
GLADUE REPORT REQUEST FORM 
 
Today’s Date:  ________________________________ 
 
Name of Client:  ___________________________________ 
 
Address:   ___________________________          Phone:  _________________ 
 
Is Client In Custody? __ yes   __ no      If yes – how long?  _____Where: ________    
 
Court: ____________________  Sentencing Judge: _________________ 
 
Defence Counsel:  Name: _____________________________________ 
 
Phone:  ___________________          Fax:   _________________ 
 
Crown: __________________ Crown Position:  _________________________ 
 
Date Report Requested For:  _________________________________ 
 
Has ALST agreed to this date:       ____ yes        ____ no  
 
Attached:         ___ Synopsis of Offence   ____CPIC 
 
Please note:  Aboriginal Legal Services of Toronto will only consider preparing a Gladue 
Report after the client has pled guilty or was found guilty after trial.   
 
A Gladue Report will only be prepared after we know the Crown’s initial position on 
sentence 
 
If ALST has not agreed in advance to prepare a Gladue Report in this matter it cannot be 
assumed the report will be available on the date requested.  ALST will endeavour to 
notify all parties as soon as possible if it is not possible to complete the report by the 
requested date. 
 
For more information please contact: Jonathan Rudin, Program Director, ALST, 416-
408-3967 ext. 226 or rudinj@lao.on.ca
 
PLEASE FAX COMPLETED FORMS TO THE ATTENTION OF JONATHAN 
RUDIN – 416-408-4268  
 

mailto:rudinj@lao.on.ca

