


D.  Consent

I am submitting feedback on behalf of an organization or association.

      If you checked the box “yes”, please provide the following information:

Name of organization/ association:

Your position:

Mailing address:

Your email address:

I understand that by ticking the checkbox below, my submission may be publicly posted on the 
College’s website. I understand that identifying information of individuals, including name and 
contact information, such as address, phone number and email address, will be removed from 
submissions that are posted publicly.

I understand that the names of organizations and individuals submitting on behalf of 
organizations will be posted publicly, though contact information will not be posted.

I understand that the College will review submissions and, at its discretion, may choose not to 
post submissions if the content or wording is derogatory, defamatory, threatening, abusive or 
otherwise inappropriate, or if a submission reveals private or personal information. Negative 
comments about organizations or their positions on issues will also not be posted.

I consent to having my submission/ comments posted publicly.

Name: Date:

Note: The response field begins on the next page. Please add additional pages if needed.

Please provide any feedback on the proposed amendments to the Professional Practice 
Standards.

C. Association

E.  Your Comments
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I affirm and appreciate the change that has been made to 3.1. While I believe that it should be 
expected, required and understood that all members of the Circle of Care share information, which 
means a request to do so by a CRPO member 'stands out' a bit awkwardly, these situations can be 
managed. 

The Draft Standard on "Affirming Sexual Orientation and Gender Identity" is well founded. 
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