METRAC §+]

Metropolitan Action Committee on
Violence Against Women and Children

Community
Safety Audit Training

Does safety matter to you?

Then join with others to strengthen your neighbourhood & build safer communities!
METRAC is hosting a free training session where you will:

v" Learn how to evaluate your neighbourhood with METRAC’s Community
Safety Audit

v" Identify what makes you unsafe

v" Begin a process to address your concerns with your City Councillor

v' Receive a certificate for your training

Let us help you make a difference

Wednesday April 14, 2010
6:00pm - 8:30pm
Locke Library, 3083 Yonge St.
(southeast corner of Yonge St. and Lawrence Ave.)
Food will be provided

Pre-reqistration required by April 7, 2010

Available on request by April 1:
v" Note-taking assistance
v" ASL translation
v" Childcare

Please contact METRAC for more information
416-397-0258 | assistant@metrac.org
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Registration Form

Training Date: Wednesday April 14, 2010; 6:00-8:30pm
Location: Locke Library, 3083 Yonge St.

Name:

Phone: Email:

Mailing Address:

Please indicate if you are representing any of the following groups:
U Organization U City Department
U City Councillor Office U Community Member

How did you hear about this training?
U By email U METRAC website
U Poster U Other:

NOTE: Registration Deadline is Wednesday, April 7" at 5:00pm

The training session includes a practice safety audit walkabout of the immediate
area. Do you have any accessibility needs that we should be aware of to facilitate
your participation?

U Yes =>Please Explain:
U No

Do you plan to conduct an audit after attending this training?
U Yes U No

METRAC’s Safety Audit Kit is available in 6 languages. Please indicate which
Safety Audit Kits are needed for your group:

U English U Punjabi
U Simplified Chinese U Spanish
U French a Tamil

Do you require any of the following? (*available upon request by April 1°9
ASL: O Yes O No Note Taker: O Yes O No Childcare: O Yes O No

Please email. fax. mail the completed form by April 7" to:
METRAC, 158 Spadina Rd. Toronto ON M5R 2T8 | Email assistant@metrac.org |
Fax 416-392-3136

For more information contact: assistant@metrac.org | 416-397-0258



