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SAMPLE TEMPLATE
	To:
	Roots of Empathy Manager of Mentoring, Roots of Empathy – International Office Fax: 416-944-9295   

	From:
	

	Date:
	

	Re:
	Reporting on a disclosure in a Roots of Empathy class


On ______________________ (date), a disclosure or suspicion of abuse/neglect occurred during a Roots of Empathy class.  Roots of Empathy  Instructor ________________________________(name)  was a witness to the event.

[image: image3.png]A written report of this event was made to _________________________________ (name of agency/organization) on ________________ (date), in accordance with provincial law.
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