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Shelter Management Information System 

(SMIS) 

Privacy Guidelines 
Templates

Privacy Breach Briefing Note
Date of Privacy Breach:
Date Reported to CAP/ PBRT:
CAP Representative’s Name:
Division and Section Name:
Division Contact’s Name:
Position Title:
Address:
Telephone Number:
Email address:

Summary of privacy breach (who, what, when, where, why and how):
Was a third-party involved (e.g. an organization providing services under contract with the City)?
Summary of Issue and Action Taken:
Investigation details
Containment Efforts (what efforts (if any) were made to control the

breach)

Consultation with City’s Corporate Access and Privacy Office (CAP)
Representative Future Action/Follow Up:
Appendix 1: Staff Members Directly Involved
Template: Disclosure letter for section 32 (e) requests
<<Date>>

<<Name of Investigator>>

<<Title of Investigator>>

<<Organization>>

<<Address>>

<<City, Province>>

<<Postal Code>>

Dear (Mr./Ms.) <<Investigator Name>>,

Re: <<Subject of Request>>

I am replying to your letter of <<date>> requesting information related to the <<specific document description>> of the above named individual from the <<Division >> of the <<Department>>. 

Please be advised that the specific personal information that has been requested is being disclosed pursuant to the <<cite the requesters specific legal authority (e.g. Income Tax Act)>>, <<section/subsection/chapter>>. This disclosure is permitted by section 32 (e) of the Municipal Freedom of Information and Protection of Privacy Act (the Act) which permits an institution to disclose personal information for the purposes of complying with an Act of the Legislature. 

Please find enclosed a copy of the records responsive to your request maintained by the <<Division>> of the <<Department>>. 

Should you have any questions related to this release of information please contact the Department contact with the City of Toronto at (416) 39x-xxxx.

Sincerely,

<<Manager>>

<<Title>>

<<Division>>

Template: LAW ENFORCEMENT OFFICER REQUEST FORM: ACCESS TO PERSONAL INFORMATION
The following information is being requested under section 32(g) the Municipal Freedom of Information and Protection of Privacy Act which provides for the disclosure of records containing personal information for the purpose of aiding a law enforcement investigation. 

	This section to be completed by Shelter  Staff: 


Information Requested
File Description:      
File Location (Area/District Office):      
File/Record Title(s):      
Description of Records:      
	This section to be completed by attending Law Enforcement Officer (including: Toronto Police Service, OPP, RCMP, Correctional Service of Canada, Ontario Ministry of Correctional Services).


Record Description:      

Subject Name:       

Occurrence No.       
or     Warrant of Apprehension No.     

Review Original Documents: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
Copies Requested      
Original Requested:      
   (release original under subpoena only)
I ___________________________ request the above personal information to aid an investigation undertaken by _________________________ with view to a law enforcement proceeding or from which a law enforcement proceeding is likely to result.

 Signature of Investigating Officer             Badge/Identification No.          

Date


Signature of Staff Member





       
Date

Shelter contact name:           

Phone #:      
SMIS End Users  must return all completed ORIGINAL forms to the SMIS Privacy Contact at:  Hostel Services, SSHA Division, 6th Floor, Metro Hall, 55 John St., Toronto M5V 3C6. 




