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DAWN
   Worker   Registration
Date Compiled: ___/____/____

Client # ______________
          

           dd         mm             yy
General Information

Name: _____________________________           
Phone: ____________   M ( F (       E-mail: _______________________

Birth date: ____/____/____ Age: ____ Country of Birth: _____________


                dd             mm          yy

Address: ________________________________Postal Code: ____________

Immigration 


Canadian Citizen  (   
Work Visa  (    

Other  ( __________
Permanent Resident ( ________________










     PR Card #

Arrival Date: ___/____/____

 

                      dd         mm             yy
Under the Personal Information and Electronic Documents Act (PIPEDA), the Government of Canada requires organizations such as DAWN to explain our use of your personal information to you.  Please read the information provided and sign your consent at the end of the form.

DAWN requires basic biographical information such as your address, phone number, birth date, country of origin, education level, employment, and status. 

DAWN will use, retain and disclose this information for the following purposes:

- Relevant information will be shared with agencies contracted on your behalf and with your authorization.

- Statistical information (which will not include the clients’ names) will be given to government and other funding agencies as required.
This information is protected under the Freedom of Information and Protection of Privacy Act (FIPPA).

I have read (or have been told about) the use of my personal information collected by DAWN.  I understand what information is being collected and what it is being used for.

Printed Name_______________________________________Date_______________________
Signature____________________________________________________

DAWN client Number: _______________

Employment

Employer: _____________________________________________________

Position/Department:____________________________________________

If rotating, what is your shift work schedule? _______________________
Education

Country of Origin: ______________________________________________

Languages spoken: ______________________________________________

Languages read/written: __________________________________________

Education in years(circle one)
0-3
4-8
9-12
13+

Where? ____________________________

Benchmark Level:   Listening ____ Speaking ____ Reading ____ Writing ____

Approx date of assessment: _______________________________________
Occupational Training

Work History: ________________________________________________

____________________________________________________________

What certified skills do you have: __________________________________

____________________________________________________________

DAWN work skills training:   I am willing to participate in essential skills training and other learning as scheduled under the Dawn project. This will require me to consent to be interviewed and to share personal information.

I agree to attend and complete this program as outlined in the training plan.  

Employee’s Signature: ____________________________
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