U,

Unifor Ontario Regional Council

November 30-December 1, 2018
’ u n I FOR Resolutions committee - To be concidered for
Sheraton Centre Toronto Ontario Regional Council the Resolutions Committee at this ORC check
Conseil régional de POntario the box below for each delegate interested.

ORC Registration Form

DELEGATES TO THIS COUNCIL ARE AS OUTLINED IN ARTICLE 10 OF THE UNIFOR CONSTITUTION
LOCAL UNION NO. MEMBERS:
PR RESOLUTIONS

EQuITY
LAST NAME EMAIL ADDRESS WORKPLACE 2 SPECIAL  ALTERNATE OBSERVER
GROUP(S) COMMITTEE

DELEGATE ENTITLEMENT:

FIRST NAME
DELEGATE

Equity Groups — W-Women / AWOC-Aboriginal & Workers of Colour / YW-Young Worker / WWD-Workers with Disability / LGBTQI2S. Any equity information on this

form will only be shared with the equity committee representatives identified. Indicate the head of your Council delegation with an asterisk *
Please Note: there are no extra delegate entitlements given for members on the Council Executive or Standing Committees over and above what Locals receive.

LOCAL UNION ADDRESS
STREET: PROVINCE: POSTAL CODE:

EMAIL:
Please return form to: Laura Hargrove by email at Laura.Hargrove@unifor.org, by mail Unifor, 205 Placer Court, Toronto, ON, M2H 3H9 or Fax: 416-495-6552.

CITY:
PRESIDENT SIGNATURE

By the deadline November 16



mailto:Laura.Hargrove%40unifor.org?subject=

Ontario Regional Council 2018
Equity Caucus Self-ldentification
Registration Form

Unifor is committed to equity and inclusion in every aspect of the
union.

All equity caucuses are for individuals that self identify with the equity
seeking group, with the exception of the LGBTQ caucus which is open
to allies.

Name:

Local Union:

Email:

Please indicate which caucus(s) you self identify with and will be
attending:

Aboriginal & Workers of Colour
LGBTQ

Women

Workers with disAbilities

Young Workers (35 and under - photo ID required)

UNIFOR

Ontario Regional Council
Conseil régional de I'Ontario

Ihcope343



@ uniFor

UNIFOR CHILD CARE SERVICES REGISTRATION FORM
Ontario Regional Council — Sheraton Centre Toronto

Unifor Family Education Centre 115 Shipley Avenue, R.R. # 1, Port Elgin, Ontario NOH 2C5
Telephone: (519) 389-3233 Facsimile: (519) 389-3544 E-mail: fecchildcare@unifor.org

Program Name: . Date:

CHILD INFORMATION

Child's Name:
Full Name
Address:
Street & Number City Province Postal Code
Gender: . Birthday:
(day / month /year)
Principal Home Language:
Name(s) of people to whom the child may be released:
PARENT INFORMATION
Name of Parent/Guardian: Local # (i.e. L. 222):
Address (If different than above):
Street & Number City/Town Province Postal Code
Home Phone: Work Phone:
Cell Phone: E-Mail Address:
MEDICAL INFORMATION

Child's Health Card Number and Initials:

Is your child receiving any medication on an ongoing basis? If yes describe what medication is for and times that it is to be taken:
Yes: . No:

Does your child suffer from any medical conditions such as allergies, asthma and disease? If "yes", please list and explain in detail
the medical condition:




Does your child have any dietary restrictions? If yes please list/explain: Yes: . No:

Does your child have any special needs such as but not limited to ADD, ADHD, Autism, Asperger Syndrome, Cerebral Palsy? If “yes”,
please list and explain in detail the special need:

Does your child have any behavioural issues/concerns that we need to be aware of in order to maintain his/her safety and the safety
of the other children? If “yes”, please list and explain in detain the behavioural issues/concerns:

Is your child physically able to take part in all program activities? Yes: . No:

If no, please list restrictions:

CONSENTS

Do you grant permission for your son/daughter/ward to participate on short supervised walks or excursions within a 2 km. radius
from Unifor Child Care facility in Port Elgin or the city that the program is taking place in?
Yes: . No:

In the case of a medical emergency, every effort will be made to contact the child's parent(s) or guardian(s):

A. In the event of a medical emergency do you hereby grant permission for the staff of Unifor Child Care Services who are
trained in emergency first aid and CPR to attend to your child?

Yes: . No:

B. Inthe event that you cannot be reached, do you hereby grant permission for a physician/hospital, as selected by the Unifor
Child Care Service to hospitalize and/or secure proper treatment for your child?

Yes: . No:

The Unifor Child Care Service is a high profile program, do you hereby grant permission for your son/daughter/ward to be video
taped or photographed by public media or Unifor Public Relations?

Yes: . No:

Signature of Parent/Guardian Date




UNIFOR

Ontario Regional Council
Conseil régional de I'Ontario

YOUNG WORKERS CONFERENCE REGISTRATION FORM

Wednesday, November 28, 2018 7:00 p.m. —9:00 p.m.
Thursday, November 29, 2018 9:00 a.m. — 5:00 p.m.
Sheraton Centre Hotel — (Room TBA)

Please return the completed form to Sagal Dirié by email Sagal.Dirie@unifor.org or
by fax to 416-495-3764 no later than November 16, 2018.

Local:

Name:

Address:

City: Prov: PC:

Phone: ( ) Email:

**Please note there will be an introductory session for the YW conference on Wednesday
November 28 from 7:00 p.m. — 9:00 p.m. If possible, please attend this session! **

Any questions regarding the Young Workers Conference, please contact Roxanne Dubois at
Roxanne.Dubois@unifor.org or by calling 416-497-4110.

ORC/lhcope343


mailto:Sagal.Dirie@unifor.org
mailto:Roxanne.Dubois@unifor.org

ORC Human Rights Roundtable: m
Racism, Systemic Discrimination and the

State of the Province of Ontario UNIFOR
November 29, 2018 at 6:00 pm — 8:30 pm theUnion | lesyndicat
Toronto, Ontario

Registration Form: Ontario Regional Council Human Rights Roundtable

LOCAL UNION NO.

Please Print or Type and fill in completely

FIRST NAME LAST NAME EMAIL ADDRESS WORKPLACE

LOCAL UNION ADDRESS:
Street City

Province Postal Code Tel No.

Email, mail or fax this form to: Catarina Cunha Xhuli at catarina.xhuli@unifor.org or Unifor, 205 Placer Court, Toronto, ON, M2H 3H9 Fax: 416-495-3764.




	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Check Box 11: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 12: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Textfield: 
	LOCAL UNION NO: 
	Textfield0: 
	Textfield1: 
	Textfield2: 
	Please Print or Type and fill in completely: 
	Textfield3: 
	Textfield4: 
	Textfield5: 
	Textfield6: 
	Textfield7: 
	Textfield8: 
	Textfield9: 
	Textfield10: 
	Textfield11: 
	Textfield12: 
	Textfield13: 
	Textfield14: 
	Textfield15: 
	Textfield16: 
	Textfield17: 
	Textfield18: 
	Textfield19: 
	Textfield20: 
	Textfield21: 
	Textfield22: 
	Textfield23: 
	Textfield24: 
	Textfield25: 
	Textfield26: 
	Textfield27: 
	Textfield28: 
	Textfield29: 
	Textfield30: 
	Province: 
	Postal Code: 
	Tel No: 
	Textfield31: 
	Email mail or fax this form to Catarina Cunha Xhul: 
	Local: 
	Name: 
	Address: 
	City: 
	Prov: 
	PC: 
	Email: 
	Program Name: 
	Date: 
	Childs Name: 
	Gender: 
	Birthday: 
	Principal Home Language: 
	Names of people to whom the child may be released: 
	Name of ParentGuardian: 
	Local  ie L 222: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	EMail Address: 
	Childs Health Card Number and Initials: 
	Yes: 
	No: 
	Yes0: 
	No0: 
	Yes1: 
	No1: 
	If no please list restrictions: 
	Yes2: 
	No2: 
	Yes3: 
	No3: 
	Yes4: 
	No4: 
	Yes5: 
	No5: 
	Signature of ParentGuardian: 
	Date0: 


