
Thursday, November 16, 2017
Edward Village Markham Hotel

50 East Valhalla Drive, Markham
Truffle Ballroom

Agenda & Overview
9:00 AM – 9:30 AM Registration & Coffee
9:30 AM – 12:00 PM Training
12:00 PM – 12:30 PM Lunch
12:30 PM – 2:00 PM Training
2:00 PM – 2:15 PM Break
2:15 PM – 3:30 PM Training
3:30 PM – 4:00 PM Q&A and Closing Remarks

Open to all Ontario residential providers, this training session is the second phase of a project to develop and
build the capacity of residential service providers to follow a consistent, sector-wide approach to responding to
investigations by the Investigations Unit of the Provincial Advocate for Children and Youth. The compliance
manual itself was developed with input gathered via in-person consultations, online surveys, phone and email.
As in all portions of this project, all Ontario residential services providers are invited to participate at no cost to
you or your agency.

– REGISTRATION –
Please note that while registration is complimentary, in order to ensure your spot please complete and return
by Friday, November 10th to:

Ontario Association of Residences Treating Youth
550 Alden Road, Suite 210, Markham, ON L3R 6A8
Phone: 905-475-KIDS (5437) Fax: 905-475-5430
Email: info@oarty.net

DELEGATE INFORMATION
Please complete – for more than one delegate, please complete and send in a second form.

AGENCY: _____________________________________________________________________________

Address:_______________________________________________________________________________

City: __________________________________________________________ PC:____________________

Name: ________________________________________________________________________________

Email: ________________________________________________________________________________

Dietary Requirements:___________________________________________________________________

OARTY Training Session
PACY Investigations Support and Compliance Manual

Part of a project in partnership with the Ministry of Children and Youth Services
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