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Name of facility/agency/employer

Address

Contact person:

Name

Phone

Fax

E-mail address

Type of setting (choose one):

 Acute care	  Retirement	  LTC

 Home care	  Correctional facility	  Palliative

 Mental health	  Occupational health

 Other

Date of incident:

General concern:	  Practice	  Conduct	  Incapacity

Employer  
Report Form
College of Nurses of Ontario	 Telephone: 416 928-0900	
101 Davenport Rd., Toronto, ON  M5R 3P1	 Toll-free (Ontario): 1 800 387-5526	
www.cno.org	 Fax: 416 928-1914

Member’s name

Registration #

Date of hire

Termination or resignation date

Address (if known)

Employment status:	  Full-time	  Part-time	  Casual

Average hrs/wk:

Unit/practice area that member worked:

Nurse/client ratio:

Member’s role:	  Staff nurse 	  Charge nurse	  Administration

	  Other

Date of report

Section 85.5 of the Health Professions Procedural Code requires employers to report the termination of a nurse’s employment 
for reasons of professional misconduct, incompetence or incapacity. The report is also required when an employer intended to 
terminate a nurse, but did not because the nurse resigned. 

Employer Information Member Information
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