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The following forms and letters have been updated for the Ostomy Visitor Program in light of the new online Visitor 
Training Program (VTP). Coordinators are required to use these forms for program administration. 

A few tips for keeping your records and forms organized
•	 Create a file folder on your computer for the Ostomy Visitor Program. Then, create 

sub-folders titled: Forms, Certified Ostomy Visitors, Visitor Training Program, and 
Patient Visitations. 

•	 Use the Save As function and rename your file to preserve the original blank copy. 
However, some fillable PDFs include a non-printable reset button. 

•	 Organize your files using a consistent naming convention in the title – for example, 
name_date_form name (i.e. John Smith_May 2023_VisitorSheet).

•	 Forms can be found directly within this PDF by opening in Acrobat Reader. The 
Attachments pane should automatically appear, but if it doesn’t: Navigate to the main menu, click View>Show/
Hide>Navigation Panes>Attachments. You will find a list of forms on the left pane. Contact Carole if you have any 
issues with this: info1@ostomycanada.ca.

Visitor Training Program Forms
A.	 Administration Guidelines:  this will assist you in preparing to train and recertify Ostomy Visitors with some 

essential information and helpful tips. We recommend you review this in advance of training sessions.

B.	 Visitor Training Invitation:  can be sent to participants well before your planned training dates.

C.	 Visitor Information Sheet:  this is to be used to register Certified Ostomy Visitors; however, it is optional 
for those who complete online training. If you have filled in the excel datasheet or used the talent LMS system 
to capture participants, you do not have to complete the form. Please ensure participants complete all online 
registration information, as this is required for our completion package and coverage under the national insurance 
policy.

D.	 Evaluation Form:  to be completed by participants after they complete the training. This information will help us 
all improve.

E.	 VTP Excel Sheet:  to be used to manually submit Certified Visitors registration information. 

F.	 Training Completion Package:  Ostomy Canada will send a completion package to every Certified Ostomy 
Visitor, which includes a Congratulatory Letter, Certificate of Completion and Visitor Card.

Program Coordinator Forms
G.	 Coordinator Registration Form:  Register new coordinators in the Ostomy Visitor Program. This form is not 

required if you are currently a registered coordinator. Please return to Carole Pew at  info1@ostomycanada.ca.

H.	 Coordinator Congratulatory Letter:  to be sent from the national office to newly registered coordinators.

Patient Visitation Forms
I.	 Patient Information Sheet:  required for all patient visitations. To be filled out at during visit, and returned to the  

coordinator.  Coordinators should collect email consents and send a spreadsheet to OCS once per quarter.

OSTOMY VISITOR PROGRAM

VISITOR TRAINING PROGRAM 
Forms & Correspondence
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Download these forms in the Attachments section on Adobe Acrobat Reader.

FORM SAMPLES

A. C.B. D.

E.

G. H. I.

F. Visitor Letter F. Certificate &  Card

Patient Form

VTP Excel Sheet

Visitor Training Program Forms

VTP Completion Package

Coordinator Forms

Click button to view form.  
Click form  to return.
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VISITOR TRAINING PROGRAM 
Administration Guidelines


There are several essential steps as you plan, train and certify/
recertify your group members to make visits as part of 


Ostomy Canada’s Visitor Program. These steps and access to 
resources are here to help you as best we can. However, if you 
have any questions, please get in touch with your Regional 
Administrator or Carole at info1@ostomycanada.ca.


A Note On Personal Data Collection


Ostomy Canada Society (OCS) expects everyone who takes 
the Visitor Training Program (online, individually, or in a group 
setting) to provide specific personal information, including 
contact info, the surgery type and demographics. This 
information allows:


•	 Visitor Coordinators to match patients with Certified 
Visitors.


•	 Ostomy Canada to insure Certified Visitors under our national insurance policy. For this reason, we require 
that all visitors be members of a Chapter or Peer Support Group or a national Ostomy Supporter. 


•	 The national office to mail a Completion Package to those who have finished the training. This includes a 
congratulatory letter, certificate of completion, and visitor card.


Learning Management System


The new online Learning Management System (LMS) will allow OCS to track all online group and individual 
training completed. Visitor Coordinators may also use the Visitor Training Program Excel Sheet to submit data 
to OCS. In either case, the information must be complete and accurate for automated background processes 
to work. The national office will pull data from LMS once a week and contact you if there are any submission 
gaps.


Pre-Planning – 1 month out


You need to decide if you will train as a Group or if people will take the training individually.


•	 Whatever option you promote, we encourage you to use the new online Training Course (link here) and 
capture that data through LMS.


•	 Group training will require an open, well-spaced room. Some public libraries offer free meeting rooms 
and have laptops available to borrow.


•	 You will need a computer, projector, and audio ability. Your other option is to have people bring their 
laptops. Either way, you will need strong Internet connectivity. 


•	 You can complete the training in 3-4 hours with robust discussion and reflection points.


OSTOMY VISITOR PROGRAM
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•	 The online training, developed from the previous paper 
manual, has introduced several current learning methods, 
including audio, voice over and reflection points, to help 
support the day.


•	 Ensure you review and familiarize yourself with the online 
training tool beforehand by taking the training yourself.


•	 See the Forms & Correspondence Guide for materials 
available to help you to invite, track and record key pieces of 
information.


Pre-Planning – a few days to a week ahead 


•	 Capture attendee information using one of these methods:


	¢ LMS: one of the benefits of the new online system is you 
can register people in advance. 


	¢ Excel Sheet: this information can be filled out in advance or immediately after training. 


•	 Verify whether your attendees are members and if their dues are current.


Day of Training 


Plan on being on-site in sufficient time to ensure the training and equipment materials required are in place. 
You’ll need to test your Internet connection (or in advance) to be sure everything is working.


Prepare trainee packages that include the following:


•	 An agenda for the day, including speakers, time, breaks, location, and housekeeping rules.


•	 Paper and pens or pencils. 


•	 Forms, including the Ostomy Visitor Sheets and Evaluation Forms. 


•	 Samples including Ostomy Visitor brochures, Magazines (from Ostomy Canada), local group 
publications, etc.


•	 Name tags


Set up the training equipment & materials:


•	 Audiovisual equipment, sound equipment, screens, laptop, speakers, and microphones.


•	 Participant list.


•	 Flip charts (if required) and markers.


•	 Refreshments.


Post Training – within 3-4 days


•	 If you did not register visitors using LMS, you must email the completed Excel Sheet to Ostomy Canada’s 
national office: info1@ostomycanada.ca. 


•	 If you completed visitor registrations through LMS, you are all set to go. If you had late cancellations or 
additions, you can still add them to LMS after the training course. ¦
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Your local Chapter/Group has forwarded your name to the National Office to register you as a 
Visitor Coordinator. 


Congratulations on your appointment. On behalf of Ostomy Canada Society, we commend 
you for committing yourself to be the Visitor Coordinator. It is only with the participation of our 
volunteers that our local and national organizations continue to prosper.


Please understand that to be a Visitor Coordinator you must also be a certified visitor who 
has completed the training program. You must also be a paid-up member of your chapter or 
registered with Ostomy Canada Society to fulfill your duties as a Visitor Coordinator.


Please remember that your Chapter President, Regional Administrator, and the National Office 
are always available to help and advise.


Once again, congratulations and welcome to our national team of certified visitors, playing a 
major role in the implementation of our Visitor Program.


Ann Durkee-MacIsaac
Co-Chair, Ostomy Visitor Program


Deb Carpentier
Co-Chair, Ostomy Visitor Program


OSTOMY VISITOR PROGRAM


Live Life to the Fullest   Vivre pleinement sa vie


5800 Ambler Drive, Suite 210, Mississauga, ON  L4W 4J4
Telephone:  1.905.212.7111  Toll Free:  1.888.969.9698  Fax:  1.905.212.9002  Email:  info1@ostomycanada.ca


www.ostomycanada.ca





		Coordinator's Name and Address: 

		Today's Date: 

		Salutation: 
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This section asks for information that is required to register a trained and certified Ostomy 
Visitor Coordinator.


Certified Trained Visitor Coordinator’s Name:  �


Name of local Ostomy Group: 							        �


Location:  					       Trainer’s Name: �


Date Trained:  					           Expected Expiry Date: �


Is group membership current or are you registered as a National Supporter?       Yes       No�
(Fee must be paid to a coordinator or you will not be covered by OCS insurance.)


A. TRAINING INFORMATION


Please return to Ostomy Canada Society. This information is a priority for our national data for 
Visitor Coordinators. Ostomy Canada Society protects the confidentiality of the information 
collected within this document.


Submit this form via email to: info1@ostomycanada.ca.
Visit us online at ostomycanada.ca or call toll-free at 1-888-969-9698� Revised 03-2023-TS


This section asks for the Chapter or PSG president or facilitator’s authorization. 


Group President or Facilitator’s Name:  �


Signature: 								             Date: �


C. GROUP AUTHORIZATION


Coordinator Registration Form
OSTOMY VISITOR PROGRAM


This section asks for the Visitor Coordinator’s contact and demographic information.


Address:  �


City: 					          Province: 			      Postal Code: �


Email:  								         Phone: �


Year of Birth:  		            Ostomy Type:      Colostomy      Ileostomy      Urostomy      None      SASO


B. CONTACT INFORMATION





		Visitor Coordinator's Name: 

		Local Ostomy Group Name: 

		Group Location: 

		Trainer's Name: 

		Date Trained: 

		Expiry Date: 

		R1: Off

		Group President's Name: 

		Date Signed: 

		Address: 

		City: 

		Province: 

		Postal Code: 

		Email Address: 

		Phone Number: 

		Year of Birth: 

		Check Box 1a 2: Off

		Check Box 1a 3: Off

		Check Box 1a 4: Off

		Check Box 1a 5: Off

		Check Box 1a 6: Off
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Please complete this form and return to your Visitor Coordinator at the end of the session. Your 
feedback is valuable to us. We are committed to continual improvement and suggestions will be 
considered.


Criteria Strongly 
Disagree Disagree Neutral Agree Strongly 


Agree


Training was relevant to my needs


Materials provided were helpful


Length of workshop was sufficient


Content was well organized


Reflection points and discussions were applicable


Instructions were clear and understandable


Training met my expectations


The presenters and/or presentation was effective


The presenters were knowledgeable


Role play (if used was helpful)


Course Evaluation Form
VISITOR TRAINING PROGRAM


Suggestions for future training:


Questions? Visit our website at www.ostomycanada.ca 
or call toll-free at 1-888-969-9698


Revised 03-2023-TS





		Suggestions: 

		Radio Button 6: Off

		Radio Button 7: Off

		Radio Button 8: Off

		Radio Button 9: Off

		Radio Button 10: Off

		Radio Button 11: Off

		Radio Button 12: Off

		Radio Button 13: Off

		Radio Button 14: Off

		Radio Button 15: Off

		Reset Button: 

		Print: 
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Coordinator Name:  �


Signature: 								          �


C. COORDINATOR AUTHORIZATION


Patient Visit Information Sheet
OSTOMY VISITOR PROGRAM


This section asks for information about the ostomy patient’s visit.


Visit Date: 	   		      Ostomy Visitor Name:  �


Visit Reason: 							        �


Referred By:  						        Visit Type: �


Outcome: �


Additional 
Information: �


B. VISIT INFORMATION


This section asks for contact info and surgery type of the ostomy patient.


Patient Name:  �


Email:  								                   Consents to email from OCS / group�


Phone: 						       Date of surgery: �


Ostomy Type:      Colostomy      Ileostomy      Urostomy      Other: �


A. PATIENT INFORMATION


The personal information provided on this form is collected confidentially for the sole purpose of the Ostomy Visitor Program. 
Information shared between the patient, visitor and coordinator is strictly confidential.


Revised 03-2023-TS





		Coordinator Name: 

		Ostomy Visitor Name: 

		Visit Date: 

		Visit Reason: 

		Referred By: 

		Visit Type: 

		Outcome: 

		Notes: 

		Patient Name: 

		Email: 

		Check Box 1A: Off

		Date of surgery: 

		Phone: 

		Surgery Other: 

		Check Box 2A: Off

		Check Box 2B: Off

		Check Box 2C: Off

		Check Box 2D: Off

		Reset Button: 

		Print: 






Sheet1

		Login		Firstname		Lastname		Email		Password		custom_field: Title		custom_field: Phone Number		custom_field: Address Line 1		custom_field: Address Line 2		custom_field: City		custom_field: Province		custom_field: Postal Code		custom_field: Visitor Coordinator (Full Name)		 custom_field: Chapter/Support Group		custom_field: Supporter of OCS		custom_field: Visitor Ostomy Type		custom_field: Visitor Age

		mcairns123		MarkO		Cairns		mcairns2@capabilityx.com		pass123		Mr.		613-123-1234		123 Anywhere St.		Apt. 222		Ottawa		ON		K0G1L0		John Smith		Toronto		Yes		Not sure		56-65

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Notes:
- The top row is locked to prevent changes.
- Columns in Red are required.
- Use the dropdowns for the Title, Province, Supporter of OCS and Visitor Age fileds.
- If Password is left blank the LMS will assign a random password.
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This section asks for the Ostomy Visitor’s personal information including surgery type.


Address:  �


City:  					         Province: 			      Postal Code 		 


Email:  								         Phone: �


Year of Birth:  			     Gender:        Male      Female      Other: �


Marital Status:         Married      Single		  Number of Children: �


Ostomy Type:        Colostomy      Ileostomy      Urostomy      None      SASO


Surgery date (if applicable): �


Details Concerning Surgery: 


B. PERSONAL INFORMATION


OSTOMY VISITOR PROGRAM


Visitor Information Sheet


This section asks for the Certified Ostomy Visitor’s training information.


Certified Ostomy Visitor’s Name:  �


Name of Local Ostomy Group: 							        �


Location:  					       Trainer’s Name: �


Initial Training Date:  					           Date Recertified: �


Expected Expiry (5 years):  			                 Date Submitted to National: �


Is group membership current or are you registered as a National Supporter?       Yes       No�
(Must be paid to be a visitor.)


A. TRAINING INFORMATION
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This section asks for information pertaining to the Ostomy Visitor’s patient visitations.


Is comfortable going to visit a patient in:	        Hospital        Home 


Is comfortable visiting a patient alone?		        Yes 	        No  (In-home visits require two people to attend.)


Would rather attend with another visitor?	        Yes	       No�


     Agrees to report back to the Visitor Coordinator following a visit.


Is fluent in the following languages: 


Interests &  
Hobbies


C. PATIENT VISITATION INFORMATION


This section is for recording the Ostomy Visitor’s patient visitations.


D. VISITATION RECORDS







Ostomy Visitor Program Page 3 of  3


The Visitor Coordinator it is expected to maintain complete and current records for every 
local certified visitor. The Visitor Coordinator will protect the confidentially of the private 


information collected within this document. 


Submit this form via email to: info1@ostomycanada.ca.


Visit us online at ostomycanada.ca or call toll-free at 1-888-969-9698.
Revision 03-2023-TS


This section is to provide consent to submit information to the Ostomy Visitor Program.


Visitor’s Signature:  					     			     Date:


Coordinator’s Signature: 							          Date:


F. VOLUNTEER DECLARATION


This section is for recording notes from the Ostomy Visitor Coordinator.


E. VISITOR COORDINATOR NOTES



mailto:info1@ostomycanada.ca.



		Address: 

		City: 

		Province: 

		Postal Code: 

		Email Address: 

		Phone Number: 

		Year of Birth: 

		R2: Off

		Gender Other: 

		R3: Off

		Number of children: 

		Check Box 1a: Off

		Check Box 1a 2: Off

		Check Box 1a 3: Off

		Check Box 1a 4: Off

		Check Box 1a 5: Off

		Surgery Date: 

		Surgery Details: 

		Visitor Name: 

		Local Ostomy Group Name: 

		Group Location: 

		Trainer's Name: 

		Initial Training Date: 

		Date Recertified: 

		Date submitted to OCS: 

		R1: Off

		Expected Expiry date: 

		Check Box 3: Off

		Languages Spoken: 

		Visitation Records: 

		Visitor Interests and Hobbies: 

		Check Box 2: Off

		R4: Off

		Check Box 1: Off

		Visitor's Date of Signing: 

		Coordinator Signing Date: 

		Coordinator Notes: 

		Reset Button: 

		Print : 








We thank you for your interest in the Ostomy Visitor Training Course!


If this is your first time taking the course, or if this is a refresher, or if your Visitor Card has expired 
(after five years), we hope that you will further develop your visiting skills and knowledge so that you 
will be able to offer help to people living with an ostomy and their families who need reassurance and 
practical information.


We ask you to provide specific critical pieces of information to the Coordinator so that we can track 
our Visitors on a national basis. Your information is also required so the national office can send 
your Congratulatory Letter, Certificate, and Visitor Card upon course completion. It will also provide 
insurance coverage through our national policy. 


Please ensure that you have paid your membership to your Chapter or are a current national 
supporter before taking this course.


Here are the details about the upcoming Visitor Training Course:


Date: Location:


Time:


Refreshments:


For more information, please contact the Visitor Coordinator:
Email: Phone:


We do hope you enjoy the day and have fun.


Best regards,


OSTOMY VISITOR TRAINING COURSE


You Are Invited!You Are Invited!


OSTOMY VISITOR PROGRAM
1-888-969-9698


www.ostomycanada.ca


info1@ostomycanada.ca





		Course Date: 

		Course Location: 

		Course Time: 

		Refreshments: Lunch will be provided.
Coffee and tea will be available.

		Coordinator's Name: 

		Email: 

		Phone: 

		Name / Title: 

		Today's Date: 
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