 

MUSKOKA-PARRY 
SOUND COMMUNITY 

MENTAL HEALTH 
SERVICE 

 

************** 

In order to provide the best 

possible mental health  

services, we need to know 

what you think about our 

services and our offices.   
 

Please give us feedback on 

how to improve our services 

and our offices. 
 

There are several ways to  

return your feedback: 

  

1) The return box provided  

 

2) The receptionist 

 

3) Fax to 704-645-7473 

 

4) feedback@mpscmhs.on.ca 

 

5) Canada Post 

 

Thank you for taking time to 

help us improve our services. 
 

************** 
                    December 2011 



What problems do you experience 

with our services and offices? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How should we fix these problems? 

What do you like about our services 

and offices? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you have other recommendations 

or comments for us?   

Do you want us to contact you so we 

can talk about your  

comments or concerns?   

 

If Yes, please write your name and 

phone number and return the form.    

  

  

                                      

Name:__________________________    

 

 

 

Phone Number:__________________ 

 

 

OR  

 

 

Ask the receptionist to speak with a 

supervisor. 

 

 

If we are unable to see you  

immediately, we will call you as soon 

as possible. 

 

 

Please be assured that we take your 

comments seriously. 

 

Thank you. 
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