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Accommodations Booking Application 

Last Name: _________________________ First Name: _________________________ 

Client Last Name: ___________________ Client First Name: ____________________ 

Client Unit:  

� Brain Injury Rehabilitation Team (BIRT) 

� Specialized Orthopedic and Developmental Rehab (SODR) 

� Complex Continuing Care (CCC) 

� Get Up and Go 

Street Address: _________________________________________________________ 

Apt/Suite: ________ City: _____________________________ Postal Code: ________ 

Inpatient families only; priority given to families living beyond 70km radius of the hospital 

Cell Phone: ______________ Home Phone: _____________ Other: _______________ 

Email: ________________________________________________________________ 

Note: Accommodations communications will be sent to this email address. 

Number of Occupants (Maximum 2 Adults Only): ______________________________ 

Arrival Date (Check In 2pm): ______________________________________________ 

Departure Date (Check Out 11am): _________________________________________ 

Do You Require Onsite Parking? 

*Parking onsite is $10.00 per day or $65.00 per month

Yes �       No � 
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Preferred Payment Method (Select all that apply): 

Cash �       Cheque �       Credit Card �     Insurance � 

Note: A credit card number must be provided to secure the room booking, regardless 

of the method of final payment. Credit card information will be required when you 

receive a room booking confirmation from us. 

Special Requests: 

_____________________________________________________________________

Please send the completed form to accommodation@hollandbloorview.ca 

Reservation confirmations will be sent to your email address within 2 business days of 
submitting this form. 

Due to COVID-19 restrictions, we currently have a limited number of rooms available in 
Accommodations and are therefore unable to fulfill all requests.  

For the safety of all, Holland Bloorview Hospital reserves the right to cancel bookings 
and close this service should we deem it necessary.  

New COVID-19 criteria for Accommodations to support a safe stay for all guests: 

• Maximum of two persons per room in accommodations at anytime
• Children, including inpatients, are not permitted in Accommodations at this time
• Covid-19 vaccination strongly encouraged
• Family caregivers will be screened each day on the unit by the nurse or screeners
• Visitors are not permitted in family accommodations
• No external medical supports (PSW, nursing)
• Families to adhere to all masking and physical distancing requirements outside of 

their room
• No gatherings in hallways or common areas within family accommodations
• Families are required to use east elevator when checking in and out of family 

accommodations
*Exception: Inpatient clients may be pre-approved by their care team to access Accommodations to support 
care in planning for discharge 
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