
 

 

 

“TOGETHER WE DEMAND BETTER”  
 

Please hold the following dates: 
 

2018 SOCIAL SERVICE SECTOR CONFERENCE 

WHEN:   WEDNESDAY APRIL 4, 2018 4:00 PM TO 

   SUNDAY APRIL 8, 2018 AT NOON 

WHERE:  TORONTO SHERATON CENTRE 
 

   123 QUEEN STREET WEST 
   TORONTO, ON M5H 2N2 
 
 

LOCALS ARE ASKED TO MAKE ALL HOTEL RESERVATIONS THROUGH W.E. TRAVEL. 

1-888-676-7747 (TOLL FREE) 

ASK FOR CHRISTINA, NORA OR KATY 

[MENTION SSWCC-SOCIAL SERVICE CONFERENCE WHEN BOOKING YOUR ROOM(S)] 

SPECIAL NEEDS: 

IF YOU REQUIRE ANY SPECIAL ACCOMMODATION NEEDS, PLEASE INFORM  

THE HOTEL/W.E. TRAVEL OF YOUR REQUEST UPON BOOKING YOUR ROOM(S). 

 
 

REGISTRATION FEE (per delegate):  

For Affiliates:     For Non-Affiliates: 

$215.00 until March 12, 2018   $375.00 until March 12, 2018 

$265.00 beginning March 13, 2018  $425.00 beginning March 13, 2018 

 

NOTE:  There is no limit to the number of delegates a local may send;  
               the number of voting delegates is as per the SSWCC Bylaws. 

 

  For further information contact:   
  Lisa Paiano-D’Alfonso at 905-739-3999 ext. 235 or lpaiano@cupe.ca                     

 
https://cupe.on.ca/event/social-service-workers-conference/?instance_id=536     cope491 

Second  

Call 
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 CONFERENCE AGENDA 
 

“Together We Demand Better” 
 

 

Wednesday, April 4th    
 

2:00 p.m. – 3:55 p.m.  Registration 
3:30 p.m. – 4:00 p.m. New Member Orientation in Plenary Room 
4:00 p.m. – 6:00 p.m. Opening Plenary  

• Welcome 
• CUPE Ontario Equality Representative Greeting 
• Chair Report – Carrie Lynn Poole-Cotnam 
• CUPE National President – Mark Hancock 
• CUPE National Secretary-Treasurer – Charles Fleury 
• CUPE Ontario President– Brother Fred Hahn 

 
      
  

Thursday, April 5th      
 

8:00 a.m. – 8:55 a.m.  Registration 
9:00 a.m. – 12:00 p.m.  Union Development Workshops 
12:00 p.m. – 2:00 p.m. Lunch 
2:00 p.m. – 5:00 p.m.  Union Development Workshops 
6:00 p.m. – 7:30 p.m.  Dinner Break 
7:30 p.m. – 9:30 p.m.  Movie Night “Suffragette” 
 

 
 

 

 
con’t… 

 



 

 

Friday, April 6th   
 
8:30 a.m. – 9:00 a.m.  New Member Orientation in Plenary Room 
9:00 a.m. – 10:15 a.m.  Speaker – Gilary Masse  
     The Rise of Hate & How We Collectively Respond 
10:15 a.m. – 10:30 a.m.  Break 
10:30 a.m. – 11:00 a.m.  Elections for Chair/H&S/IW Representative 
11:30 a.m. – 12:00 p.m Equality Caucus Election for Equity and Inclusion Rep 
12:00 p.m. – 2:00 p.m.  Lunch Break 
2:00 p.m. – 5:00 p.m.  Sub-Sector Breakouts 

Community Agencies, Municipal Social Services, 
Developmental Services, Children’s Aid Societies and 
Child Care 

 
 
Saturday, April 7th   
 
9:00 a.m. – 12:00 p.m  Sub-Sector Breakouts 

Community Agencies, Municipal Social Services, 
Developmental Services, Children’s Aid Societies and 
Child Care 

12:00 p.m. – 2:00 p.m.  Lunch Break 
2:00 p.m. – 5:00 p.m.  Sub-Sector Breakouts 

Community Agencies, Municipal Social Services, 
Developmental Services, Children’s Aid Societies and 
Child Care 

5:00 p.m. – 8:00 p.m.  Dinner Break 
8:00 p.m. – 10:00 p.m.  Silent Auction & Social 
10:00 p.m. – Midnight  Dance & Photo Booth 
       

 
Sunday, April 8th  

 
9:30 a.m. – 12:00 p.m. Closing Plenary 

• Introduction to the 2018-2020 SSWCC Committee 
• Sector Resolutions to CUPE Ontario Convention 2018 
• Guest Speaker – To Be Announced 
• CUPE Ontario Secretary-Treasurer – Candace Rennick 

• Closing Remarks – Carrie Lynn Poole-Cotnam 
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To: All Social Service Local Presidents, Recording Secretaries, Unit Chairs, 
and National Representatives servicing same 

 
From:  Andrew Hunter, Social Services Coordinator - Ontario 

Carrie Lynn Poole-Cotnam,  
Chair – Social Service Workers Coordinating Committee (SSWCC) 

 
Re:   2018 Social Service Workers Conference - Second Call February 15, 2018 
 
Date:  February 15, 2018 

  

The 2018 Social Service Workers Conference begins at 4:00 p.m. on Wednesday, April 4th and 
continues until Sunday, April 8th at 12 noon in Toronto, ON. Registration will begin at 2:00 p.m. 
and will continue until 4:00 p.m. 
 
This year's conference “Together We Demand Better” promises to be informative, engaging and 
powerful. Continuing with previous year's success, the time allotted to sub-sector sessions will 
remain at a day and a half (Friday afternoon, April 6th and majority of the day Saturday, April 7th). 

 

Registration 
 

Enclosed, you will find the Second Call for the 2018 Social Service Workers Conference which 

includes hotel and travel booking information and the conference registration form. 

 

If you require small local financial assistance, on-site child care, simultaneous French 

translation, ASL, or have any other accessibility needs, please visit our website 

www.cupe.on.ca or contact our office at 905-739-9739. 

THESE FORMS MUST BE COMPLETED AND RETURNED BY MARCH 12th, 2018 
If you require this notice in French, please also visit our website. 
 

Deadlines 
 
In order to guarantee the CUPE room rate, hotel reservations must be booked by 
March 12th, 2018. 
 

Locals may qualify for assistance to attend the conference based on the Local's size (less 
than 100 members), location (northern or more than 500 kilometers from the 
conference), newly organized Locals who are in first Collective Agreement negotiations  
 
 

http://www.cupe.on.ca/
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and Locals who have been on strike or locked out within the last year leading up to the 
conference. Such requests must be received by March 12th, 2018. 

 

Elections 
 
As per the SSWCC Bylaws, 2018 is an election year for the committee. All positions and alternates 
for the SSWCC will be elected at this conference. For a complete copy of the SSWCC Bylaws, 
please contact Lisa Paiano-D’Alfonso at lpaiano@cupe.ca. 

 
Voting 
 
Locals may send an unlimited number of delegates to the conference; however, for purposes of 
voting on issues pertaining to the business of SSWCC, the bylaws restrict the distribution of voting 
cards as follows: 
 
CUPE Ontario Affiliated Locals 
 
1 to 100 members    2 delegates 
101 to 250 members    3 delegates 
251 to 400 members    4 delegates 
each additional 150 members   1 additional delegate 
District Councils    1 delegate 
 
Locals who represent both social service and non-social service workers shall be 
allowed voting delegates based only on the number of workers in the social services 
sector in their Local. ***This is determined by CUPE Ontario Per Capita Reporting. 
The CUPE Ontario Per Capita Form includes a breakdown by sector (Municipal, Health, 
University, Social Services, School Boards) of membership. This is where you must 
declare your Social Services members. If you have not been doing this correctly please 
contact CUPE Ontario to update your Per Capita membership breakdown declaration 
before March 15th, 2018. 
 
For composite and municipal Locals, please be sure to indicate the number of Social Service 
workers in your Local on the registration form.  
 
We look forward to seeing you at the conference. If you require any clarification and/or further 
information, please contact Lisa Paiano-D’Alfonso at lpaiano@cupe.ca or (905) 739-3999 ext. 235. 

 
In solidarity,       
 

 
Andrew Hunter       Carrie Lynn Poole-Cotnam 
Social Services Coordinator – Ontario    Chair SSWCC 
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MOVIE NIGHT 
“The Suffragette” 

 

 
Date:   Thursday, April 5th  

Time:  7:30 pm to 9:30 pm 

Place:  Plenary Room 
 
 
 
 

Popcorn, Chips, Pretzels & Soda will be provided 
 
 

 
 

 



RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
2018 CUPE SOCIAL SERVICE CONFERENCE 

 

Registration Fees: Until March 12, 2018 -  Affiliates: $215.00 (per delegate)   Non-Affiliates: $375.00 (per delegate)  

 As of March 13, 2018 -  Affiliates: $265.00 (per delegate)   Non-Affiliates: $425.00 (per delegate) 
 

      (PLEASE PRINT CLEARLY) 

 
 

DELEGATE NAME 

 
LOCAL&  
UNIT #  

SUB-SECTOR OF DELEGATE:  
Child Care/Community 

Agencies- Not for Profit 
Agencies/CAS/ DS/ Municipal  

EMAIL ADDRESS 
(If available) 

PHONE# 
WORKSHOP   

1st Choice 
 

WORKSHOP 
2nd Choice 

 

WORKSHOP 
3rd Choice 

 

WORKSHOP 
4th Choice 

 

 

 
 

        

 
 
 

        

                                                                              

SIGNED:         CUPE LOCAL #         NUMBER OF MEMBERS IN LOCAL:          
 

IF A COMPOSITE/MUNICIPAL LOCAL PLEASE INDICATE # OF SOCIAL SERVICE WORKERS:        
 

EMPLOYER:          LOCAL CONTACT NAME:          
  

LLooccaallss  aarree  aasskkeedd  ttoo  mmaakkee  AALLLL  HHOOTTEELL  RREESSEERRVVAATTIIOONNSS  tthhrroouugghh  WW..EE..  TTrraavveell..  

11--888888--667766--77774477  ((ttoollll  ffrreeee))  

AAsskk  ffoorr  CChhrriissttiinnaa,,  NNoorraa  oorr  KKaattyy  ((PPlleeaassee  nnoottee  ccuutt--ooffff  ddaattee  iiss  MMaarrcchh  1122,,  22001188))  

[[MMeennttiioonn  SSSSWWCCCC--SSoocciiaall  SSeerrvviiccee  CCoonnffeerreennccee  wwhheenn  bbooookkiinngg  yyoouurr  rroooomm((ss))]]  
  

COMPLETE AND RETURN THIS REGISTRATION FORM WITH YOUR CHEQUE MADE OUT TO: CUPE ONTARIO – SSWCC CONFERENCE 2018 
(Keep a copy of the registration form for your records)  

AND RETURN TO: 
CUPE Ontario – Social Services Conference (2018) 

Attention:  Lisa Paiano-D’Alfonso 

80 Commerce Valley Drive East – Markham, ON – L3T 0B2 

 
 

 

TURN OVER → 
 

2018 VOLUNTARY SOCIAL SERVICE LEVY ENCLOSED?     YES ____      NO ____ PAID ____ 
 

2018 VOLUNTARY DEVELOPMENTAL SERVICES LEVY ENCLOSED? YES ____      NO ____ PAID ____ 

 

 
NOTE:  Additional space for 
registrants on back of page 

/cope491 



 
 

 

 
 

DELEGATE NAME 

 
LOCAL&  
UNIT #  

SUB-SECTOR OF DELEGATE:  
Child Care/Community 

Agencies- Not for Profit 
Agencies/CAS/ DS/ Municipal  

EMAIL ADDRESS 
(If available) 

PHONE# 
WORKSHOP   

1st Choice 
 

WORKSHOP 
2nd Choice 

 

WORKSHOP 
3rd Choice 

 

WORKSHOP 
4th Choice 

 

 
 

 

        

 

 
 

        

         

         

         

         

         

         

         

 
 
 
 

               (PLEASE PRINT CLEARLY) 
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Social Services Workers Coordinating Committee Conference 

 

UDD Workshops  
 

Please choose Workshop choices on your registration form 
 

Please note: Choose either Two – 3 hour workshops or One - 6 hour workshop 
 

 
 
1. Combatting Workplace Bullying 

3 hours  
 
Bullying hurts everyone. As union members, we have a role to play in combatting  
workplace bullying. Come and talk about: 

 What bullying is  

 How bullying hurts everyone 

 How not to be a bystander 

 How the union can make a difference 

 
 
2. Using our Power at Election Time 
 6 hours 
 
School, municipal, provincial, or federal election coming up? The outcome of elections 
affects workers, public services, and equality rights.   
 
This workshop covers the political context we’re in and how to get involved to make a 
difference. It also helps you get ready to engage our greatest source of power in any 
election: our members. 

 
 
3. Being an Ally for Equality  
 3 hours 
 
Championing human rights in the workplace and the union is an important role for stew-
ards. What does it really mean to be a good ally? 

 
 
 



 

 

 
 

 
 
4. Challenging Homophobia in the Workplace  

3 hours 
 
What is homophobia and transphobia, and how do they play out in our workplaces, lo-
cals, and communities? Learn how a steward can challenge this kind of discrimination 
and represent members that experience homophobia in the workplace.  

 
 
5. Challenging Racism in the Workplace  
 3 hours 
 
This workshop covers what racism looks like in the workplace and your role as a stew-
ard in challenging it. 

 
 
6. Connecting with Indigenous Workers  
 3 hours 
 
Explore how your local can demonstrate solidarity with Indigenous members. Stewards 
discuss strategies for making your locals more inclusive to Indigenous members. 

 
 
7. Creating Gender Equality   
 3 hours 
 
How do you know if gender inequality is happening in your workplace? Learn about 
gender inequality and ideas for how stewards can challenge sexism in the workplace. 

 
 
8. Disability Issues for Stewards  
 3 hours 
 
There are workers with disabilities in every workplace. Learn about different kinds of 
disabilities and what you can do as stewards to create accessible workplaces. 

 
 
9. Mobilizing Workers  
 3 hours 
 
Stewards can play a key role when the union needs to mobilize its members. Learn 
basic mobilization theory and practice new skills by working with current CUPE  
campaigns. 

 
 
 



 

 

 

 
 
10. Understanding Mental Health  
 3 hours 
 
Explore the steward’s role in supporting and representing members around mental 
health and mental illness. Learn what to do about stigma and how to approach a  
conversation with a member about a possible mental health issue. 

 
 
11. Basics of Incident Investigation 
 3 hours 
 
Learn how to identify root causes of workplace incidents, injuries, and diseases,  
common routes of entry of toxic substances, and your role in the investigation process.    

 
 
12. Identifying and Documenting Hazards  
 3 hours 
 
In this module, you will learn techniques for identifying hazards, such as body maps, 
surveys, and inspections. You will also develop a methodology for dealing with the  
hazards you find. 

 
 
13. H&S: Making Committees Work  
 3 hours 
 
This module explores the structure, role, and function of health and safety committees, 
their strengths and limitations, and how they can best work within the legislative frame-
work, and within our union.  

 
 
14. Organizing  
 3 hours 
 
An introductory workshop on organizing new members to CUPE.

 
 
 

* Please choose Workshop choices on your registration form 
* Please note: Choose either Two – 3 hour workshops or One- 6 hour workshop 
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2018 

SOCIAL SERVICE SECTOR (SSWCC) 

LEVY FORM 
 

Please return this form with your cheque. 

CUPE Local #:   _ 

Name of Employer:    _______      

 
Number of C.A.S. Workers:    F/T -           P/T -  

 

 

 

Number of DS Workers:    F/T -           P/T -  
 

 

 
Number of Municipal Social Service Workers OR 

Local 1750 Workers:     F/T -           P/T -  
 

 

 
Number of Community Agency Workers:  

     F/T -           P/T -  
 

 

 
Number of Child Care Workers: 
     F/T -           P/T -  

 

 

 
TOTAL SOCIAL SERVICE MEMBERS: 

 

 

 

$ 
 

 

Please make cheque payable to: CUPE Ontario – Social Service Levy 

 

Conference registration cheques should be written separately 

Mail to: Lisa Paiano-D’Alfonso, CUPE Regional Office 

 80 Commerce Valley Drive East 

 Markham, Ontario     L3T 0B2 
 

Please note:  While both levies are voluntary, the coordinated efforts in the social services sector rely on 

having the necessary resources in place. Please consider making a voluntary levy donation so that these 

coordinated efforts can continue 
/cope491 

TOTAL MEMBERSHIP X $2.00 =  

SOCIAL SERVICE VOLUNTARY LEVY ENCLOSED 

 

 

 



 

2018 

DEVELOPMENTAL SERVICES (DS) 

LEVY FORM 
 

Please return this form with your cheque. 

 

CUPE Local #:   _ 

Name of Employer:    _______      

 

 

Number of DS Workers:   F/T -           P/T -  

 

 

 

$ 

 

 

 

 

Please make cheque payable to: CUPE Ontario – DS Levy 
 

Conference registration cheques should be written separately 

 

Mail to: Lisa Paiano-D’Alfonso, CUPE Regional Office 

 80 Commerce Valley Drive East 

 Markham, Ontario     L3T 0B2 
 

Please note:  While both levies are voluntary, the coordinated efforts in the social services sector rely on 

having the necessary resources in place. Please consider making a voluntary levy donation so that these 

coordinated efforts can continue 
/cope491 

TOTAL MEMBERSHIP X $2.00 =  

DS VOLUNTARY LEVY ENCLOSED 

 



February 1st 2018

Silent Auction Appeal for CUPE Locals

At the upcoming CUPE Ontario Social Services Conference being held April 4th to April 
8th in Toronto and  we are bringing back the Silent Auction as a fundraising event before 
our Social.

We are asking for Locals to donate items for the silent auction. At previous auctions we 
have items such as fine food baskets, wine sets, small designer items, unique woven, 
and handmade jewellery, technology items such as e-readers, Ipods, and apple TV’s, 
and Gift Cards as well. 

The proceeds of the Silent Auction will go to the Canadian Centre for Policy 
Alternatives-Ontario. However, in the event we have a Social Services Local on Strike/
Lock-out the proceeds will be redirected to the Local.

If you have any questions or concerns please feel free to contact me, details are below.

Carrie Lynn Poole-Cotnam
Chair, CUPE Ontario Social Services Sector
sswcc@cupe.on.ca
613.864.1061



 

 
ACCESS REQUEST FORM 

(to be filled out by the member requesting accommodation) 
 

 

Local No. _______________ 
(Please print or type) 

Name of Delegate:  

 
Address: 

 

_________________________________________________________________________________________________________

_____________ 

Postal Code 

Telephone: (home)     (office)  

 
Email:________________________________________________________________ 
 
 
Please check service(s) required: (All services will be provided by CUPE Ontario) 
    
 

Guide/Personal Assistance I will provide my own  ☐    One is required  ☐  

 
Hotel  Event 

ASL Interpretation            ☐       ☐ 

Wheelchair / scooter access          ☐       ☐ 

Assistance at check in/Registration         ☐       ☐ 

Assistance in case of evacuation            ☐ 

Accessible transportation to off-site events 

Other: _____________________________        ☐       ☐ 

 
Alternative Communication 

French Translation              ☐ 

Real Time Captioning             ☐ 

  
Alternative Media   

  Large Print (Font Size _____)                  ☐ 

 
 

I Need Materials in advance electronically          ☐   

(in order to accommodate a disability) 

      
 



Serious allergy alert (Please specify) 

 __________________________________________ 

________________________________________________________________ 

 
Will you require any other accommodations at the event? (Please specify) 
 
________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

Will you require any other accommodation at the hotel (such as TTY, visual 

alarm, etc.) (Please specify) 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Other services? (Please specify) 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
Please complete and return by MARCH 12th 2018 to: 

CUPE Ontario Access Request 
80 Commerce Valley Drive East, Suite 1 

Markham, Ont. L3T 0B2  
(905) 739-9739    or   FAX:  (905) 739-9740 
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Family or Dependent Care Subsidy 

 

 

 

Name of Claimant:        Local No. 

 
CUPE only reimburses expenses in excess of regular fees.  (e.g. if your regular fees are 
$30.00 per day and attendance at the CUPE function requires you to pay $40.00, you would 
therefore claim the “excess fee” of $10.00).  You may claim up to $50.00 per day – receipts 

must be attached.  Please indicate the dates for expenses incurred, and the excess daily cost. 

 

Name of Function or Conference:  

 

DATE COST (per day) 

  

  

  

  

TOTAL     $ 

 

 Cheque to be made payable to: Claimant  

       Local Union  

 

Mailing Address: 

 

 

 

________________________________ (1) _______________________________________ 
Signature of Claimant 

      (2) _______________________________________________ 
signatures of 2 officers of the Local, 

one of whom is not the claimant 

This form must be completed and forwarded no later than 30 days 

following the dates claimed to:          

CUPE Ontario         Cheque # ______________ 

80 Commerce Valley Dr. E., Suite 1        

Markham , ON  L3T 0B2        Date: __________________  

Phone:  905-739-9739 Fax:  905-739-9740 
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Local Support Form for Attendance at  

the CUPE Ontario  

SSWCC Conference 
 

Local # __________________ 

 

Name of delegate attending event: __________________________________ 

 

Contact person for the local: _______________________________________ 

 

Email Address: __________________________________________________                               

 

Daytime contact number: __________________________________________ 

Number of members in local: _________ 

 

Is the local in the process of bargaining a first collective agreement?   

YES  NO    

 

Has the local been on strike or locked out in the past year? 

YES          NO   

 

Method of travel:  Air                Train  Drive  

  

 

Please enclose the following (does not apply to newly organized locals 

bargaining a first collective agreement):  

1. Approved recent trustees report  

2. Copy of current bank statement 
 

PLEASE RETURN BY March 12th, 2018 
 

Candace Rennick, Secretary-Treasurer 
CUPE Ontario 

80 Commerce Valley Dr. E., Suite 1 
Markham, ON   L3T 0B2 
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                  CUPE ONTARIO 
     On-Site Child Care Registration  

 
Any delegate intending to bring their child(ren) to a conference, please complete a separate form 
for each child to be registered.  (Additional copies may be photocopied). 

 

NAME OF FUNCTION DATES 

 
 

 

 

CHILD’S NAME Age Medical Problems, Allergies or Special Care 

   

 

CONSENT 

I, __________________________________ (parent/guardian) hereby give permission for 
my child registered above to participate in various recreational and leisure activities offered 
by the trained staff of the On-Site Child Care during the period of the above-named 
conference. 
 

RELEASE OF RESPONSIBILITY 

I, ___________________________________ (parent/guardian) hereby release CUPE 
Ontario from any and all claims for damages to the safety or health of my child registered 
above, howsoever caused, while participating in any activities of the On-Site Child Care 
during the period of the above-named conference. 
 
Signature of Parent/Guardian: ____________________________ Date: ____________ 

Name of Parent/Guardian: _________________________________________________ 

Address :_______________________________________________________________ 

___________________________________________________  Postal Code __________ 

Phone (home)___________________ (work)___________________  Local No. _______ 

Email:  ________________________________________________________________ 

 
Signature of Witness: _______________________________       Date: ______________ 

Name of Witness: ________________________________________________________ 
   (please print) 
 

Please note on-site childcare will ONLY BE OFFERED if we have  
requests for a minimum of 4 children 

  
Please complete and return the above form 
NO LATER THAN MARCH 12TH 2018 to: 

 On-Site Child Care Registration - CUPE Ontario  
 80 Commerce Valley Dr. E., Suite 1, Markham, ON  L3T 0B2 
 Phone:  905-739-9739   Fax:  905-739-9740 

cope 343  



  

                  SCFP ONTARIO 
     Inscription – Garderie du congrès   

 
Tout(e) délégué(e) ayant l’amener un ou des enfant(s) au congrès doit remplir un formulaire par 
enfant à inscrire. (On peut photocopier des exemplaires additionnels). 

 

FONCTION DATES 

 
 

 

 

Nom de l’enfant Âge Problèmes médicaue, allergies ou soins spéciaux 

   

 
# CONSENTEMENT 
Je, __________________________________ (parent/guardien(ne)), permet par les présentes à 
mon enfant ci-dessus inscrit de participer aux activities de loisirs et de recreation offertes sur place 
par le personnel formé de la garderie du congrès ci-dessus nommé. 

 
# DÉGAGEMENT DE RESPONSABILITÉ 
Je,_______________________________ ((parent/guardien(ne)), degage par les présentes le 
SCFP Ontario de toute reclamation en dommages pour la sécurité ou la santé de mon enfant ci-
dessus inscrit, quelle qu’en soit la cause, pendant sa participation à l’une ou l’autre des activités de 
la garderie du congrès ci-dessus nommé. 
 
Signé: __________________________________________      Date: _______________ 

Parent/guardien(ne) : _____________________________________________________ 
 

Adresse :_______________________________________________________________ 

___________________________________________________  Code postal __________ 

Couriel : ______________________________________________________________ 

Téléphone (residence)__________________ (travail)___________ Section locale______ 

 
Signature d’un témoin: ______________________________    Date: ______________ 

Nom du témoin: ________________________________________________________ 
    

Veuillez noter que le service de garde sur place sera offert UNIQUEMENT si nous 
recevons des demandes pour un minimum de quatre enfants. 

Veuillez remplir et retourner le formulaire ci-dessus 
AVANT le 12 MARS 2018 

SCFP Ontario 
80 rue Commerce Valley E., bureau 1 

Markham, Ontario  L3T 0B2 
Téléphone: 905-739-9739 ou Télécopieur: 905-739-9740 
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“ENSEMBLE, NOUS EXIGEONS MIEUX.”  
 

Veuillez inscrire ces dates à votre agenda 

CONFÉRENCE DU SECTEUR DES SERVICES SOCIAUX DE 2018 
 

 QUAND:   DU MERCREDI 4 AVRIL 2018 – 16 H 00 AU 
   DIMANCHE 8 AVRIL 2018 À MIDI 
 

  LIEU:   L’HÔTEL CENTRE SHERATON DE TORONTO  
 

   123, RUE QUEEN OUEST 
   TORONTO (ONTARIO) M5H 2N2 
 

LES SECTIONS LOCALES DOIVENT EFFECTUER TOUTES LEURS RÉSERVATIONS D’HÔTEL 

 AUPRÈS DE W.E. VOYAGES EN COMPOSANT LE NUMÉRO SANS FRAIS 

1-888-676-7747. 

DEMANDEZ À PARLER AVEC CHRISTINA, NORA OU KATY. 

[MENTIONNEZ QUE VOUS ASSISTEREZ À LA CONFÉRENCE DU SECTEUR DES SERVICES SOCIAUX (CCTSS) AU 

MOMENT DE RÉSERVER VOTRE(VOS) CHAMBRE(S)]. 
 

BESOINS PARTICULIERS : 

VEUILLEZ INFORMER W.E. VOYAGES DE TOUT BESOIN PARTICULIER AU MOMENT  

DE RÉSERVER VOTRE(VOS) CHAMBRE(S). 
 

DROITS D’INSCRIPTION (par délégué):  

Pour les affiliés :     Pour les non-affiliés : 

 215 $ jusqu’au 12 mars 2018   375 $ jusqu’au 12 mars 2018 

265 $ dès le 13 mars 2018              425 $ dès le 13 mars 2018 
 

 

 

Remarque :  aucune limite n’est fixée en ce qui concerne le nombre de délégués 

                qu’une section locale peut envoyer. Le nombre de délégués votants  
     sera conforme aux règlements administratifs du CCTSS. 

 

   Pour en savoir plus, communiquez avec: 
   Lisa Paiano-D’Alfonso au 905-739-3999, poste 235 ou lpaiano@cupe.ca               

                   
https://cupe.on.ca/event/social-service-workers-conference/?instance_id=536     cope491 
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FORMULAIRE DE DEMANDE D’ACCÈS  

 
N0 de section locale : ________________ 

 
(En caractères d’imprimerie ou dactylographiés S.V.P.) 

 
Nom de la personne déléguée :  

 
Adresse : 

__________________________________________________________ 
Code postal 

Téléphone : (maison)     (bureau)  

 
Courriel :  

 
Veuillez cocher le ou les services requis (tous les services seront fournis par le SCFP-Ontario) : 
 

Guide ou aide personnelle                Je m’en occupe        Nécessaire       
     

         À l’hôtel  À l’événement 

Interprétation en ASL             

Accès pour fauteuil roulant, triporteur ou quadriporteur        

Aide à l’arrivée ou au moment de l’inscription         

Aide en cas d’évacuation               

Autre : _____________________________         

 
 
Communication alternative 

Traduction française            

Sous-titrage en temps réel            

Médias de substitution   

  Gros caractères (force du corps _____)     
 

J'ai besoin du matériel à l'avance  

(afin de l'adapter à une incapacité)  

Format électronique         
 



Allergies graves (Veuillez préciser) 

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 
 

Aurez-vous besoin d’une autre mesure d’adaptation à l’événement? (Veuillez préciser)  

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 
 

 

 Aurez-vous besoin d’une autre mesure d’adaptation à l’hôtel (comme un 
 téléimprimeur, une alarme visuelle, etc.)? (Veuillez préciser) 

_________________________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________________ 

 

Aurez-vous besoin d’autres services? (Veuillez préciser) 

_________________________________________________________________________________

_________________________________________________________________ 

________________________________________________________________________ 

 
Remplir ce formulaire et le retourner avant le 12 MARS 2018 à l’adresse suivante : 

Demande d’accès 
SCFP-Ontario 

80, promenade Commerce Valley Est, bureau 1 
Markham (Ontario)  L3T 0B2 

Téléphone : 905-739-9739   Télécopieur : 905-739-9740 
 
sepb 343           



 
 

 
Subvention pur garde de la famille ou d’une personne à charge 

 

Nom de la personne requérante:    Section local: 

 

Le SCFP ne rembourse que les dépenses excédant le coût habituel.  (P. ex. s’il vous en 
coûte régulièrement 30,00 $ par jour et que vous devez payer 40,00 $ par jour assister à un 
événement du SCFP, vous devriez donc réclamer l’excédent de 10,00 $). Vous pouvez 
réclamer jusqu’ à 50,00 $ par jour – les reçus louvent être joints à la réclamation. Veuillez 
indiquer les dates auxquelles les dépenses ont été encourues, ainsi que l’excédent quotidien. 
 

Événement ou congrès:  

 

DATE COÛT (par jour) 

  

  

  

  

TOTAL $ 

 

Veuillez libeller le chèque au nom de la personne requérante  

       Section locale 

 

Adresse postal : 

 

 

 
________________________________  (1) _______________________________________ 

Signature de la personne requérante  

 
     (2) ________________________________________ 

signature  de deux dirigeants(es) de la section locale,  

une de ces deux personnes n’étant pas la personne requérante  

  

Ce formulaire doit être rempli et acheminé au plus tard 30 jours 
après les dates de dépenses, à :       

SCFP Ontario         

80, promenade Commerce Est, bureau 1        

Markham (ONTARIO) L3T 0B2      

Tél.:  905-739-9739 Téléc:  905-739-9740 

 
sepb343          sj/conf/miscforms 




