
Notice of 3rd Offence Referral CONFIDENTIAL
Offence

 Section 12(1) Smoke Free Ontario Act, 2017 – Smoking/vaping in prohibited place.

  Section 3(1) Smoke Free Ontario Act, 2017 - Supply tobacco/vapour product to a person less than 19 years 
old.

Personal information of student smoking/vaping

Full name: 

Date of birth: 

Street address: 

Mailing address (if different): 

Name of parent/guardian: 

Details of the offence

 1st offence verbal warning and education given

 2nd offence and letter sent to student’s guardian(s)

Name of school: 

Date offence occurred: 

Time offence occurred: 

Address where offence occurred: 

Location within school grounds where offence occurred: 

Name of referring teacher/witness: 

Description of offence: 

 Smoke Free Ontario Act Witness Report Attached
Please email to envhealth@nwhu.on.ca or fax to the Northwestern Health Unit at 807-

468-3914 Attn: Tobacco Enforcement Officer.
Personal information is collected under the authority of the Health Protection and Promotion Act and related legislation and in accordance with the Personal Health Information 
Protection Act and/or the (Municipal) Freedom of Information and Protection of Privacy Act. We collect only the personal information needed to provide public health programs and 
to plan and evaluate our services. Your information may be shared with others as required or permitted by law. For more information contact the health unit at 800-830-5978 or see 
the privacy statement on our website at www.nwhu.on.ca.
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