
 

 
If you require this information in an alternate format, please call 1 800 267-7120 and press 0. 
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SCHOOL INFRACTION REPORT,  
SMOKE-FREE ONTARIO (2017) 

School  

School name: _______________________________________________ Telephone: ______________________  

Contact person:  _____________________________________________ Fax: ____________________________  

Infraction (check appropriate section) 

 SMOKING: holding lighted tobacco or cannabis on school property or within 20 metres of any point on the 
perimeter of the property 

 VAPING: use of a vapour product on school property or within 20 metres of any point on the perimeter of 
the property  

 SUPPLY: provide tobacco or a vapour product to a person who is less than 19 years old 

Person observed  

Surname: ____________________________________________________________________________________  

Given name: ________________________________________________ Date of birth: _____________________  

Address: ____________________________________________________________________________________  

Postal code: _________________________________________________ Telephone: ______________________  

Name of parent or guardian: _____________________________________________________________________  
(If individual is less than 16 years of age) 

Description of alleged offence 

Date: ______________________________________________________ Time: ___________________________  

Alleged offence details:  ________________________________________________________________________  

 ____________________________________________________________________________________________  

Witness 1:  __________________________________________________ Telephone:  ______________________  

Witness 2: __________________________________________________ Telephone:  ______________________  

Additional comments:  __________________________________________________________________________  

 ____________________________________________________________________________________________  

Date of report: _______________________________________________ 

Signature: __________________________________________________ Date: ___________________________  

The Eastern Ontario Health Unit will issue a Provincial Offence Notice within 30 days of the alleged offence to all 
persons 16 years of age and older. Persons under 16 years of age will be dealt with via alternative measures. 

Please fax this report along with the “Statement” report: 
Attention: Executive Assistant 

Eastern Ontario Health Unit 
Fax: 613-938-9707 


