BRANT HALDIMAND NORFOLK
CATHOLIC DISTRICT SCHOOL BOARD

Volunteer Concussion Awareness Acknowledgement Form

Surname Given Names
Address: Number Street Apt./Unit City/Town/Municipality Postal Code
I, , hereby declare that:

| have reviewed the Brant Haldimand Norfolk Catholic District School Board’s Rowan’s Law Concussion
Awareness Resource and the Concussion Code of Conduct.

Signature of Volunteer Date

*PLEASE RETURN FORM TO SCHOOL PRINCIPAL IN A SEALED ENVELOPE MARKED ‘CONFIDENTIAL: VOLUNTEER CONCUSSION AWARENESS ACKNOWLEDGEMENT’

Office Use Only

Received on: By:

Recorded on Volunteer Tracking Form:

Information Collection Authorization

Notice of Collection: In accordance with Section 29(2) of the Municipal Freedom and Protection of Privacy Act, 1989. This information
is collected under the legal authority of Section 265(1)(d) of the Education Act, R.S.0. 1990 c. E.2 as amended, and may be used as
necessary for some or all of the following principle administrative purposes related to: the Board’s operation, school programs and
educational services, student records, and Ministries of the Government of Ontario. If you have any questions, please contact the
school principal and/or the Freedom of Information Officer, Brant Haldimand Norfolk Catholic District School Board, 322 Fairview
Drive, Brantford, ON, N3T 5M8 (Telephone 519-756-6505, Ext. 234)

Excellence in Learning ~ Living in Christ
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