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FOSTER FAMILY IDENTIFICATION
Acl® 495D D)4 D¢ AcCn b DJN™IC

Name
4Ny

Date of birth

A S N™L

Place of origin

aPIDYDo™L

Social insurance number
SELADN®%J e PPePdN®re
Email address

b CDLNJE PNl
Language L] Inuktitut ] English ] French
D6 DL AotNDC b sa NIC JAJANDC
Occupation
Aa L™l

Name

4N*>L

Date of birth

A S N\™L

Place of origin

a PIDEDo"™L

Social insurance number
SELADN®*J e PPEPIN®lC
Email address

b CDLNJE PNl

Language U Inuktitut U English L French
bl Aot NS b 5aNIC JAJANDS
Occupation

AadL®L

House Number

A3 PPPdN®L

Village

_DQ_F%L

P.O. Box and Postal Code

P.O. Box d'L Postal Code

Home Phone Number (819)

4ol Db DN™L

Work phone number (819)

(foster parent 1) Extension/c-o " 5J #

Aal€AT Db DN%L
(bLdD b Do dd® 1)
Work phone number (819)

(foster parent 2) Extension/c-o-*5J #
AalSAT Db DN*L
(bLPDAYDodd% 2)

N



IF YOU HAVE CHILDREN

PILIbPAC

Child’s Full Name Child’s Full Name

PIPLAC AN>L PIPLAC AN>L

Date of birth Date of birth

A 0™, AbTA™L

Gender Male 4*JN* Gender Male 4*JN*®
Female d°a.5%6¢¢ Female °a.5%6¢

Occupation Occupation

Nad L™ Nad L™

Name of the school Name of the school

Aco AT/ Aco AT/

AcSNTARLC AN%L AcSNTARLC AN%L

Phone Number | (819) Phone Number | (819)

Db DN*L Db DNL

Teacher’s Name Teacher’s Name

AcedNEPRDY/ AcedNEPRDY/

AcqrDe dAN>L AcqrDe dAN>L

Living in the house Yes 44 Living in the house Yes 44

LTINS No dDb LTINS No dbb

Adopted Yes 44 Adopted Yes 44

NJdn D™ NodDb NI F D™ No dDb

Child’s Full Name Child’s Full Name

PIPLAC AN>L PIPLAC AN>L

Date of birth Date of birth

A 0™, AbA™L

Gender Male 4*JN*® Gender Male 4*JN*®
Female d%a.5%6¢¢ Female e 5%6¢

Occupation Occupation

Aol L0 AadL®L

Name of the school Name of the school

Ac"adA™LC/ Ac"adA™LC/

AcSNTARLC AN%L AcSNTARLC ANSL

Phone Number | (819) Phone Number | (819)

Db DL Db DN*L

Teacher’s Name Teacher’s Name

AcTedNEPRDY/ AcTedNEPRDY/

AcqrDe N> AcqrDe dAN>L

Living in the h0u§e Yes 44 Living in the h0u§e Yes 44

do 9P I D*JC No dDb do 9P [ D*JC NodDb

Adopted Yes 44 Adopted Yes 44

NJdn FDI™ NodDb NI FDI™ No dDb

Child’s Full Name Child’s Full Name

PIBLAC 4N PIBLAC 4N

Date of birth Date of birth

A 0™, AbA™L

Gender Male 4*JN*® Gender Male 4*JN*®
Female d%a.5%6¢¢ Female e 5%6¢

Occupation Occupation

Aol L0 AadL®*L

Name of the school Name of the school

Ac"adA™LC/ Ac"adA™LC/

AcSNTARLC AN%L AcSNTARLC ANSL

Phone Number | (819) Phone Number | (819)

Dbe DNL

Dbe DNL

Teacher’s Name
A ANPRDY

Teacher’s Name
A ANPRDe

Acurde 4nsL AcuRde 4Nl

Living in the house Yes 44 Living in the house Yes <4
Ao 'GP e Th*J< No dDb Ao 9P e Th*J< No 4bb
Adopted Yes 44 Adopted Yes 44
NJdn b DI No dDb NJdn b DI No dDb




Full Name Full Name

dNeL>re dNeL>re

Date of birth Date of birth

AbA™L AbTA™L

Gender Male 4*JN* Gender Male 4*JN*®
Female %o 5%6°¢ Female %o 5%6¢

Occupation Occupation

Aol L0 Nad L™

Specify Specify

Relation§hip Relation§hip

Pa M-L*LIADE Pa M-L*LIADE

Full Name Full Name

dNeL>re dNeL>re

Date of birth Date of birth

AbA™L ABTA™L

Gender Male 4*JN* Gender Male 4*JN*®
Female %o 5%6°¢ Female (%o 5%6°¢

Occupation Occupation

NadL*L NadL*L

Specify Specify

Relation§hip Relation§hip

Pa M-L*LIADE Pa M-L*LIADE

Majority .

Is the applicant 18 years and older? Yes <

Ao'LaDc"D% No dbb

CCNY™® 180C DPDB b 4L DNPo 52

Civil Status

Please indicate your civil status. Married Divorced Separateq Common Single

VEObILM S Ao)d¥J L, ¢ bNNCDLI™ /\“dBﬂJc. dADNPLEE Law. A oJ4%®

a5 P TECbTLMIAC dAPNPLLE bAL

A 0I4%JLLAC,

State of Health )

Does the applicants present any health Yes <

problem that could interfere with the No dbb

exercise of the responsibilities of a child?
Please indicate.

oAl AP TN

CCNE™ ALPTIC boAJNBKE
Aud% Il bL AN e NS

AL I be 197 47 PC.

If yes, indicate:
4%, A e nd:

Motivations
Identify the applicant’s motivations and their family member’s motivations to become a foster family.
ALL Da'T L b PC
@50 50 CCNEC DallT Py PN A Cs DallTT5bPN S Acl®JLS do"TDe DIPL .




What motivates you to become a Foster
family for the child/children?

ALT DalTP55bsPP Aceycde
do*qlry D P IPLa T AQG IbobeI€
A4 0°/bbbe o7

Discuss with the applicants their understanding of the impacts of negligence, abandonment, physical, sexual
abuse.

DbbNP M CCNMYAGS DPPLLLALC AudCDJ ao™ o AATLH P ", AAv oo™, NIdC
AsSbCDo™, APd o5 CDa™.

Explain on the responsibilities of a Foster Home (i.e. the amount allocated for each child is used for food,
clothing, entertainment, and sports activity and/or cultural, etc.).

DPPNSPS LY N, aodiCH oS do"TDe DI 1 (PONTSM Do'e ™M P o PPINEDLE, 4050,
A PINSS, Ao oo AbPINS dHL/DC 56 ALPPIc®det, AP M o).

Let the applicants understand well the possible return of the children in their family of origin.
IPPNPLILIS CCNRAGE PNIAT e db c ™ e Adu/bbbe® Ac™5IM 5"

Are the foster parents motivated to become Foster parent 1 Foster parent 2
Foster family? bLrDAbDodI™ 1 bLPD A b Do 4D 2
bLFDn Y DoA™ . O Yes O No O Yes Q No
4oy D PIPLo"b™b? 44 abb K dbb
Comments:

DD PN®rC:

Who will be mostly in charge of the Foster Foster parent 1 Foster parent 2
Home? bLrDA Y DodI™ 1 bLMD b Do dI™ 2
Po bLIMYBL" 504 O Yes U No O Yes O No
doGryDe DILLIN? 44 abb 44 abb

Non-Inuit applicants
AoIA“Q D*) 6/ b 54 0 CCYPLJC

=[f you move back down south how will
you maintain the ties with the family, and
with the child’s community?

b 54 o0a®Lo" PNPAC bo™
Ac*e® ADPLbNbed*Pr, d'Lo
ALGDYbbet oac®Lo?

=*Would you be willing to accompany the
child in his community 3 to 4 times a
year?

sLed®aGY P AT /bt be I
_DQ_CLl-_Oc DnLDq)nLJJ 3AL_')C-
40" 50 4°9JcLT?

Discuss with them the importance of preserving the child’s culture. As mentioned under
the Youth Protection Act.
DbbNIP5Me ALaDoot ADcdPdadibioclot A PP ot AdS®/btbet.
ASADAYDALDIAC SOTED™™WC AdE® D*LACSIC,




Judicial record

Does the applicants or any family members living in the same house have a criminal record?
AdbTt 2dAcAc1C AcCabDLJN®

CCNPLE® A 56¢ A“STDBNLS AGYT A dAc Ao 1 AcCabDLINTG T bC?

Yes 4
No dbb
If Yes Explain Name:
4% IPPa" NI S dN>L:
Date:
DT 5%

Accusation or Accusations:
PEDJNG KPEDJNT 56-C

Personal family history

AclNJS dINBCALEC

» Discuss with the applicants’ family
history and how it impacts their vision on
fostering a child.

= DbbNIM o) CCNYAT™ AclNJC
AINLDPBCPLYeC bo's
AGCDPLELYLE AlLIPSL

19D DI 1¢ AL I b bed°.

= Describe your childhood, values that you
have learned from your past...

" 4l boA Do LALE
AP N /bbb *Jo N5, ATcnbN©
AcrPLYNS AsrPio...

Personal qualities
AsPc b oA D5€

A) Degree of maturity.
= How do you perceive yourself?
d) AlLI"ardic®l
Bho® ATo® ADPBIAAS AfLPLNJC?

B) Emotional balance.
<) AAcdeTNIC boAc Lo C,
* How do you react when you are
happy/frustrated?
" bo® ADPIbATJAC
dedlcTAMedl oG A?

» What do you do when things do not
g0 your way?

" b oASAPIAC A AT DS
dANLDPILNS L CPJ oLC?

* Are you impulsive sometimes?
" ACLPeCA N AINATJAC
Ac*la?




C) Resistance to stress and community
pressure.

C) DI1DIcST dodNIac™ 4L
oac D¢ AP PLAAIPET B¢
A9,

= How do you react to community
pressure?

=bo™ ADPbA®AC oac DS
AP PLALIP™ o€

= Describe your relationship with the
community. Do you participate in
community activities?

b oAc®lor et atlo™
02 bNN5 4l AcbPivJAC

oac P B P> o7

= How are your relationships with your
neighbors, your friends?

=boA*b ASBNIor P bNr >,
Ac®ars?

= How would you describe your
collaboration with the school, with
community institutions?

"4 P oA LELML
AadbNDePqspe
Ac"c AN 1 /AN NS, oac'T
NP o7

D) Quality of judgment
What do you perceive as right or
wrong?
b) boADLYME Cd*arPr™l Fa bl
AALTENJC atLla™dc atLa®™*IAS?

E) Empathy, love, caring for others.
L) AUl e, o cdl™c®, bLPdo®
arroe,

F) Capacity to maintain harmonious
relations with others.
L) 4rTe® AsBNBrA™ M a P ac™.

G) Capacity to respect the relations
between the child and his natural family
or person who have a significant bond
with him.

a) APNPAP ac® ABBNI e "o
Ad1u/bbbet 4L Ac™L)* s €
PS5 Ao b ("o

CelreL.

H) The role of a foster family is to care for
a child while his/her parents are
working on their issues.

8) boAc>LM4b e do"TD DI IC
bLMY b 5N A9 T /bobel®
4oL b e AosClot
dTPALACNSIC,




QOualities of the family environment and its members

AP Acl*cNJS Ac ">

A) Dynamics of intra and extra-family
relations. Are there any conflicts? Who
are you close to?

d) %o A 5IAC A3 Asde
PeCon Acl®Jrer,
4*bN Ao bbCh? Pal®
oo Cb*PC?

B) Dynamic of the couple
<) oAt V<ateNJC
= Stability (Since when have you been
together?)
= bdPDLPPNY (b Lo bNLAN®)?

* Who mainly makes the decisions?
Who is mainly in charge of the
discipline?

"Pa IPCINC 34%JC? Pa
Ao Nardd®J<?

C) Parental skills
C) PI™LIE APSGIIC
= Education: Is attending
school important for you?
- Ac—o'o-<|o-%/A<.— Yo,
Ac®odndPdbCo™
ALadNCADe?

= Authority:
The applicants describe their
way of enforcing rules

" bLrDabDetdI®: DPYIPNEDDAGS
4“4 bo™ Lelo€

LeSCDNEP P4 A JL>LC.

= Affection: How will you show healthy
positive affection towards the
child/children?

"o “cdl o™ bo™
oACN B Cod P AldaINJC
boA* Pl o A7
A9 T fbbbe T [ A4S /b be o ?

D) Respect for people with different
values, culture and lifestyles

b) Alhe™ Ao et ARDI g
Acnbc®cf, ASPPbNI*CMe®
AL dPD*MOI AsPc"c€

Training
NP Ac NI A >

First Aid completed card .

Does the applicants have the First Aid Yes

training done and up to date? No dDb
4°CaUcLJNS0¢ 4Dnd**LCDAsC Yes but expired
CC44™ 4°CaUcLINEN o 4 PPde oCDPldc?
I d** DA APDNNCDo Lo ®

LePLebC?

Note that the Kativik Ilisarniliriniq reserves a day for the First Aid trainer for Foster Families.




BBRLYDL<IDH>" bNA®

APBSNCBCMN=5Me botLb- DB <€

AN Teno® AANINASLE

Deol® ACDPT <o SG>c >SDAC

CRITERIAS RELATED TO SOCIOCULTURAL ASPECTS

D*LADAC

S5bNPoc®Ld ot AsPPic®ldoC

Ethnic origin and spoken language
Indicate ethnic origin and spoken language.
aPrpePol DHPr >

an0'5d aPlDLDa®L DbDrP™Lo.

O Inuktitut A o*ND°¢
U English ‘b“ 54 NJ°©
U FrenchJAJANDC
d Other 4¢*L

Financial situation

Are applicants able to manage a budget?
Discuss the income from Youth Protection
Department explain that the income the foster
parent gets is for the child (food, clothes and
activities). This is not a job.

PabbNJ boAcLo*L
DYIPNEDDA™ P PdaPdnde?

PaDblot?
DbbNI o5 PabbiCahiCqyiCe o¢
ASAOAYDALDAC SOLTRESC AJP Ao

PPN PabbsCere
A4S ol ®* /bbb o Lo "¢ (o-qP_oc,

4 595° b PdNos). C e AalLD>*LLE,

Yes 4
No dDb

Outside work

Do the applicants have a job?

If yes, does it require to travel outside of the
community?

If so are there solutions to ensure solid presence
and availability for the child/children.

AO.H! 7! 9 -9

dPIPNeDPDAN® Al b?

BoIPNNE bLPYD 0 b (oo Lot ()
DA DA |>_'>o-_':(n_'>) AdG® /bbbt /
AdE/bPbe S, Aard1S AD c bCMdbadé?

Does the applicant have a Yes 4
job? No 4Db
Aa L6767 Yes and No 44 4'L >
Db
If yes, does it require to Yes 4
travel outside of the No 4Db
community? Yes and No 44 4'L >
ASIRCE Db
D bCrd%b e I<?

Comments:
DbDPEN®LC;

Religious practice, culture and lifestyle

The applicants demonstrate open-mindedness and
respect religious beliefs, culture and lifestyle other
than their own.

DA IS, AsPPIS AsP* 5 b oA o€
DPIDNDDAGE oACNPLEE DEJAS P ol
ACLIPSTNIC APNPAP NS DAe b DS,
ASPPTY AP T 5 boADe* o AP,

Yes 4
No dDb

Values

The applicant’s adhere to the institution’s values
relative to child placement. In particular, the child’s
reintegration into his natural environment always
remains the targeted objective.

®  What values do you consider important?
Acn b €
DPIDNDPDACT AAIAPAI* (o AADS
A b o AT bbbe IC
AT " oNCD DD Thot. AT,
AdGD bbb PN Kedoh® 45T o°
DSLIL DN 5.

B AcnbDIAC oD AtLadNNC?

Yes 4
No dDb




CRITERIAS RELATED TO ENVIRONMENTAL ASPECTS : TO BE FILLED OUT

BY THE WORKER

Lc“CPMdeC d<N*Loc ™"

CCNCP A

Na /N o

Safety and Cleanliness
The applicants are able to provide certain
guarantees as to safety and cleanliness.

dCo I S5lo'>
IPIDNDPIAGF dCa DM NPE>IJ Dt
N5LNSP 5N o,

Yes 4
No dDb

Exits

There is one exit clearly marked.
dor A€

dod\® 4" PLPLO™

Yes 4
No 4dDb

Smoke detector

The building offers a functional smoke
detector.

Add°c bK< ddIPN*
4IPAOM® Add Db < dddPNes.

Yes 4
No dDb

Telephone service

The person responsible subscribes to a
telephone service available to the
child/children.

Dsi cDPNbo

DPIDNDPDI® Do DNt DA o DT
A9 1/ b 1¢ A9 0°/b%be o

Yes 4
No dDb

Firearms

All types of firearms unloaded and stored in
a safe place out and of the reach from the
children. Ammunition stored separately.
‘dPPN°

QERP®SMIC SIPDNAC Gedbmar e

No " CCDPLEPAIC NJLDTbL™>>MITe,
4> PLPAA NG K PLPdA NG

A9 0/bbbeo°. S\dAC ALTYC

No " CCD LN,

Yes 4
No dDb

Bathroom

Does the home have one functional
bathroom?

40. 9 b

A5 40P a P4l da"Ab™b?

Yes 4
No dDb

Bedrooms

Is there one bed available for the child?
**No child should share a bed.

b d/A>4dPFC

ACPPTe AT dIDA“abb
A9 1 bt be 17

*EAQGT/bP b DNDND "

Yes 4
No dDb

Furnishings
Is there a mattress and storage space

available for clothing and personal
belongings?

A 5< ADN*C

bt 4 09 BDN b o5 4% 095" o
AIN*I" 057

Yes 4
No dDb

Alcohol consumption

How often do you use alcohol or drugs?
Alrd5bCh¢

o 5ANMCLE ATdASASIAC?

Every day
DCLE

Once / week
AC>P Ao/
NaddPPcLl

Twice / week
LPACe/
AaddPPcLl

Three
times/ week
NPT
NaddPrPcLT

Once / month
QCDr‘quc- /
CPLl

Twice /
month
REINT
CPeLl

Other
arere;

10



Drug consumption Every day Once / week | Twice / week | Three times/
How often do you use drugs? bDCLS 4Cdrdie/ L'PAlo week
q.“bl ;"-O_J‘i_)‘il Cc‘iic NalddPPLl NaldPrPcLl NN
%o 5ANPCLE d5LE e ) PN 562 NeddPretl
Once / month Twice / Other:
APl | month qrere;
CPcLT LPAC
CPcLT
Gambling Every day Once / week | Twice/ week | Three times/
How often do you gamble? (play bingo or obCLS ACprPdida/ LPhle/ week
cards games) AaldPrPcLl NaddPPLl /\%ng\cgc._/
LY o AaddPrclrl
bo 5sANPCLE S°CCeSATIAC? Once / month Twice / Other:
(Ade™Jac PLLNLS6C) WChrdco | month e
CPcLT LPAC
CPcLT
Collaboration
b bNb P o™

Y outh Protection:

Let the applicants understand that youth protection will have to visit their home once a month and will phone

twice a month and that their collaboration is required.

ASADAYDALDAC
dPPNPAsle

LT
IPIPNDIAGE A DADALIAS
do3G%00¢ CPCLE, Db 5N LPAT 5N (PP Asdo 4L bIRHCDPAndbio "o,

\OLT RN

2 ndbCodic™® ¢

Family:

Discuss with the applicants that they will have to respect the contacts as established by the youth protection

with the family (i.e. phone contact, visits, etc.)

Ac r'\c:

IPPNPASIE IPIDNEDDIAGE AP NPdadibio® e Ac*JdC DbbN P bCo S g ¢
dPCAGC ABPODAYDALDIAS SOLTRH ¢ (DONMSMC Dbeo®™, Dendiet,

Arer=s)

GENERAL CHARACTERITICS OF THE DESIRED CHILD/AVAILABILITY

boADl® bLJLLY ' AddSTH/bbbel® [/ dDAa Do €
Gend,
e Male 4*JN*
Female d°a 5%6¢
Age 0-1 year old 1-2 years old 6-12 years old
DPD*L 0-1 PPDT? 1-2 DPPT" 6-12 DPPDT
0-2 years old 2-5 years old 12-18 years old
0-2 PPDcT? 2-5 DPDT? 12-18 DPPDT
Placement type Emergency Short term Mid-term Long term
boA DI (0-5 days) (5-30 days) (30days-6 months) (6 months and up)
do5be D)o DAL D% Lo rbNet ddolc I ddsIJ¢
(0-5 P°55<) (5-30 P 50F) (30 P56 (60 CPo€
C"Po°) PLC o)
How many children are you able
1 2 3 4 5 6

to take care of?
brot Nd9°0/bbboC
bLJ%a PC?

Regularly (more than 4 times a month)
ndbcCLl% o (4 P*Co CTPPC A5do)

Are you available to travel for
any medical, psychosocial
follow-up or treatment needed

for the child or children that will
be entrusted to you?

Occasionally (2 to 4 times a month)
Ac®lo (20 50C 40 CFPDPC Asdo)

11



AP P G55PC 4 A LC,

AlLenbDotde
ASbBNI o of
bLIED A% <E

R IR AN

ADTH bbb ™ PEC 5%6-C
AduS/btbeC bLIM4CNC?

With difficulty (less than 1 time a month)
P ar/d%* % (dCPPTt AP ST CFPDC Asdo)

Other details
4P 6PPLEDICGE

12




REFERENCES (please provide us the name and contact information of the following)
BDORLAAYS (AP AN*°cC bDPLYDIMdc"cn Ddoe™l 4o Do)

Full Name Full Name

AN L*re AN L*re
Address Address
rcN®L PNl

Phpne Number Phpne Number
Db DN %L Db DN*L
Specify Specify
Relationship Relationship
PoMEL*LYAD® PoMEL*LYAD®
Email address Email address
b lCPFNJC b lCPFNJC
PNl PNl

Full Name Full Name

AN L*re AN L*re
Address Address
rcN®L PNl

Phpne Number Phpne Number
Db DN %L Db DN*L
Specify Specify
Relationship Relationship
PoMEL*LYAD® PoMEL*LYAD®
Email address Email address
b lCbFNJC b lCbFNJC
P NL PNl

OBLIGATED ELIGIBILITY FACTORS
LcCDlPdeC Aoy D D IP a o lc™LNC

**The applicants must not have a judicial record related to the requirements and conduct necessary to
the functioning of an foster home. Please note that a criminal record should not automatically exclude
the candidate. A thorough analysis of the situation should take into account all the pertinent
components. Sexual and physical abuse is a DEFINITIVE refusal.

**IUWPIDNDP DA AIYNIS Ao sPLlobadb® et do*GnbDe DI 1 Ll e
d'Lo ADPHBPAndb NS Aol P PIP acd® LeCPPdc"cC. bDPLYD A"
AdENIC Ao 500D T d°cCPLINGPe A3 aclN® 4ILDIA@IND S
Ao "D DILAD®, PIPLDPALNS Asccl™C boADIMc>L ASLLLDIAbYC,
APJ a5 d'Ls NMdS Aldieo™ ADbCDenlde”,

**Absence of follow-up of more than two years for the family under the Youth Protection Act
pursuant to a retained report. Please note that a follow-up with the Youth Protection should not
automatically exclude the candidate. A thorough analysis of the situation should take into account all
the pertinent components. Sexual and physical abuse is a DEFINITIVE refusal.
¥* LPat 4%9J%ct bLIPYDIPA e™M<KC Ac ™I4S ASPDAYDALDAC SDTHDe*LC
AL LNJS bLPYD YLD ¢ 4°cJNAo Do Tot bDPLYDIFAct bLIYD M coDdcL®
ASPODAYDALIDIAC SOTTR 5 Aad NS As“aclN® AIYDIA QI NDH
A" TDeDILAC, PIPLDPALNS Anccl™C boADMcL AALLLDIAbYC,
APJ a5 d'Ls NMdS AldSeo™ ADbCDenlde”,

**The applicants must not have been a non-institutional resource closed due to a reason of definitive
refusal.
¥*¥ DWSDNeDP DA oGP D IIACD SN AP DPIB4 NCDADING ALNB SN
fadA%al® dDPbCPcn MdeC.

13



I certify the information on this application to be true and accurate to the best of my knowledge.
Pb*d*L 4 /LIS JDYIDNTt A Pda™ e atLladNs bbrLYNJC.

I hereby authorize the resource department of the Youth Protection to verify any information given in this
application and/or to contact any services deemed necessary in assessing this application.

CtdNda 4*d L Aad NS ABADAY/DALIAC SOTTRMC bDrSP e N 5N 4 e rPLYsC
CCNLT A Lo/DC5% ¢ DBADBP e 5N AJPA TS adbPN® bDPY oMo CCNPLIC.

I understand that my application will be studied as soon as the foster department received all necessary
documents.

JPPD*L JPabNL CCINPLI™ PIPLDodNod doaDa PIINeC AJPANL
NPCPLAT D NSM 4 CDPLec Lo,

Signature: Applicant’s: Date:
ANDIASL IPIDP NP D 5%
Signature: Applicant’s: Date:
ANDIASL IPIDPN DI D 5%

FALSE REPRESENTATIONS WILL RESULT IN CLOSURE OF YOUR APPLICATION
™o 4 PLdcDPAC D*IACD 4 D™ I PIDNdAGS

14



Specific Agreement Form: Foster Home
d*r6nNrdnt Cccist®: do9ablc P Io"I¢

This agreement form is designed to ensure that the foster family understands their responsibilities
towards the user (child/children) placed in foster home.

C'a 4*BbNLING LACAC™ Acl® do'GabDcDIIC IPPLeALC bLPYNSTot ASH/btbe™ /

Ad~/btbe 4o 9™ e PID IS,

We, as foster parents agree (initials):
D&JS, bLADa LD dI® 4*dJS (ANTAC PO "0 4" 5NC):

LI To work in partnership with the Youth Protection Department towards the well-being of the child/children

placed in our home.
b P bNb s ABADAYDPALDIAC DT e AJTA®o® boA®Pdndbic>Lo" Ad9®/bbbe® [/
Adu/bbbec do 96 NC™,

To provide the Youth Protection Department with information regarding the ongoing development of the
child/children and his/her ongoing behavioral development. Furthermore, to make the Youth Protection
Department aware as soon as possible of any specific concern we have about the wellbeing of the
child/children.

Al DAL D SO e DN NPBCoC AP Kedo® oo AdSD/bbe ¢ Adu/bbbec d Lo
ADP* L oc®ilt. Dald e, AACL®IS bDPNLASIS  ABAODAYDALDIAC  SOLTRMC fo DAl
APLSNBPC boA® P AL o¢ ADSD/bobe <.

To respect the confidentiality of all information given to us by the Youth Protection Department concerning the
user, his/her family and previous foster placements.

APNPA 50 DbEDNDIAB Do IPPLYDIND M declo? PN bDFNPINDIACTE

AP OAYDALDIAC SOLTRM ¢ ADS Ie®doS, A oc®dc Lo do'Tac DICATT ocLdoC.

To notify the Youth Protection Department as soon as possible in case of the child/children illness or undue
absence from our home.

BORNP S ABADAYDALIAC SOTR ¢ AAcL IS AdS%®/bP b bt LS D€ 5 6C o Da > DS
4o 9NT6J* o<".

To accompanied the child/children to his/her appointment (medical, dentist etc.)
LeCDLE AQG™/bbbe® DLMde®Lot (A% dPDiCPe 1S, PINcabDo 1S, 4P L)

That the representative of the Youth Protection Department may visit our home and may see the
child/children alone if he/she wishes.

P LION®L ABAIAYDALDAC DR o 2endP®ed™ do*IN*0° (dJaro o ALSTh/bbbe It
Ao oo,

To share with the Youth Protection Department any decisions to allow the child/children to leave our
home for any significant amount of time. .

BDrN P oo ABADAYDALDAC ST e IPCPNDPLeC A TE/bbbel® DL NGJ" o PFI®LKE
dde DT,

To discuss with the representative of the Youth Protection Department before taking the user for extended trips.
PN 5C PULIN*Lo® ABADAYDALDAC SDOHTr*o ALGDY/bPbe¢ dde™IM® dP"c PLbN b >LJC.

To respect the natural parents’ relationship with the child/children.
AANS% 4PLLBEMC AdS S/ b s AN e C.

To inform the Youth Protection Department of any significant changes within our family i.e.: illness, stress,
moving, conjugal difficulties, new adults in the dwelling, any serious changes that may affect the
child/children.

INNPSA ABAODAYDALDAS SOUTR 6t dPPIBCE AcPMPIINIS, DOANMS: Sbo LLb<E,

DT B, 5 NIBKE, VKA NIS DYTDIPC, Ao'lnoS A“HN"0I%KE, ASulnd ado
AQSTTe/bbbe Tt [ A4S /bbbeoC.

To give the Youth Protection Department a minimum of two (2) weeks’ notice if we wish to have a
child/children moved from our home, barring emergency.

BORLNPSC ABADAYDALDAC SDOTR ¢ LPdd e (2) AaldPrP e’ DN NPPLLC ADG®/bbbe ™
Adu/bbbe® 4o TN drd " oPC, DAL P>,
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LI To assume responsibility of finding a suitable babysitter and paying the full amount if required (i.e. recreational

purposes) ' _
a <P arPLoC VatPd®adlt dPcPdods dPendecl N adbrC (DONFSJ Ao Pode®io®)

LI To give to the user, his/her money allocation according to the amount planned in the Government procedure.
To fill out the form and send it to the representative or when asked, in order to inform the Youth Protection
Department how we manage the child’s money.

VOsd AdS®, PabbiCaldeAo® o LeS?NS PCPYA e bCLIS CC95L A e Nods
P LONIC DCL%6C dAALYDIL, INNAINTSI ABADAYDALDIAC ST Lo bo™ D PoNoC
AGDbPbeS Pabb™leoc.

[J To not exposed the child to any substance abuse (Drugs/alcohol.) o
(d*aNJ o5 AdS®/bbe™ FadAal DA LICDI"a Do’ (d¥LL"aI/ATSE)

LI To complete the life book provided for the child.
AP 5% AP T SPTSPAM® AQS I™LM /b be Je®UT?,

L1 To ensure that the child’s cultural identity will be preserved as stated in the Youth Protection Act.
AQG® b be™ ALPPTo? PaDo®™ dPPPNUcod Le™5NS 45 CPLYo® ABADAYDALIDAC SOTEDe*LC

Ndb*lo.

Signature: Applicant’s: Date:
ANeD AL IPID N DI D 5%
Signature: Applicant’s: Date:
ANeDASL IPIDN DI D 5%
Representative of the Health Center: Date:
PLLO"N* 4" dADS: D™ 5%L:
DYP of the Health Center: Date:
ASAODAYDALDAC ST

Nard Nt " dA- ]S DT 5%
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Agreement Form: youth protection

d*P6NrdNt CCSLh8*: AS/2DAY/DALIAC SR
This agreement form is designed to ensure that the youth protection understands their commitment
and responsibilities towards the foster family.
C'a 4*MbNFPINE oACAc™ ASAIDAYDALIDIAC SOTRC IPPLPLI™ LI
LoLP’do™ "¢ d'Ls bLIFYSN5To® bLPdodic ot 4D PILAD6E.
We, as youth protection will:
DQJS, ALBADAY/DALDAC SOTR*C AT5%BCodddC:

1. Work in partnership with the foster family
AadBNBH5C bIXPBNDB HC Acl*IoC 49D DI

2. Provide a caseworker that will visit them upon request
Al NB 5N 2eadbCoddl >enddsbero

3. Conduct follow-up visits throughout the year
BPPNALIBUCONT >endhsNe °9d¢ Asdes

4. Offer trainings upon request of the family )
Ac®acdNCPI"a HNYIACN NCDI e 5N DPIDPNDKE Al o€

5. Provide support as needed according to the clinical assessment and follow-up recommendations
Abd PN Ad%PN® L5l bLIYDPIND S PPN CPeT d'Ls bLIMYDIMAT e ¢

P e INcdAo "

Representative of the Health Center: Date:
PLLO"N* 4" dADS: D%
DYP of the Health Center: Date:
ASADAYDALDAC ST e

Nard Nt e dAt ]S DT 5%
Signature: Applicant’s: Date:
ANeD AL IPID N DI D 5%
Signature: Applicant’s: Date:
ANeD AL IPIDN DI D 5%
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Application Received Day / Month / Year
29PN A™ DS 5% / Csspe [ 45GJ
QCDP L™

For file number’s (UNG)
4" CPLINDS
PrerdN>L/PNIN™L
(UNG)

Interest in fostering
children (age)
Patllbee

do*9Dc D IPLo I
Ad9 o/bbe o
(PPD™re)

Interest in fostering
children (gender)
Patllbee

do*9Dc P IPL"IC
Ad9 o/bbe o
(ol =JNre)
Interest in fostering
children (particularities)
Patllbee

do*9Dc D IPL"IC
Ad9 o/bbe o
(boAJNc*c°)
Interest in fostering
children (how many)
Patllbee

doSGDe PIPLo I ! 2 3 4 5 6
Ad9 o/bbe o
(ﬁbc rlc_c)

6-12 years old
6-12 DPPDT

1-2 years old
1-2 PPDT

0-1 year old
0-1 PPDT?

12-18 years old
12-18 DPDI"

2-5 years old
2-5 PPDcT?

0-2 years old
0-2 PPDT?

Male 4%JN°*
Female d°'a5%6-¢

Type of placement
oAD" L
do*9%bc DI ™

Short term
(5-30 days)
[*arbn®

(5-30 P 50C)

Emergency
(0-5 days)
PALa D%
(0-5 p=55°)

Mid-term
(30days-6 months)
ddolc D¢
(300 D556
5P o)

Long term
(6 months and up)
ddsD ¢
(60 CPo€
P3C o)

Approval date
4*rChAPL D70

/ Month
/ C ﬁﬁP b

/ Year
| 459d

Day
DT 5%

Refusal date (reason)
Db CDPA®L D5
(AdN®)

/ Month
/ C ﬁﬁP b

/ Year
/ 45qds

Day
D%
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