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Presentation Request Form m

TOWN OF CALEDON

Completed Forms shall be submitted to the Legislative Services Section and can be dropped off or
mailed to Town Hall, Attn: Legislative Services Section, 6311 Old Church Road, Caledon, ON L7C 1J6;
faxed to 905-584-4325 or emailed to agendaf@caledon.ca

Applicant Information

Last Name: First Name;

Daub, President & CEOQ, Headwaters Health Care  Stacey

Centre

Street Number: Street Name:

100 Rolling Hills Drive

Town/City: Postal Code:

Orangevilte LOW 4X9

Email Address: Contact Number:
sdaub@headwatershealth.ca 519 941 2410 ext. 2200

jhamifton@headwatershealth.ca

Please state the purpose of the presentation (subject matter to be discussed) and any other
relevant information regarding the Presentation Request:

Stacey Daub, President & CEO would like to provide council and the public with an overview of Headwaters Health Care
Centre's new three-year strategic plan and an update on integrated health care in the region.

Personal information contained on this form is collected under the authority of the Municipal Freedom of Information and
Protaction of Privacy Act, and will be used for the purpose of providing correspondence relating to matters before Council.

Please note that all meetings are open to the public except where permitted to be closed under legislated authority.
Council meetings are audio recorded and available on the Town’s website. Questions about this collection should be
forwarded to the Municipal Freedom of Information Coordination at 905.584.2272.
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