
 

HR Performance & Results - Registration Form  
Please complete the following information and scan and forward your registration form along with any 

questions to Nicole Vanderpost at nicole@hrpar.ca  
 

Topic: COVID-19 Positive, Contact Tracing & the Return to Work Process 
 

Your employee has tested positive for COVID-19… now what? 
This session will provide participants with effective strategies to implement contact tracing in your 
workplace, employer reporting obligations for positive cases of COVID-19 and return to work options 
that will ensure your employees can safely return to work. 
 

Date: Wednesday, October 14, 2020 

Time: 8:30 a.m. – 10:30 a.m. 

Location: Online (Zoom) 

Price: HRPAR Clients – Free  

 Non-Clients – $25.00 (+ HST) 

 

Name: ________________________________________________________________________ 
 

Company: _____________________________________________________________________ 
 

Position: ______________________________________________________________________ 
 

Address: ______________________________________________________________________ 
 

City: __________________________ Postal Code: _____________________ 
 

Phone Number: ________________________________________________________________ 
 

E-mail Address: _________________________________________________________________ 

 

Register two or more participants and save 10%! 

 

 

Payment Information  

Credit Card Type (Visa, Mastercard): _____________  Card Number ________________________ 

Expiry: ______________ (MM/YY)   Name on Card: _____________________________________ 

Pricing is per person/per training session.  

We reserve the right to cancel workshops due to unforeseen circumstances or under- enrollment. Liability is limited to 

a refund of workshop fees only.  

We accept Visa and MasterCard 
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