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. _the three worker rights — the right to know, to participate and refuse unsafe work.
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ETFO-YR Action on Violence Training (AM session) &
Worker Health & Safety Awareness Workshop (PM session)

Presented by Michael Neve, ETFO-YR Health & Safety Officer

Who: ETFO-YR members (permanent contract teachers). One member per
school will be selected to participate to support members in their schools.

(Note: this workshop ran in the Spring, if you attended in that session, please do
not reapply for this one.)

Date: Wednesday, December 10, 2025: 9am - 3pm
(select one date to attend)
Release time and lunch will be provided.

Location: ETFO-YR, 30 Eric T. Smith Way Aurora (lower level)
Space is limited to 25 participants on each day, so register EARLY!
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Join ETFO-YR for a workshop that focuses on health and safety topics. ETFO’s Action on Violencé
program includes training for members working in school sites. Members are required to report
violent incidents that cause or could cause physical injury, whether physical force is actual,
attempted or threatened.

A basic understanding of occupational health and safety is necessary for workers to effectively
participate in identifying, assessing, and recommending hazard controls. This workshop
introduces members to Ontario’s Occupational Health and Safety Act, the rights and
responsibilities of employers, supervisors and workers under the Act, functions of health and
safety representatives, joint health and safety committees and certified committee members and
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“EMAIL ONLY” REGISTRATION PROCESS

Please email your NAME, SCHOOL, PHONE NUMBER, NON-BOARD EMAIL
ADDRESS, DIETARY REQUIREMENTS (RELIGIOUS or MEDICAL only) and the NAME
and DATE OF THE WORKSHOP you are interested in to Catherine Sohl (ETFO-YR
Office Manager) at csohl@etfo-yr.on.ca no later than 3pm on Friday, November 21,
2025. We will conduct a draw on for the participants. You will receive confirmation of
your registration and the applicable release time codes by personal email.
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*Confirmations and codes for release time will be sent by email.

Attention: please make sure your email filters will allow email from csohl@etfo-yr.on.ca
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