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 Fields marked with an asterisk (*) are mandatory.
Collection, Use and Disclosure of Personal Information
The information you provide is necessary to investigate your complaint and to determine if there were any violations of the Protecting Child Performers Act, 2015 (PCPA).
Any information, either written or spoken, that you give to the Ministry of Labour, Immigration, Training and Skills Development in       support of your claim, including the information provided on this claim form, is collected under the authority of the PCPA to assist in the investigation of alleged violations of the PCPA. The Freedom of Information and Protection of Privacy Act, R.S.O. 1990 F.31 (as amended) governs the collection, use and disclosure of this information.
Any information that you provide to an Employment Standards Officer that is relevant to your claim and is considered necessary for the investigation and enforcement of the PCPA may be shared with your employer or your employer's representative.
The ministry or its agent may contact you for the purposes of conducting a survey about the quality of the ministry’s service. The ministry or its agent may also conduct research into the effectiveness of the employment standards program. Any information you provide to the ministry that is necessary to conduct the survey or research may be shared with the ministry’s agent.
If you have any questions about the collection, use and disclosure of personal information by the Ministry of Labour, Immigration, Training and Skills Development, you can call 416-326-7786 or write to:
Ministry of Labour, Immigration, Training and Skills Development Freedom of Information and Privacy Office 400 University Ave, 10th Floor Toronto ON  M7A 1T7
Please select the option that best applies:*
Is the child performer covered by a collective agreement? (Examples of collective agreements include, but are not limited to the Independent Production Agreement under Alliance of Canadian Cinema, Television and Artists and the Canadian Media Production Association.)
Note: If you are not a child performer under 18 years of age, or the parent of a child performer, or are covered by a collective agreement, you will not be permitted to submit a claim. 
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1. Child Performer Information 
Mailing Address
Employer Information
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2. Employer Information 
Work Location Address
Head Office Address
Supervisor
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3. Claim Details
Select the industry that best applies to this claim:*
Information about your claim (select all that apply):*
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