
FORM CA-1

NOTICE OF OPPORTUNITY TO PROVIDE INFORMATION

Child Abuse Committee of                                           
   (Name of Agency)

Please note that the following information has been received by :
                                 (Name of Agency)

The Child Abuse Committee under subsection 19(3) of The Child and Family Services Act will be

reviewing this matter. As the named alleged abuser, you can provide written information to the

Committee. The information must be received by the Committee within 30 days after the date

this Notice was given or received by you. Please complete the attached form and forward it to:

Name of Child Abuse Co-ordinator

Name of Agency

Address of Agency

Fax number of Child Abuse Co-ordinator

PLEASE NOTE THAT IF THERE IS NO RESPONSE FROM YOU WITHIN 30 DAYS

AFTER THE DATE THIS NOTICE WAS GIVEN OR RECEIVED BY YOU, THE

COMMITTEE WILL PROCEED UNDER s. 19(3) OF THE CHILD AND FAMILY SERVICES

ACT AND SHALL:

• Form an opinion whether you abused the child(ren) mentioned above; and 

• Form an opinion whether your name should be entered on the Child Abuse Registry.

Please see the attached brochure: "THE CHILD ABUSE REGISTRY" for further information. If you have

any questions, please call                            at .
           (name of Child Abuse Co-ordinator)         (phone number)



Information to Child Abuse Committee of                                           
               (Name of Agency)

A: Demographic Information

Name of Alleged Abuser Last First

Maiden Name or Other Known Names  ±

Most Current Address City/Town

Province Phone (h) Phone (o)

B: INFORMATION TO BE SHARED WITH CHILD ABUSE COMMITTEE 

use other pages and attach if needed

Date Completed Signature

AGENCY USE ONLY

Agency Name Date Sent

Date Received Abuse Co-ordinator


