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                               Volunteer Vaccination Information Form     
 

 

Upload completed form on Better Impact by:  

September 23, 2021 
 

Submission Form - All fields are required unless specified as (optional). 

Volunteer Information 

☐ Check this box only if you have a Single Name on your Registered Birth Certificate or Change of Name 

Certificate (rather than a First Name and Last Name) and then enter your Single Name in the "First Name" box 

below. 

First Name Last Name  

Community Centre  The 519      

Email address of your direct supervisor rglassmachado@the519.org 

 

The majority of people who were vaccinated in Ontario were provided a receipt from the Ministry of Health 

(ministry) with the individual’s name, date of vaccination and product name (i.e., Pfizer, Moderna, etc.). 

After vaccination, individuals with an Ontario photo health card can log in to the provincial portal to download or 

print an electronic COVID-19 vaccine receipt (PDF) for each dose received. 

To log in, individuals will need: 

• a green photo health (OHIP) card (you will need numbers from both the front and back of the card, expired 

cards will be accepted) 

• date of birth  

• postal code 

 

Vaccination Status Which option applies to you? 

☐ I have received a full series of vaccines (i.e. both doses of a 2 dose vaccine or 1 dose of a single dose 

vaccine) 

 

☐ I received a partial series of vaccines (i.e. 1 dose of a 2 dose vaccine) 

All volunteers are required to be fully vaccinated against COVID-19 by October 30, 2021. 
 
Upon receiving your second dose, please update your vaccination status and update your receipt of vaccination on 
Better Impact. 
 
 

 

 

 

https://covid19.ontariohealth.ca/
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☐ I have not received any vaccine 

All volunteers are required to be fully vaccinated against COVID-19 by October 30, 2021. 

Unvaccinated volunteers are required to provide proof of first dose no later than September 30, 2021. 

Upon receiving your first and/or second dose, please update your vaccination status and update your receipt of 
vaccination on Better Impact 

Requests for accommodation based on the prohibited grounds in the Ontario Human Rights Code can be made 
directly to Stacy Kelly, Director, Philanthropy at Skelly@The519.org.   

☐ I am not disclosing my vaccination status at this time (You will be presumed not to have received any 

vaccine). 

All volunteers are required to be fully vaccinated against COVID-19 by October 30, 2021. 

Unvaccinated volunteers are required to provide proof of first dose no later than September 30, 2021. 

Upon receiving your first and/or second dose, please update your vaccination status and update your receipt of 
vaccination on Better Impact. 

If your vaccination status is not disclosed, you are no longer eligible to volunteer with The 519 – unless you have a 
substantiated and approved accommodation in place. 

 

Update on Better Impact a copy of your vaccine confirmation for both your 1st and 2nd doses. 

You only need to update your 2nd dose receipt if it confirms you have had both doses. 

The 519 may, at any time, request additional verifiable documentation, or any other relevant information, to 

substantiate my vaccination status. 

Notice  

This information is collected under the legal authority of Section 140 of the City of Toronto Act, 2006; Section 25(2)(h) of the Occupational 

Health and Safety Act; as well as, The City of Toronto Municipal Code, Chapter 169, Officials, City, Article 1, City Manager, Section 169-1.4. 

The information, including volunteer name, COVID-19 vaccination status and contact information, will be used for the purpose of 

establishing, implementing and administering as required pandemic-related workplace precautions including, but not limited to, building 

occupancy levels, workplace assignments, staff educational requirements, use of personal protective equipment, and staff vaccination 

requirements and programs, to protect the health, safety and well-being of City employees and volunteers; and for any further proceedings, 

negotiations, meetings, consultation, discussions or communications about the above listed labour relations/employment-related matters. 

These matters may include confirming an individual's COVID-19 vaccination status. 

Questions about this collection can be directed to People and Equity via Team Central at 416-338-0016. 

The City is committed to taking every precaution reasonable – in meeting our obligations as an employer under the Occupational Health and 

Safety Act – to protect our employees from workplace hazards, including COVID-19. 

Note: The Municipal Freedom of Information and Protection of Privacy Act does not apply to this collection of information. We recognize that 

protecting the security and confidentiality of this information is of extreme importance. Only those staff required to review this information for 

the purposes of determining policy compliance will see this information. 

☐ I hereby consent to the collection, by The 519, of my proof of vaccination and I confirm that the information 

provided in support of my current vaccination status is true and accurate 

 

https://www.toronto.ca/city-government/accountability-operations-customer-service/city-administration/corporate-policies/people-equity-policies/accommodation/
mailto:Skelly@The519.org
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