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  Evaluation ☐ 
Re-Evaluation ☐ 

 

 

 

Regional Application to become a Foster 
Family 

ᓄᓇᓕᓕᒫᓄᓕᖓᔪᖅ ᑕᑕᕐᓴᕆᐊᓕᒃ ᐃᓚᒌᓄᑦ 
ᐊᓂᕐᕋᒋᔭᐅᓚᐅᕐᑐᕈᒪᔪᓄᑦ ᐱᐊᕋᕐᓄᑦ/ᑲᒃᑲᓛᓄᑦ 

ᐊᓂᕐᕋᒥᓂᒍᓐᓀᑎᑕᐅᔪᓄᑦ 
 

 

Planning Programming Officer, NRBHSS 
ᐊᑐᐃᓐᓇᕈᑦᑎᓂᕐᓄᑦ ᐱᔭᑦᓴᓕᕆᓂᕐᓄᓗ ᐊᓪᓚᕕᖓ, ᓄᓇᕕᒻᒥ 

ᐃᓗᓯᓕᕆᓂᕐᒧᑦ ᑲᑎᒪᔩᑦ 
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ᓄᑕᐅᓯᓕᑎᕐᑕᕕᓂᖅ ᕕᕗᐊᕆ 2019ᒥ 
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FOSTER FAMILY IDENTIFICATION 
ᐃᓚᒌᑦ ᐊᓂᕐᕋᒋᔭᐅᓚᐅᕐᑐᓂᐊᕐᑐᑦ ᐃᓕᑕᕆᔭᐅᒍᑎᖏᑦ 

FOSTER PARENT 1 INFORMATION 
ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ 1 ᖃᐅᔨᒪᔭᐅᒍᑎᖏᑦ 

Name 
ᐊᑎᖓ 

 

Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 

Place of origin 
ᓇᑭᒥᐅᔭᐅᓂᖓ 

 

Social insurance number 
ᓭᒻᒪᓴᐅᑎᖕᖑᐊᑉ ᑭᓯᑦᓯᒍᑎᖏᑦ 

 

Email address 
ᖃᕆᑕᐅᔭᑎᒍᑦ ᓯᓚᑎᖓ 

 

Language 
ᐅᖃᐅᓯᖓ 

☐ Inuktitut 
ᐃᓄᒃᑎᑐᑦ 

☐ English 
ᖃᓪᓗᓈᑎᑐᑦ 

☐ French 
ᒍᐃᒍᐃᑎᑐᑦ 

 

Occupation 
ᐱᓇᓱᒐᖓ 

 

FOSTER PARENT 2 INFORMATION 
ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ 2 ᖃᐅᔨᒪᔭᐅᒍᑎᖏᑦ 

Name 
ᐊᑎᖓ 

 

Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 

Place of origin 
ᓇᑭᒥᐅᔭᐅᓂᖓ 

 

Social insurance number 
ᓭᒻᒪᓴᐅᑎᖕᖑᐊᑉ ᑭᓯᑦᓯᒍᑎᖏᑦ 

 

Email address 
ᖃᕆᑕᐅᔭᑎᒍᑦ ᓯᓚᑎᖓ 

 

Language 
ᐅᖃᐅᓯᖓ 

☐ Inuktitut 
ᐃᓄᒃᑎᑐᑦ 

☐ English 
ᖃᓪᓗᓈᑎᑐᑦ 

☐ French 
ᒍᐃᒍᐃᑎᑐᑦ 

 

Occupation 
ᐱᓇᓱᒐᖓ 

 

ADDRESS 
ᓯᓚᑎᖓ 

House Number 
ᐃᓪᓘᑉ ᑭᓯᑦᓯᒍᑎᖓ 

 

Village 
ᓄᓇᓕᖓ 

 

P.O. Box and Postal Code 
P.O. Box ᐊᒻᒪᓗ Postal Code 

 

Home Phone Number 
ᐊᓂᕐᕋᒥ ᐅᖄᓚᐅᑎᖓ 

(819) 

Work phone number  
(foster parent 1) 
ᐱᓇᓱᕝᕕᒥ ᐅᖄᓚᐅᑎᖓ 
(ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ 1) 

(819) 
Extension/ᓃᓂᕐᓗᒍ # 

Work phone number  
(foster parent 2) 
ᐱᓇᓱᕝᕕᒥ ᐅᖄᓚᐅᑎᖓ 
(ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ 2) 

(819) 
Extension/ᓃᓂᕐᓗᒍ # 
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IF YOU HAVE CHILDREN 
ᕿᑐᕐᖓᖃᕈᕕᑦ 

Child’s Full Name 
ᕿᑐᕐᖓᐱᑦ ᐊᑎᖓ 

 Child’s Full Name 
ᕿᑐᕐᖓᐱᑦ ᐊᑎᖓ 

 

Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Occupation 
ᐱᓇᓱᒐᖓ 

 Occupation 
ᐱᓇᓱᒐᖓ 

 

Name of the school 
ᐃᓕᓐᓂᐊᕕᖓᑕ/ 
ᐃᓕᓴᕐᕕᖓᑕ ᐊᑎᖓ 

 Name of the school 
ᐃᓕᓐᓂᐊᕕᖓᑕ/ 
ᐃᓕᓴᕐᕕᖓᑕ ᐊᑎᖓ 

 

Phone Number 
ᐅᖄᓚᐅᑎᖓ 

(819) Phone Number 
ᐅᖄᓚᐅᑎᖓ 

(819) 

Teacher’s Name 
ᐃᓕᓐᓂᐊᑎᑦᓯᔨᐅᑉ/ 
ᐃᓕᓭᔨᐅᑉ ᐊᑎᖓ 

 Teacher’s Name 
ᐃᓕᓐᓂᐊᑎᑦᓯᔨᐅᑉ/ 
ᐃᓕᓭᔨᐅᑉ ᐊᑎᖓ 

 

Living in the house 
ᐊᓂᕐᕋᓯᓐᓂᒥᐅᖑᕚ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

Living in the house 
ᐊᓂᕐᕋᓯᓐᓂᒥᐅᖑᕚ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

Adopted 
ᑎᒍᐊᕆᔭᐅᔪᖅ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

Adopted 
ᑎᒍᐊᕆᔭᐅᔪᖅ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

 

Child’s Full Name 
ᕿᑐᕐᖓᐱᑦ ᐊᑎᖓ 

 Child’s Full Name 
ᕿᑐᕐᖓᐱᑦ ᐊᑎᖓ 

 

Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Occupation 
ᐱᓇᓱᒐᖓ 

 Occupation 
ᐱᓇᓱᒐᖓ 

 

Name of the school 
ᐃᓕᓐᓂᐊᕕᖓᑕ/ 
ᐃᓕᓴᕐᕕᖓᑕ ᐊᑎᖓ 

 Name of the school 
ᐃᓕᓐᓂᐊᕕᖓᑕ/ 
ᐃᓕᓴᕐᕕᖓᑕ ᐊᑎᖓ 

 

Phone Number 
ᐅᖄᓚᐅᑎᖓ 

(819) Phone Number 
ᐅᖄᓚᐅᑎᖓ 

(819) 

Teacher’s Name 
ᐃᓕᓐᓂᐊᑎᑦᓯᔨᐅᑉ/ 
ᐃᓕᓭᔨᐅᑉ ᐊᑎᖓ 

 Teacher’s Name 
ᐃᓕᓐᓂᐊᑎᑦᓯᔨᐅᑉ/ 
ᐃᓕᓭᔨᐅᑉ ᐊᑎᖓ 

 

Living in the house 
ᐊᓂᕐᕋᓯᓐᓂᒥᐅᖑᕚ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

Living in the house 
ᐊᓂᕐᕋᓯᓐᓂᒥᐅᖑᕚ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

Adopted 
ᑎᒍᐊᕆᔭᐅᔪᖅ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

Adopted 
ᑎᒍᐊᕆᔭᐅᔪᖅ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

 

Child’s Full Name 
ᕿᑐᕐᖓᐱᑦ ᐊᑎᖓ 

 Child’s Full Name 
ᕿᑐᕐᖓᐱᑦ ᐊᑎᖓ 

 

Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Occupation 
ᐱᓇᓱᒐᖓ 

 Occupation 
ᐱᓇᓱᒐᖓ 

 

Name of the school 
ᐃᓕᓐᓂᐊᕕᖓᑕ/ 
ᐃᓕᓴᕐᕕᖓᑕ ᐊᑎᖓ 

 Name of the school 
ᐃᓕᓐᓂᐊᕕᖓᑕ/ 
ᐃᓕᓴᕐᕕᖓᑕ ᐊᑎᖓ 

 

Phone Number 
ᐅᖄᓚᐅᑎᖓ 

(819) Phone Number 
ᐅᖄᓚᐅᑎᖓ 

(819) 

Teacher’s Name 
ᐃᓕᓐᓂᐊᑎᑦᓯᔨᐅᑉ/ 
ᐃᓕᓭᔨᐅᑉ ᐊᑎᖓ 

 Teacher’s Name 
ᐃᓕᓐᓂᐊᑎᑦᓯᔨᐅᑉ/ 
ᐃᓕᓭᔨᐅᑉ ᐊᑎᖓ 

 

Living in the house 
ᐊᓂᕐᕋᓯᓐᓂᒥᐅᖑᕚ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

Living in the house 
ᐊᓂᕐᕋᓯᓐᓂᒥᐅᖑᕚ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

Adopted 
ᑎᒍᐊᕆᔭᐅᔪᖅ 

Yes ᐋᐊ 
No ᐊᐅᑲ 

Adopted 
ᑎᒍᐊᕆᔭᐅᔪᖅ 

Yes ᐋᐊ 
No ᐊᐅᑲ 
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OTHER PEOPLE LIVING IN THE HOUSEHOLD 
(Add into a blank paper if there are more people) 
ᐊᓯᖏᑦ ᐃᓄᐃᑦ ᐊᓂᕐᕋᒥᐅᑕᕆᔭᐅᔪᑦ 

(ᐊᓪᓚᕕᑦᓴᒧᑦ ᐊᓪᓚᓯᒪᔪᕐᑕᖃᖕᖏᑐᒧᑦ ᐊᓪᓚᓗᒋᑦ ᐊᑎᖏᑦ ᐊᓯᒋᐊᓪᓚᖏᓐᓂᑦ ᐃᓄᖃᕐᐸᑦ) 
Full Name 
ᐊᑎᓕᒫᖏᑦ 

 Full Name 
ᐊᑎᓕᒫᖏᑦ 

 

Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Occupation 
ᐱᓇᓱᒐᖓ 

 Occupation 
ᐱᓇᓱᒐᖓ 

 

Specify 
Relationship 
ᑭᓇᒋᒻᒪᖔᕐᐱᐅᒃ 

 Specify 
Relationship 
ᑭᓇᒋᒻᒪᖔᕐᐱᐅᒃ 

 

 

Full Name 
ᐊᑎᓕᒫᖏᑦ 

 Full Name 
ᐊᑎᓕᒫᖏᑦ 

 

Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 Date of birth 
ᐃᓅᓕᕐᕕᖓ 

 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Gender Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Occupation 
ᐱᓇᓱᒐᖓ 

 Occupation 
ᐱᓇᓱᒐᖓ 

 

Specify 
Relationship 
ᑭᓇᒋᒻᒪᖔᕐᐱᐅᒃ 

 Specify 
Relationship 
ᑭᓇᒋᒻᒪᖔᕐᐱᐅᒃ 

 

 

CRITERIAS RELATED TO BIO-PSYCHO-SOCIAL ASPECTS 
ᑐᖕᖓᕕᐅᓚᖓᔪᑦ ᑎᒥᒃᑯᑦ ᐃᓱᒪᑎᒍᑦ ᐃᓅᖃᑎᒌᓐᓂᑎᒍᓗ ᖃᓄᐃᑦᑐᒥᓐᓂᖓ 

Majority 
Is the applicant 18 years and older? 
ᐃᓄᒻᒪᕆᐅᓕᕐᑐᖅ 
ᑕᑕᕐᓭᔪᖅ 18ᓂᑦ ᐅᑭᐅᖃᕐᖃ ᐊᖓᔪᑦᓯᐅᓴᕈᓂᓗ? 

Yes ᐋ 
No ᐊᐅᑲ 

Civil Status 
Please indicate your civil status. 
ᐁᑉᐸᖃᕐᒪᖔᑦ ᐃᓄᑐᐊᖑᒻᒪᖔᑦ 
ᓇᓗᓀᕐᓯᒋᑦ ᐁᑉᐸᖃᕐᒪᖔᕐᐱᑦ 
ᐃᓄᑐᐊᖑᒻᒪᖔᕐᐱᑦ. 

Married 
ᑲᑎᑎᑕᐅᒪᔪᖅ 

Divorced 
ᐱᖁᔭᑎᒍᑦ 
ᐊᕕᐅᑎᓯᒪᔫᒃ  

Separated 
ᐊᕕᐅᑎᓯᒪᔫᒃ 

Common 
Law 
ᑲᑎᒪᔫᒃ  

Single 
ᐃᓄᑐᐊᖅ 

State of Health 
Does the applicants present any health 
problem that could interfere with the 
exercise of the responsibilities of a child? 
Please indicate. 
ᖃᓄᐃᑦᑑᓂᖓ ᐃᓗᓯᕐᒥᑎᒍᑦ 
ᑕᑕᕐᓭᔪᖅ ᐃᓗᓯᕐᒥᒍᑦ ᖃᓄᐃᒍᑎᖃᕐᐸᑦ 
ᓱᕐᕃᒍᓐᓇᑐᒥᒃ ᑲᒪᑦᓯᐊᒋᐊᖃᕐᓂᑎᒍᑦ 
ᐱᐊᕋᕐᒧᑦ/ᑲᒃᑲᓛᒧᑦ? ᐊᓪᓚᑭᑦ. 

Yes ᐋ 
No ᐊᐅᑲ 

If yes, indicate: 
ᐊᖏᕐᐸᑦ, ᐊᓪᓚᓗᒍ: 

Motivations 
Identify the applicant’s motivations and their family member’s motivations to become a foster family. 
ᓱᒐᒥ ᐅᓇᒻᒥᒋᔭᖃᕐᕿᑦ  
ᓇᓗᓀᕐᓗᒋᑦ ᑕᑕᕐᓭᔫᑉ ᐅᓇᒻᒥᒋᔭᖃᕈᑎᖏᑦ ᐃᓚᖏᑦᑕᓗ ᐅᓇᒻᒥᒋᔭᖃᕈᑎᖏᑦ ᐃᓚᒌᖑᔪᑦ ᐊᓂᕐᕋᐅᓚᐅᕐᑐᕈᒪᓂᕐᒥᒃ. 
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What motivates you to become a Foster 
family for the child/children? 
ᓱᒐᒥ ᐅᓇᒻᒥᒋᔭᖃᕐᕿᓯ ᐃᓚᒌᖑᑦᓱᓯ 
ᐊᓂᕐᕋᒋᔭᐅᓚᐅᕐᑐᕈᒪᓂᕐᒥᒃ ᐱᐊᕋᕐᒧᑦ/ᑲᒃᑲᓛᒧᑦ 
ᐱᐊᕋᕐᓄᑦ/ᑲᒃᑲᓛᓄᑦ? 

 

Discuss with the applicants their understanding of the impacts of negligence, abandonment, physical, sexual 
abuse.  
ᐅᖄᖃᑎᒋᓗᒋᑦ ᑕᑕᕐᓭᔪᕕᓃᑦ ᑐᑭᓯᒪᒐᓗᐊᕐᒪᖔᑕ ᓱᕐᕃᒍᑕᐅᒍᓐᓇᓂᖏᓐᓂᑦ ᐃᑉᐱᒋᔭᖃᑦᓯᐊᖏᓐᓂᖅ, ᐃᐱᕃᓐᓀᓂᖅ, ᑎᒥᒃᑯᑦ 
ᐱᓗᑲᑕᐅᓂᖅ, ᐃᑦᓯᒍᕐᓂᓗᑦᑕᐅᓂᖅ. 

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.). 
ᑐᑭᓯᑎᓗᒋᑦ ᑲᒪᒋᔭᑦᓴᔭᕆᓂᐊᕐᑕᖏᓐᓂᑦ ᐊᓂᕐᕋᐅᓚᐅᕐᑐᓂᕐᒧᑦ (ᐅᑦᑑᑎᒋᓗᒋᑦ ᐅᓄᕐᓂᖏᑦ ᖃᑦᓰᑦ ᓂᕿᓯᒍᑎᑦᓴᐅᔪᑦ, ᐊᓐᓄᕌᓄᑦ, 
ᓱᖃᑦᓯᒍᑎᓄᑦ, ᐃᙯᓕᓴᕐᓂᓄᓗ ᓱᖃᑦᓯᒍᑏᑦ ᐊᒻᒪᓗ/ᐅᕝᕙᓗᓐᓃᑦ ᐃᓗᕐᕈᓯᒧᓕᖓᔪᓂᑦ, ᐊᓯᖏᓪᓗ). 

Let the applicants understand well the possible return of the children in their family of origin. 
ᑐᑭᓯᑎᑦᓯᐊᓗᒋᑦ ᑕᑕᕐᓭᔪᕕᓃᑦ ᐅᑎᑐᐃᓐᓇᕆᐊᖃᕐᓂᖏᓐᓂᑦ ᐱᐊᕃᑦ/ᑲᒃᑲᓛᑦ ᐃᓚᓪᓗᑐᒥᓄᑦ. 

Are the foster parents motivated to become 
Foster family? 
ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ 
ᐊᓂᕐᕋᒋᔭᐅᓚᐅᕐᑐᕈᒪᓂᖃᕐᖄ? 

Foster parent 1 
ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ 1 

Foster parent 2 
ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ 2 

q Yes 
ᐋᐊ 

q No 
ᐊᐅᑲ 

q Yes 
ᐋᐊ 

q No 
ᐊᐅᑲ 

Comments: 
ᐅᖃᐅᓯᑦᓴᖏᑦ: 
 

 

 

Who will be mostly in charge of the Foster 
Home? 
ᑭᓇ ᑲᒪᒋᔭᖃᕙᓪᓗᓂᐊᕐᖃ 
ᐊᓂᕐᕋᒋᔭᐅᓚᐅᕐᑐᒐᔭᕐᑐᒥ? 

Foster parent 1 
ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ 1 

Foster parent 2 
ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ 2 

q Yes 
ᐋᐊ 

q No 
ᐊᐅᑲ 

q Yes 
ᐋᐊ 

q No 
ᐊᐅᑲ 

Non-Inuit applicants 
ᐃᓄᑐᐃᓐᓇᐅᖏᑦᑐᓄᑦ/ᖃᓪᓗᓈᓄᑦ ᑕᑕᕐᓭᓯᒪᔪᑦ 

§ If you move back down south how will 
you maintain the ties with the family, and 
with the child’s community? 
§ ᖃᓪᓗᓈᑦ ᓄᓇᖓᓄᑦ ᐅᑎᕈᕕᑦ ᖃᓄᖅ 
ᐃᓚᖏᓐᓂᒃ ᐱᑐᑦᓯᒪᖃᑎᖃᓂᐊᕐᕿᓯ, ᐊᒻᒪᓗ 
ᐱᐊᕋᐅᑉ/ᑲᒃᑲᓛᑦ ᓄᓇᓕᖓᓄᑦ? 
 

§ Would you be willing to accompany the 
child in his community 3 to 4 times a 
year? 
§ ᒪᓕᒍᓐᓇᕋᔭᕐᖀᑦ ᐱᐊᕋᕐᒥᒃ/ᑲᒃᑲᓛᒥᒃ 
ᓄᓇᓕᒻᒥᓄᑦ ᐅᑎᓚᐅᕐᑐᑎᓪᓗᒍ 3ᕕᓪᓗᓂ 
4ᕕᓪᓗᓂ ᐊᕐᕌᒍᓕᒫᒥ?   

 

Discuss with them the importance of preserving the child’s culture. As mentioned under 
the Youth Protection Act. 

ᐅᖄᖃᑎᒋᓗᒋᑦ ᐱᒻᒪᕆᐅᓂᖓᓂᒃ ᐱᐅᓕᐊᑦᓯᐊᕆᐊᖃᕐᓂᖓᓂᒃ ᐃᓗᕐᕈᓯᕐᒥᓂᒃ ᐱᐊᕋᖅ/ᑲᒃᑲᓛᒃ. 
ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔭᐅᓂᖓᑕ ᐱᖁᔭᖏ ᑐᖕᖓᕕᒋᓗᒋᑦ. 



6 
 

Judicial record  
Does the applicants or any family members living in the same house have a criminal record? 
ᐱᖁᔭᒥᒃ ᓱᒃᑯᐃᓂᕕᓂᕐᒧᑦ ᐃᓕᑕᕆᔭᐅᒪᒍᑎᒃ  
ᑕᑕᕐᓭᓯᒪᔪᖅ ᐃᓚᖏᓐᓗᓃᑦ ᐃᓪᓗᒥᐅᖃᑎᒌᑦ ᐱᖁᔭᒥᒃ ᓱᒃᑯᐃᓂᕕᓂᕐᒧᑦ ᐃᓕᑕᕆᔭᐅᒪᒍᑎᖃᕐᖃᑦ? 

Yes ᐋ 
No ᐊᐅᑲ 

If Yes Explain 
ᐊᖏᕐᐸᑦ ᑐᑭᓯᓇᕐᑎᒋᐊᕐᓗᒍ 

Name: 
ᐊᑎᖓ: 
 
Date: Day   / Month   / Year 
ᐅᓪᓗᖓ: ᐅᓪᓗᖓ   / ᑕᕐᕿᒃ   / ᐊᕐᕌᒍᖅ 
Accusation or Accusations: 
ᐸᓯᔭᐅᒍᑎᒃ ᐸᓯᔭᐅᒍᑎᖏᓪᓗᓃᑦ: 

 

 

 

 

Personal family history 
ᐃᓚᒌᑎᒍᑦ ᐊᑑᑎᖃᑦᑕᓯᒪᔭᖏᑦ 
§ Discuss with the applicants’ family 

history and how it impacts their vision on 
fostering a child.  

§ ᐅᖄᖃᑎᒋᓗᒍ ᑕᑕᕐᓭᔪᕕᓂᖅ ᐃᓚᒌᑎᒍᑦ 
ᐊᑑᑎᔭᐅᖃᑦᑕᓯᒪᔪᓂᑦ ᖃᓄᕐᓗ 
ᓱᕐᕋᑕᐅᓯᒪᒻᒪᖔᑦ ᐃᓱᒪᒍᓯᖓ 
ᐊᓂᕐᕋᐅᓚᐅᕐᑐᓂᕐᒧᑦ ᐱᐊᕋᕐᒧᑦ/ᑲᒃᑲᓛᒧᑦ. 
 

§ Describe your childhood, values that you 
have learned from your past… 

§ ᐊᓪᓚᒋᑦ ᖃᓄᐃᑦᑑᓂᕐᒪᖔᑦ 
ᐱᐊᕋᐅᓂᕕᓃᑦ/ᑲᒃᑲᓛᖑᓂᕕᓃᑦ, ᐃᓪᓕᕆᔭᑎᑦ 
ᐃᓕᓯᒪᔭᑎᑦ ᐃᓅᓯᕐᓂ... 

 

Personal qualities 
ᐃᓅᓯᕐᓂ ᖃᓄᐃᑦᑑᓃᑦ 
A) Degree of maturity. 

§ How do you perceive yourself? 
ᐊ) ᐃᓱᒪᒍᓐᓇᓯᐊᕐᓂᖓ 

§ ᖃᓄᖅ ᐃᒻᒥᓂᒃ ᐱᐅᓯᖃᕐᑐᕆᕕᑦ ᐃᓱᒪᒋᔭᑎᒍᑦ? 

 

B) Emotional balance. 
ᐸ) ᐃᑉᐱᓂᐊᕐᓂᒥᑎᒍᑦ ᖃᓄᐃᓕᖓᓂᖏᑦ. 

§ How do you react when you are 
happy/frustrated?   

§ ᖃᓄᖅ ᐱᐅᓯᖃᓲᖑᕕᑦ 
ᐊᓕᐊᓱᓕᕋᕕᑦ/ᐊᓕᐊᓱᒍᓐᓀᕋᕕᑦ? 
 

§ What do you do when things do not 
go your way? 

§ ᖃᓄᐃᓘᓱᖑᕕᑦ ᓱᓇᑐᐃᓐᓀᑦ 
ᐊᑑᑎᔭᐅᖁᔭᑎᑦ ᒪᓕᑦᑕᐅᒍᓐᓀᒪᑕ? 

 

§ Are you impulsive sometimes? 
§ ᐃᓱᒪᒋᓕᕐᑕᑐᐃᓐᓇᑎᓐᓂᒃ ᐊᑑᑎᓲᖑᕕᑦ 
ᐃᓚᖓᓂ? 
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C) Resistance to stress and community 
pressure. 

ᑕ) ᐅᖁᒣᑦᑐᑯᓕᕋᒥ ᐊᓂᒎᑎᒍᓐᓇᓂᖅ ᐊᒻᒪᓗ 
ᓄᓇᓕᐅᑉ ᐊᐅᓚᑦᓯᒐᓱᐊᒍᓯᖏᓐᓄᑦ 
ᓱᕐᕋᑕᐅᓂᖅ. 

 

§ How do you react to community 
pressure? 

§ ᖃᓄᖅ ᐱᐅᓯᖃᓲᖑᕕᑦ ᓄᓇᓕᐅᑉ 
ᐊᐅᓚᑦᓯᒐᓱᐊᒍᓯᖏᓐᓄᑦ 
 

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

§ ᖃᓄᐃᓕᖓᓂᓯᓐᓂᒃ ᓇᒻᒥᓂᖅ 
ᓄᓇᕐᖃᑎᑎᓗ ᐊᓪᓚᒋᑦ. ᐃᓚᐅᓲᖑᕖᑦ 
ᓄᓇᓕᐅᑉ ᓱᖃᑦᓯᓂᖏᓐᓄᑦ? 
 

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

§ ᖃᓄᐃᒃᑲ ᐃᓅᖃᑎᒌᓐᓂᓯ ᓯᓚᕐᖃᑎᓯᓗ, 
ᐃᓚᓐᓈᓯᓗ? 
 

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

§ ᐊᓪᓚᒋᑦ ᖃᓄᐃᓕᖓᒻᒪᖔᑦ 
ᐱᓇᓱᖃᑎᐅᑦᓯᐊᖀᑦ 
ᐃᓕᓐᓂᐊᕕᒻᒧᑦ/ᐃᓕᓴᕐᕕᒧᑦ, ᓄᓇᓕᒻᒥ 
ᑎᒥᐅᔪᓄᑦ? 

 

D) Quality of judgment 
What do you perceive as right or 

wrong? 
ᑲ) ᖃᓄᐃᑦᑑᒪᖔᑦ ᑕᑯᓐᓇᕈᓯᖓ ᓱᓇᐅᕙᑦ 

ᐃᓱᒪᒋᔭᑎᒍᑦ ᓈᒻᒪᓈᕐᑐᑦ ᓈᒻᒪᓈᖕᖏᑐᐃᓗ? 

 

E) Empathy, love, caring for others. 
ᒐ) ᐃᓚᑦᔪᒍᓱᓐᓂᖅ, ᓇᓪᓕᒍᓱᓐᓂᖅ, ᑲᒪᑦᓯᐊᓂᖅ 

ᐊᓯᒥᓂᒃ. 
 

F) Capacity to maintain harmonious 
relations with others. 

ᒪ) ᐊᓯᒥᓂᒃ ᐃᓅᖃᑎᖃᑦᓯᐊᖏᓐᓇᕈᓐᓇᓂᖅ. 
 

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

ᓇ) ᓲᓱᑦᓴᓯᐊᕈᓐᓇᓂᖅ ᐃᓅᖃᑎᒌᓐᓂᖏᓐᓂᑦ 
ᐱᐊᕃᑦ/ᑲᒃᑲᓛᑦ ᐊᒻᒪᓗ ᐃᓚᓪᓗᑐᖏᓐᓂᑦ 
ᐅᕝᕙᓗᓐᓃᑦ ᐃᓄᓐᓂᑦ ᖃᓂᑕᖏᓐᓂᑦ 
ᑖᑦᓱᒥᖓ. 

 

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

ᓴ) ᖃᓄᐃᓕᖓᒋᐊᖃᕐᓂᖏᑦ ᐊᓂᕐᕋᐅᓚᐅᕐᑐᓂᕐᒧᑦ 
ᑲᒪᒋᔭᖃᕐᓗᑎᑦ ᐱᐊᕋᕐᒥᒃ/ᑲᒃᑲᓛᒥᒃ 
ᐊᖓᔪᕐᖄᖏᑦ ᐱᓀᓗᑕᒥᓂᒃ 
ᐋᕐᕿᓱᐃᒐᓱᑦᑎᓗᒋᑦ. 
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Qualities of the family environment and its members 
ᐱᐅᓂᖏᑦ ᐃᓚᒌᓐᓂᑎᒍᑦ ᐃᓚᖏᓪᓗ 
A) Dynamics of intra and extra-family 

relations. Are there any conflicts? Who 
are you close to? 

ᐊ) ᓲᖑᓂᖏᑦ ᐃᓚᒌᓪᓗᑐᐃᑦ ᐃᓘᑉ ᐃᓗᐊᓂ 
ᓯᓚᑖᓂᓗ ᐃᓚᒌᖑᓯᖏ.  
ᐊᖏᖃᑎᒌᖕᖏᑑᓂᖃᖃᑦᑕᖄᑦ? ᑭᓇᒥᒃ 
ᖃᓂᑕᖃᕐᕿᑦ? 

 

B) Dynamic of the couple 
ᐸ) ᖃᓄᐃᑦᑑᓂᒋᒃ ᐁᑉᐸᕇᓐᓂᑎᒍᑦ 

§ Stability (Since when have you been 
together?) 

§ ᑲᔪᓯᐅᒐᑦᓯᕿᑏᒃ (ᖃᖓᓂ ᑲᑎᒪᕕᑎᒃ)? 
 

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

§ ᑭᓇ ᑐᑭᑖᕐᑎᕙᓪᓘᓲᖑᕙ? ᑭᓇ 
ᐃᓂᕐᑎᕆᓯᐅᓲᖑᕙ? 

 

C) Parental skills 
ᑕ) ᕿᑐᕐᖓᒥᒃ ᐱᕈᕐᓭᒍᓰᑦ 

§ Education: Is attending 
school important for you? 

§ ᐃᓕᓐᓂᐊᓂᖅ/ᐃᓕᓴᕐᓂᖅ: 
ᐃᓕᓐᓂᐊᕆᐊᑦᓯᐊᖃᑦᑕᓂᖅ 
ᐱᒻᒪᕆᖁᑎᒋᕕᐅᒃ? 
 

§ Authority: 
The applicants describe their 
way of enforcing rules  

§ ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ: ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓃᑦ 
ᐊᓪᓚᒋᐊᓖᑦ ᖃᓄᖅ ᒪᓕᒐᕐᓂᑦ 
ᒪᓕᑦᑕᐅᑎᑦᓯᓯᐊᕋᓱᓲᖑᒻᒪᖔᑕ. 
 

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

§ ᓇᓪᓕᒍᓱᓐᓂᖅ: ᖃᓄᖅ 
ᓄᐃᑕᑎᑦᓯᖃᑦᑕᓂᐊᕐᕿᑦ ᐃᓱᐊᓈᕐᑐᑎᒍᑦ 
ᖃᓄᐃᖕᖏᓯᐊᕐᓱᓂ ᓇᓪᓕᒍᐊᒍᓰᑦ 
ᐱᐊᕋᕐᒥᒃ/ᑲᒃᑲᓛᒥᒃ / ᐱᐊᕋᕐᓂᑦ/ᑲᒃᑲᓛᓂᑦ? 

 

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

ᑲ) ᓲᓱᑦᓴᓂᖅ ᐃᓄᓐᓂᒃ ᐊᑦᔨᐅᖏᑦᑐᓂᒃ 
ᐃᓪᓕᕆᔭᓕᓐᓂᑦ, ᐃᓗᕐᕈᓯᖃᑎᒋᖕᖏᑕᒥᓂᒃ 
ᐊᒻᒪᓗ ᐊᑦᔨᐅᖏᑦᑐᒥᒃ ᐃᓅᓯᓕᓐᓂᑦ 

 

Training 
ᐱᐅᓂᖏᑦ ᐃᓚᒌᓐᓂᑎᒍᑦ ᐃᓚᖏᓪᓗ 

First Aid completed card 
Does the applicants have the First Aid 
training done and up to date? 
ᐊᑦᑕᓇᕐᑌᓕᒪᒍᑎᑦᓴᓄᑦ ᐊᑐᕆᐊᖕᖓᑕᐅᓲᓂᑦ 
ᑕᑕᕐᓭᔪᖅ ᐊᑦᑕᓇᕐᑌᓕᒪᒍᑎᑦᓴᓄᑦ 
ᐊᑐᕆᐊᖕᖓᑕᐅᓲᓂᑦ ᐱᒋᐅᕐᓴᑎᑕᐅᓂᖓᓂᑦ 
ᒪᓕᓯᒪᓕᕐᖃᑦ? 
 

Yes ᐋ 
No ᐊᐅᑲ 

Yes but expired 
ᐋ ᑭᓯᐊᓂ ᓄᑕᐅᓯᓕᒋᐊᓕᒃ 

Note that the Kativik Ilisarniliriniq reserves a day for the First Aid trainer for Foster Families. 
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ᖃᐅᔨᒪᔭᐅᒋᐊᖃᕐᐳᖅ    ᑲᑎᕕᒃ    ᐃᓕᓴᕐᓂᓕᕆᓂᖅ   ᐱᕕᑦᓴᖃᕐᑎᓯᓲᒍᒻᒪᑦ    ᐅᓪᓗᒥᒃ     ᐊᑕᐅᓯᕐᒥᒃ     ᐊᓇᕐᕋᐅᓚᐅᕐᑐᓲᑦ      
ᐱᒋᐅᕐᓴᑎᑕᐅᓚᖓᑎᓪᓗᒋᑦ    ᖃᓂᒻᒪᑲᓪᓚᑐᖃᕐᐸᑦ     

 

CRITERIAS RELATED TO SOCIOCULTURAL ASPECTS 
ᑐᖕᖓᕕᐅᔪᑦ ᐃᓅᖃᑎᒌᓄᓕᖓᔪᓄᑦ ᐃᓗᕐᕈᓯᒨᓕᖓᔪᓄᑦ 

Ethnic origin and spoken language 
Indicate ethnic origin and spoken language. 
ᓇᑭᒥᐅᔭᐅᓂᖓ ᐅᖄᐅᓯᖓᓗ  
ᓇᓗᓀᕐᓗᒍ ᓇᑭᒥᐅᔭᐅᓂᖓ ᐅᖃᐅᓯᖓᓗ. 

q Inuktitut ᐃᓄᒃᑎᑐᑦ 
q English ᖃᓪᓗᓈᑎᑐᑦ 
q French ᒍᐃᒍᐃᑎᑐᑦ 
q Other ᐊᓯᖓ 

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. 
ᑮᓇᐅᔭᑎᒍᑦ ᖃᓄᐃᓕᖓᓂᖓ 
ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓂᖅ ᐊᐅᓚᑦᓯᒍᓐᓇᓯᐊᕆᐊᓕᒃ 
ᑮᓇᐅᔭᒥᓂᒃ? 
ᐅᖄᖃᑎᒋᓗᒍ ᑮᓇᐅᔭᕐᑖᕆᖃᑦᑕᕋᔭᕐᑕᖏᓐᓂᑦ 
ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᒃᑯᖏᑦᑕ ᐱᒍᑦᔨᕕᖓᓂ 
ᑐᑭᓯᑎᓗᒍ ᑮᓇᐅᔭᕐᑖᖏᑦ 
ᐱᐊᕋᕐᓄᓕᖓᓂᖏᓐᓂᑦ/ᑲᒃᑲᓛᓄᓕᖓᓂᖏᓐᓂᑦ (ᓂᕿᓄᑦ, 
ᐊᓐᓄᕌᓄᑦ ᓱᖃᑦᓯᒍᑎᓄᓗ). ᑖᓐᓇ ᐱᓇᓱᒐᐅᖕᖏᒪᑦ. 

Yes ᐋ 
No ᐊᐅᑲ 

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. 
ᐱᓇᓱᒐᖃᕐᓂᖅ 
ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓂᒃ ᐱᓇᓱᒐᖃᕐᖃ?  
ᖃᓄᕐᑑᕈᑎᑦᓭᑦ ᑲᒪᒋᔭᐅᖏᓐᓇᖃᑦᑕᓂᐊᕐᓂᖓᓂᒃ(ᖏᓐᓂᑦ) 
ᐊᑐᐃᓐᓇᐅᕕᐅᓗᓂᓗ(ᑎᓗ) ᐱᐊᕋᖅ/ᑲᒃᑲᓛᒃ / 
ᐱᐊᕃᑦ/ᑲᒃᑲᓛᑦ. ᐱᓇᓱᒉᑦ ᐊᐅᓪᓚᑲᑕᒋᐊᖃᕐᓇᑑᕚ? 

Does the applicant have a 
job? 

ᐱᓇᓱᒐᖃᕐᖄ? 

Yes ᐋ 
No ᐊᐅᑲ 

Yes and No ᐋᐊ ᐊᒻᒪᓗ 
ᐊᐅᑲ 

If yes, does it require to 
travel outside of the 

community? 
ᐊᖕᖔᑐᐊᕐᐸᑦ, 

ᐊᐅᓪᓚᑲᑕᒋᐊᖃᕐᓇᑑᕚ? 

Yes ᐋ 
No ᐊᐅᑲ 

Yes and No ᐋᐊ ᐊᒻᒪᓗ 
ᐊᐅᑲ 

Comments: 
ᐅᖃᐅᓯᑦᓴᖏᑦ: 

 
Religious practice, culture and lifestyle 
The applicants demonstrate open-mindedness and 
respect religious beliefs, culture and lifestyle other 
than their own. 
ᐅᑉᐱᓂᕐᒧᑦ, ᐃᓗᕐᕈᓯᒧᑦ ᐃᓅᓯᖏᓪᓗ ᖃᓄᐃᑦᑑᓂᖏᑦ 
ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓃᒃ ᓄᐃᑕᑎᑦᓯᕚᒃ ᐅᒃᑯᐃᖔᑦᓯᐊᓂᒃᒥᒃ 
ᐃᓱᒪᒍᓯᕐᒥᑎᒍᑦ ᓲᓱᑦᓴᓯᐊᕐᓱᑎᓗ ᐅᑉᐱᓂᕆᔭᐅᔪᓂᑦ, 
ᐃᓗᕐᕈᓯᒥᒃ ᐃᓅᓯᕐᒥᓗ ᖃᓄᐃᑦᑑᓂᖏᓐᓂᑦ ᐊᓯᒥᓂᒃ. 

Yes ᐋ 
No ᐊᐅᑲ 

 

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? 

ᐃᓪᓕᕆᔭᖏᑦ 
ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓂᖅ ᐃᑉᐱᒍᓱᑦᓯᐊᑐᖅ ᐋᓐᓂᐊᕕᐅᑉ 
ᐃᓪᓕᕆᔭᖏᓐᓂᑦ ᐱᐊᕋᕐᒧᑦ/ᑲᒃᑲᓛᒧᑦ 
ᐊᓂᕐᕋᒥᓃᒍᓐᓀᑎᑕᐅᓚᐅᕐᑐᑑ ᒥᑦᓵᓄᑦ. ᐱᓗᐊᕐᑐᒥ, 
ᐱᐊᕋᐅᑉ/ᑲᒃᑲᓛᑉ ᐅᑎᕐᐸᓕᐊᓂᑦᓴᖓ ᐊᓂᕐᕋᒥᓄᑦ 
ᑐᕌᒐᒋᔭᐅᑎᓪᓗᒍ.   

§ ᐃᓪᓕᕆᔭᐅᔪᐃᑦ ᓱᓇᐅᕙᑦ ᐱᒻᒪᕆᖁᑎᑎᑦ? 

Yes ᐋ 
No ᐊᐅᑲ 
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CRITERIAS RELATED TO ENVIRONMENTAL ASPECTS : TO BE FILLED OUT 
BY THE WORKER 

ᒪᓕᑦᑕᐅᒋᐊᓖᑦ ᐊᕙᑎᖓᓄᓕᖓᔪᑦ: ᑕᑕᕐᓴᑕᐅᒋᐊᓕᒃ ᐱᓇᓱᑦᑎᓄᑦ 
Safety and Cleanliness 
The applicants are able to provide certain 
guarantees as to safety and cleanliness. 
ᐊᑦᑕᓀᑦᑐᒦᓐᓂᖅ ᓴᓗᒪᓂᕐᓗ 
ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓃᒃ ᐊᑦᑕᓇᕐᑐᒦᑦᑎᓯᖕᖏᑑᒍᓐᓇᑑᒃ 
ᓴᓗᒪᑎᑦᓯᓗᑎᓗ. 

Yes ᐋ 
No ᐊᐅᑲ 

Exits 
There is one exit clearly marked. 
ᐊᓂᕖᑦ 
ᐊᓂᕕᒃ ᐊᓪᓚᓯᒪᑦᓯᐊᑐᖅ 

Yes ᐋ 
No ᐊᐅᑲ 

Smoke detector 
The building offers a functional smoke 
detector. 
ᐃᑯᐊᓪᓚᑐᖃᕐᐸᑦ ᖁᖁᐊᕈᑎᒃ 
ᐊᑐᑦᓯᐊᑐᒥᒃ ᐃᑯᐊᓪᓚᑐᖃᕐᐸᑦ ᖁᖁᐊᕈᑎᓕᒃ. 

Yes ᐋ 
No ᐊᐅᑲ 

Telephone service 
The person responsible subscribes to a 
telephone service available to the 
child/children. 
ᐅᖄᓚᐅᑎᖃᕐᓂᖅ 
ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᖅ ᐅᖄᓚᐅᑎᓕᒃ ᐊᑐᐃᓐᓇᐅᔪᒥᒃ 
ᐱᐊᕋᕐᒧᑦ/ᑲᒃᑲᓛᒧᑦ ᐱᐊᕋᕐᓄᑦ/ᑲᒃᑲᓛᓄᑦ 

Yes ᐋ 
No ᐊᐅᑲ 

Firearms 
All types of firearms unloaded and stored in 
a safe place out and of the reach from the 
children. Ammunition stored separately. 
ᖁᑭᐅᑏᑦ 
ᐊᑦᔨᒌᖕᖏᑐᑦ ᖁᑭᐅᑏᑦ ᓴᒃᑯᖃᖕᖏᑐᑦ 
ᓴᓂᕐᕙᑕᐅᓯᒪᑦᓯᐊᑐᑦ ᑎᒍᔭᐅᕐᖃᔭᖕᖏᑐᒥᒃ, 
ᐊᑦᓱᖏᕐᓯᒪᑦᓯᐊᓱᑎᒃ/ᐸᓓᕐᓯᒪᑦᓯᐊᓱᑎᒃ 
ᐱᐊᕋᕐᓄᑦ/ᑲᒃᑲᓛᓄᑦ. ᓴᒃᑯᐃᑦ ᐃᒻᒥᒍᑦ 
ᓴᓂᕐᕙᑕᐅᒪᔪᑦ. 

Yes ᐋ 
No ᐊᐅᑲ 

Bathroom 
Does the home have one functional 
bathroom? 
ᐊᓇᕐᕕᒃ 
ᐃᓪᓗᖓ ᐊᑐᕈᓐᓇᓯᐊᕐᑐᒥᒃ ᐊᓇᕐᕕᖃᕐᖃ? 

Yes ᐋ 
No ᐊᐅᑲ 

Bedrooms  
Is there one bed available for the child? 
**No child should share a bed. 
ᖃᕆᐊᑦ/ᐃᓪᓗᐊᕈᓰᑦ  
ᐊᑕᐅᓯᕐᒥᒃ ᐃᓪᓕᒥᒃ ᐊᑐᐃᓐᓇᖃᕐᖃ 
ᐱᐊᕋᕐᒧᑦ/ᑲᒃᑲᓛᒧᑦ? 
**ᐱᐊᕋᖅ/ᑲᒃᑲᓛᑦ ᑐᑎᑦᑐᓴᐅᖕᖏᓚᖅ 

Yes ᐋ 
No ᐊᐅᑲ 

Furnishings 
Is there a mattress and storage space 
available for clothing and personal 
belongings?   
ᐃᓪᓘᑉ ᐱᖁᑎᖏᑦ 
ᖄᓖᒃ ᐊᓐᓄᕌᖃᐅᑎᖃᕐᓱᓂᓗ ᐊᓐᓄᕌᖏᓐᓄᑦ 
ᐱᖁᑎᖏᓐᓄᓗ? 

Yes ᐋ 
No ᐊᐅᑲ 

Alcohol consumption 
How often do you use alcohol or drugs? 
ᐃᒥᐊᓗᖃᑦᑕᖄᑦ 
ᖃᓄᓪᓗᐊᑎᒋᑕᒫᑦ ᐃᒥᐊᓗᓲᖑᕕᑦ? 

Every day 
ᖃᐅᑕᒫᑦ 

Once / week 
ᐊᑕᐅᓯᐊᕐᓱᓂ/ 
ᐱᓇᓱᐊᕈᓯᓕᒫᒥ 

Twice / week 
ᒪᕐᕈᕕᑦᓱᓂ/ 

ᐱᓇᓱᐊᕈᓯᓕᒫᒥ 

Three 
times/ week 
ᐱᖓᓱᕕᑦᓱᓂ/ 
ᐱᓇᓱᐊᕈᓯᓕᒫᒥ 

Once / month 
ᐊᑕᐅᓯᐊᕐᓱᓂ / 
ᑕᕐᕿᓕᒫᒥ 

Twice / 
month 

ᒪᕐᕈᕕᑦᓱᓂ / 
ᑕᕐᕿᓕᒫᒥ 

Other: 
ᐊᓯᖏᑦ: 
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Drug consumption 
How often do you use drugs? 
ᐋᖓᔮᓐᓇᑐᕐᑐᖃᑦᑕᖄᑦ 
ᖃᓄᓪᓗᐊᑎᒋᑕᒫᑦ ᐋᖓᔮᓐᓇᑐᕐᑐᓱᑎᓗᓐᓃᑦ? 

Every day 
ᖃᐅᑕᒫᑦ 

Once / week 
ᐊᑕᐅᓯᐊᕐᓱᓂ/ 
ᐱᓇᓱᐊᕈᓯᓕᒫᒥ 

Twice / week 
ᒪᕐᕈᕕᑦᓱᓂ/ 

ᐱᓇᓱᐊᕈᓯᓕᒫᒥ 

Three times/ 
week 

ᐱᖓᓱᕕᑦᓱᓂ/ 
ᐱᓇᓱᐊᕈᓯᓕᒫᒥ 

Once / month 
ᐊᑕᐅᓯᐊᕐᓱᓂ / 
ᑕᕐᕿᓕᒫᒥ 

Twice / 
month 

ᒪᕐᕈᕕᑦᓱᓂ / 
ᑕᕐᕿᓕᒫᒥ 

Other: 
ᐊᓯᖏᑦ: 

Gambling 
How often do you gamble? (play bingo or 
cards games) 
ᓴᕝᕓᓂᖅ 
ᖃᓄᓪᓗᐊᑎᒋᑕᒫᑦ ᓴᕝᕙᑕᓕᕌᓲᖑᕕᑦ? 
(ᐱᖕᑰᓱᖑᕕᑦ ᕿᔪᒐᕐᓱᑎᓗᓐᓃᑦ) 

Every day 
ᖃᐅᑕᒫᑦ 

Once / week 
ᐊᑕᐅᓯᐊᕐᓱᓂ/ 
ᐱᓇᓱᐊᕈᓯᓕᒫᒥ 

Twice / week 
ᒪᕐᕈᕕᑦᓱᓂ/ 

ᐱᓇᓱᐊᕈᓯᓕᒫᒥ 

Three times/ 
week 

ᐱᖓᓱᕕᑦᓱᓂ/ 
ᐱᓇᓱᐊᕈᓯᓕᒫᒥ 

Once / month 
ᐊᑕᐅᓯᐊᕐᓱᓂ / 
ᑕᕐᕿᓕᒫᒥ 

Twice / 
month 

ᒪᕐᕈᕕᑦᓱᓂ / 
ᑕᕐᕿᓕᒫᒥ 

Other: 
ᐊᓯᖏᑦ: 

 

Collaboration 
ᑲᑐᑦᔨᖃᑎᖃᑦᓯᐊᓂᖅ 

Youth 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.  
ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᑦ:  
ᑐᑭᓯᑎᑦᓯᐊᓗᒋᑦ ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓃᑦ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᑦ ᐳᓛᕆᐊᖃᑦᑕᓂᐊᕐᓂᖏᓐᓂᑦ 
ᐊᓂᕐᕋᖓᓄᑦ ᑕᕐᕿᑕᒫᑦ, ᐅᖄᓚᓗᑎᓗ ᒪᕐᕈᕕᓪᓗᑎᒃ ᑕᕐᕿᐅᑉ ᐃᓗᐊᓂ ᐊᒻᒪᓗ ᑲᑐᑦᔨᖃᑕᐅᑦᓯᐊᕆᐊᖃᕐᓂᖏᓐᓂᑦ. 
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.) 
ᐃᓚᒌᑦ: 
ᑐᑭᓯᑎᑦᓯᐊᓗᒋᑦ ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓃᑦ ᓲᓱᑦᓴᓯᐊᕆᐊᖃᕐᓂᖏᓐᓂᑦ ᐃᓚᒌᖑᔪᑦ ᐅᖄᖃᑎᒌᖃᑦᑕᓂᑦᓴᖏᓐᓂᑦ 
ᐋᕐᕿᑕᕕᓂᕐᓂᑦ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓄᑦ (ᐅᑦᑑᑎᒋᓗᒋᑦ ᐅᖄᓚᓂᖅ, ᐳᓛᕆᐊᕐᓃᑦ, ᐊᓯᖏᓪᓗ) 

 

GENERAL CHARACTERITICS OF THE DESIRED CHILD/AVAILABILITY 
ᖃᓄᐃᑦᑐᒥᒃ ᑲᒪᒍᒪᒐᔭᕐᓂᖏ ᐱᐊᕋᕐᒥᒃ/ᑲᒃᑲᓛᒥᒃ / ᐊᑐᐃᓐᓇᐅᓂᖏᑦ 

Gender 
Male ᐊᖑᑎᒃ 

Female ᐊᕐᓇᓗᓐᓃᑦ 

Age 
ᐅᑭᐅᖓ 

0-1 year old 
0-1 ᐅᑭᐅᓕᒥᒃ 

1-2 years old 
1-2 ᐅᑭᐅᓕᒥᒃ 

6-12 years old 
6-12 ᐅᑭᐅᓕᒥᒃ 

0-2 years old 
0-2 ᐅᑭᐅᓕᒥᒃ 

2-5 years old 
2-5 ᐅᑭᐅᓕᒥᒃ 

12-18 years old 
12-18 ᐅᑭᐅᓕᒥᒃ 

Placement type 
ᖃᓄᐃᑦᑐᓯᐊᒥᓐᓂᖓ 
ᐊᓂᕐᕋᖃᓚᐅᕐᑐᓂᖅ 

Emergency 
(0-5 days) 
ᐅᐃᒪᓇᕐᑐᖅ 
(0-5 ᐅᓪᓗᓂᑦ) 

Short term 
(5-30 days) 
ᒫᓐᓇᓯᐅᑎᒃ 

(5-30 ᐅᓪᓗᓂᑦ) 

Mid-term 
(30days-6 months) 
ᐊᑯᓂᒐᓛᑦᑐᒧᑦ 
(30ᓂ ᐅᓪᓗᓂᑦ-6 

ᑕᕐᕿᓄᑦ) 

Long term 
(6 months and up) 

ᐊᑯᓃᕐᑐᒧᑦ 
(6ᓂ ᑕᕐᕿᓂᑦ 
ᐅᖓᑖᓄᓪᓗ) 

How many children are you able 
to take care of? 
ᖃᑦᓯᓂᒃ ᐱᐊᕋᕐᓂᑦ/ᑲᒃᑲᓛᓂᑦ 
ᑲᒪᒍᓐᓇᕿᑦ? 

1 2 3 4 5 6 

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? 

Regularly (more than 4 times a month) 
ᕆᐊᖃᕐᓂᑕᒫᖓᓂ (4 ᐅᖓᑖᓂ ᑕᕐᕿᐅᑉ ᐃᓗᐊᓂ) 

Occasionally (2 to 4 times a month) 
ᐃᓚᖓᓂ (2ᕕᓪᓗᓂᑦ 4ᓄᑦ ᑕᕐᕿᐅᑉ ᐃᓗᐊᓂ) 
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ᐊᐅᓪᓚᕈᓐᓇᕋᔭᕐᖀᑦ ᐋᓐᓂᐊᕕᒻᒧᑦ, 
ᐃᓱᒪᓕᕆᔭᐅᓂᕐᒧᑦ 
ᐃᓅᖃᑎᒌᓄᓕᖓᔪᓄᑦ 
ᑲᒪᒋᔭᐅᒋᐊᖃᕐᐸᑦ 
ᐋᓐᓂᐊᓯᐅᕐᑕᐅᒋᐊᖃᕐᐸᑦ 
ᐱᐊᕋᖅ/ᑲᒃᑲᓛᖅ ᐅᕝᕙᓗᓐᓃᑦ 
ᐱᐊᕃᑦ/ᑲᒃᑲᓛᑦ ᑲᒪᒋᓂᐊᕐᑕᑎᑦ? 

With difficulty (less than 1 time a month) 
ᕈᓐᓇᓯᐊᖕᖏᑐᖅ (ᐊᑕᐅᓯᕐᒥᒃ ᐃᑭᓐᓂᓴᒥ ᑕᕐᕿᐅᑉ ᐃᓗᐊᓂ) 

Other details 
ᐊᓯᖏᑦ ᖃᐅᔨᒪᔭᐅᔪᑦᓭᑦ 
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REFERENCES (please provide us the name and contact information of the following) 
ᖃᐅᔨᒋᐊᕐᕕᓭᑦ (ᐊᓪᓚᒋᑦ ᐊᑎᖏᓐᓂᑦ ᖃᐅᔨᒪᔭᐅᒋᐊᓕᓐᓂᓗ ᐅᑯᓂᖓ ᐊᓪᓕᖓᓃᑦᑐᓂᑦ) 

Full Name 
ᐊᑎᓕᒫᖏᑦ 

 Full Name 
ᐊᑎᓕᒫᖏᑦ 

 

Address 
ᓯᓚᑎᖓ 

 Address 
ᓯᓚᑎᖓ 

 

Phone Number 
ᐅᖄᓚᐅᑎᖓ 

 Phone Number 
ᐅᖄᓚᐅᑎᖓ 

 

Specify 
Relationship 
ᑭᓇᒋᒻᒪᖔᕐᐱᐅᒃ 

 Specify 
Relationship 
ᑭᓇᒋᒻᒪᖔᕐᐱᐅᒃ 

 

Email address 
ᖃᕆᑕᐅᔭᑎᒍᑦ 
ᓯᓚᑎᖓ 

 Email address 
ᖃᕆᑕᐅᔭᑎᒍᑦ 
ᓯᓚᑎᖓ 

 

 

Full Name 
ᐊᑎᓕᒫᖏᑦ 

 Full Name 
ᐊᑎᓕᒫᖏᑦ 

 

Address 
ᓯᓚᑎᖓ 

 Address 
ᓯᓚᑎᖓ 

 

Phone Number 
ᐅᖄᓚᐅᑎᖓ 

 Phone Number 
ᐅᖄᓚᐅᑎᖓ 

 

Specify 
Relationship 
ᑭᓇᒋᒻᒪᖔᕐᐱᐅᒃ 

 Specify 
Relationship 
ᑭᓇᒋᒻᒪᖔᕐᐱᐅᒃ 

 

Email address 
ᖃᕆᑕᐅᔭᑎᒍᑦ 
ᓯᓚᑎᖓ 

 Email address 
ᖃᕆᑕᐅᔭᑎᒍᑦ 
ᓯᓚᑎᖓ 

 

 

OBLIGATED ELIGIBILITY FACTORS 
ᒪᓕᑦᑕᐅᒋᐊᓖᑦ ᐊᓂᕐᕋᒋᔭᐅᓚᐅᕐᑐᕈᓐᓇᓂᕐᒧᓕᖓᔪᑦ 

**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. 

**ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓃᑦ ᐱᖁᔭᑎᒍᑦ ᐱᓂᕐᓗᓯᒪᓂᖃᕆᐊᖃᖕᖏᓚᑦ ᐊᓂᕐᕋᕆᔭᐅᓚᐅᕐᑐᓂᕐᒧᑦ ᒪᓕᒐᖏᓐᓂᑦ 
ᐊᒻᒪᓗ ᐱᐅᓯᖃᑦᓯᐊᕆᐊᖃᕐᓱᑎᑦ ᐊᓂᕐᕋᒋᔭᐅᓚᐅᕐᑐᕈᓐᓇᓂᒧᑦ ᒪᓕᑦᑕᐅᒋᐊᓕᓐᓂᑦ. ᖃᐅᔨᒪᔭᐅᒋᐊᓕᒃ 
ᐱᖁᔭᑎᒍᑦ ᐱᓂᕐᓗᑐᕕᓂᐅᓂᕐᒥᓄᑦ ᐊᓪᓚᑕᐅᒪᒍᑎᖃᕈᓂ ᐃᓘᓐᓇᓕᒫᑎᒃ ᐊᒧᔭᐅᑐᐃᓐᓇᑐᑦᓴᐅᖏᓪᓚᑦ 
ᐊᓂᕐᕋᐅᓚᐅᕐᑐᒐᓱᑦᑐᖅ. ᕿᒥᕐᕈᔭᐅᑦᓯᐊᓗᑎᑦ ᐃᓗᓕᓕᒫᖏᑦ ᖃᓄᐃᑦᑐᒥᓐᓂᖓ ᐃᓱᒪᒋᔭᐅᒋᐊᖃᕐᖁᑦ. 

ᐃᑦᓯᒍᓐᓂᓗᓐᓂᖅ ᐊᒻᒪᓗ ᑎᒥᒃᑯᑦ ᐱᒋᐊᕐᓂᓂᖅ ᐊᐅᑳᕐᑕᐅᓚᕆᒋᐊᓖᑦ. 

**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. 

** ᒪᕐᕉᓂᒃ ᐊᕐᕌᒎᓐᓂᒃ ᑲᒪᒋᔭᐅᒋᐊᓪᓛᖏᑉᐸᑕ ᐃᓚᒌᖑᔪᑦ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔭᐅᓂᖓᑕ 
ᐱᖁᔭᖓᑎᒍᑦ ᑲᒪᒋᔭᐅᖁᔭᐅᓂᕐᒧᑦ ᐊᓪᓚᒍᑎᕕᓂᐅᓂᕐᒥᓄᑦ. ᖃᐅᔨᒪᔭᐅᒋᐊᓕᒃ ᑲᒪᒋᔭᐅᒋᐊᓪᓚᓂᐅᔪᓕᒫᑦ 

ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓄᑦ ᐱᓇᓱᑦᑎᒧᑦ ᐃᓘᓐᓇᓕᒫᑎᒃ ᐊᒧᔭᐅᑐᐃᓐᓇᑐᑦᓴᐅᖏᓪᓚᑦ 
ᐊᓂᕐᕋᐅᓚᐅᕐᑐᒐᓱᑦᑐᑦ. ᕿᒥᕐᕈᔭᐅᑦᓯᐊᓗᑎᑦ ᐃᓗᓕᓕᒫᖏᑦ ᖃᓄᐃᑦᑐᒥᓐᓂᖓ ᐃᓱᒪᒋᔭᐅᒋᐊᖃᕐᖁᑦ. 

ᐃᑦᓯᒍᓐᓂᓗᓐᓂᖅ ᐊᒻᒪᓗ ᑎᒥᒃᑯᑦ ᐱᒋᐊᕐᓂᓂᖅ ᐊᐅᑳᕐᑕᐅᓚᕆᒋᐊᓖᑦ.   

**The applicants must not have been a non-institutional resource closed due to a reason of definitive 
refusal. 

** ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑐᕕᓃᑦ ᐊᓂᕐᕋᐅᓚᐅᕐᑐᑐᕕᓂᐅᓗᑎᑦ ᐊᓂᕐᕋᐅᓚᐅᕐᑐᖃᔦᕐᑎᑕᐅᕕᐅᒍᑎᒃ ᐱᑦᔪᑎᖃᕐᓗᑎᑦ 
ᓱᓇᑐᐃᓐᓇᒥᒃ ᐊᐅᑳᕐᑕᐅᓚᕆᒋᐊᓖᑦ. 
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I certify the information on this application to be true and accurate to the best of my knowledge. 
ᐅᖃᕐᖁᖓ ᐊᓪᓚᓯᒪᔪᑦ ᑐᑦᓯᕋᐅᑎᒥᒃ ᓱᓕᑦᓯᐊᓂᖏᓐᓂᑦ ᓈᒻᒪᓈᕐᓱᑎᓗ ᖃᐅᔨᒪᔭᑎᒍᑦ. 

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. 
ᑖᒃᑯᑎᒎᓇ ᐊᖏᕐᖁᖓ ᐱᓇᓱᑦᑎᖏᑦ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᑦ ᖃᐅᔨᓴᕈᓐᓇᑎᓪᓗᒋᑦ ᐊᓪᓚᓯᒪᔪᓂᑦ 
ᑕᑕᕐᓴᒐᕐᒥ ᐊᒻᒪᓗ/ᐅᕝᕙᓗᓐᓃᑦ ᐅᖄᕕᖃᕈᓐᓇᓗᑎᑦ ᐱᒍᑦᔨᕕᓐᓂᑦ ᕆᐊᖃᕈᑎᒃ ᖃᐅᔨᓴᕐᓂᒥᓄᑦ ᑕᑕᕐᓴᓯᒪᔪᓂᑦ. 

I understand that my application will be studied as soon as the foster department received all necessary 
documents. 
ᑐᑭᓯᕗᖓ ᑐᑦᓯᕋᐅᑎᒐ ᑕᑕᕐᓴᓯᒪᔪᖅ ᕿᒥᕐᕈᔭᐅᓂᐊᕐᑎᓗᒍ ᐊᓂᕐᕋᐅᓚᐅᕐᑐᑐᑦᓴᓂᑦ ᐱᒍᑦᔨᕕᖓ 
ᑎᑭᑕᐅᔪᕕᓂᐅᓕᕐᑎᓗᒋ ᐊᓪᓚᑕᐅᓯᒪᔪᓕᒫᓂᒃ.  

Signature: Applicant’s:       Date:  
ᐊᑎᓕᐅᕐᕕᖓ ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑑᑉ:______________________________ ᐅᓪᓗᖓ: ________________________ 

Signature: Applicant’s:       Date:  
ᐊᑎᓕᐅᕐᕕᖓ ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑑᑉ:______________________________ ᐅᓪᓗᖓ: ________________________ 

FALSE REPRESENTATIONS WILL RESULT IN CLOSURE OF YOUR APPLICATION 
ᓱᓕᖕᖏᑐᓂᑦ ᐊᓪᓚᓯᒪᔪᓕᐅᕈᕕᑦ ᐅᒃᑯᐊᑕᐅᓂᐊᕐᑐᖅ ᑐᑦᓯᕋᐅᑎᓕᐊᕕᓃᑦ 

 
 

CLINICAL OPINION &  RECCOMANDATIONS 
ᐱᓇᓱᑦᑎᐅᑉ ᖃᐅᔨᓴᕐᑕᒥᑎᒍᑦ ᐃᓱᒪᒋᔭᖏᑦ ᐅᓐᓂᑑᑎᓕᐊᖏᓪᓗ 
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Specific Agreement Form: Foster Home 
ᐊᖏᖃᑎᒌᒍᑎᒃ ᑕᑕᕐᓴᒐᖅ: ᐊᓂᕐᕋᕆᔭᐅᓚᐅᕐᑐᓂᕐᒧᑦ 

This agreement form is designed to ensure that the foster family understands their responsibilities 
towards the user (child/children) placed in foster home. 
ᑖᓐᓇ ᐊᖏᖃᑎᒌᒍᑎᒃ ᓄᐃᑕᕕᓂᖅ ᐃᓚᒌᑦ ᐊᓂᕐᕋᕆᔭᐅᓚᐅᕐᑐᑐᑦ ᑐᑭᓯᒪᓂᐊᕐᒪᑕ ᑲᒪᒋᔭᑦᓴᔭᒥᓂᒃ ᐱᐊᕋᖅ/ᑲᒃᑲᓛᖅ / 
ᐱᐊᕃᑦ/ᑲᒃᑲᓛᑦ ᐊᓂᕐᕋᖏᓐᓂᓚᐅᕐᑐᑐᒧᑦ. 

We, as foster parents agree (initials): 
ᐅᕙᒍᑦ, ᑲᒪᔨᐅᕆᔭᐅᓂᕐᐊᑐᖅ ᐊᖏᕐᖁᒍᑦ (ᐊᑎᕐᐱᑦ ᓯᕗᓪᓕᖏᓐᓂᑦ ᐊᓪᓚᓗᑎᑦ): 

¨ To work in partnership with the Youth Protection Department towards the well-being of the child/children 
placed in our home. 
ᑲᑐᑦᔨᖃᑎᖃᕐᓗᓂ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓂᑦ ᐱᒍᑦᔨᕕᖓᓂᒃ ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᖓᓄᑦ ᐱᐊᕋᖅ/ᑲᒃᑲᓛᒃ / 
ᐱᐊᕃᑦ/ᑲᒃᑲᓛᑦ ᐊᓂᕐᕋᓃᑎᑕᖅ. 

¨ 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. 
ᐃᓅᓱᑦᑐᓂᑦ/ᐅᕕᒐᕐᑐᓂᑦ ᓴᐳᒻᒥᔨᖏᓐᓂᑦ ᑐᓴᕐᑎᓯᖃᑦᑕᓗᑕ ᐱᕈᕐᐸᓕᐊᓂᖓᓄᓕᖓᔪᓂᑦ ᐱᐊᕋᐅ/ᑲᒃᑲᓛᑉ ᐱᐊᕃᑦ/ᑲᒃᑲᓛᑦ ᐊᒻᒪᓗ 
ᐱᐅᓯᖓᓄᓕᖓᔪᒥᒃ. ᐅᓇᒋᐊᓪᓚᓗ, ᐱᕕᓕᒫᖓᒍᑦ ᖃᐅᔨᑎᑲᐱᓗᒋᑦ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᑦ ᓱᓇᑐᐃᓐᓇᒥᒃ 
ᐃᓱᒫᓗᑎᖃᕈᑦᑕ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᖓᓄᑦ ᐱᐊᕋᐅᑉ/ᑲᒃᑲᓛᑉ. 

¨ 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. 
ᓲᓱᑦᓴᓯᐊᕐᓗᑕ ᐅᖃᔭᐅᑎᐅᒋᐊᖃᖕᖏᑐᓂᑦ ᑐᑭᓯᒪᔭᐅᒍᑎᐅᒋᐊᓕᓕᒫᓂᒃ ᐅᕙᑦᑎᓄᑦ ᖃᐅᔨᑎᑦᓯᒍᑎᐅᔪᕕᓂᕐᓂᑦ 
ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓄᑦ ᐱᐊᕋᕐᒨᓕᖓᔪᓂᑦ, ᐃᓚᖏᓐᓄᓕᖓᔪᓂᑦ ᐊᒻᒪᓗ ᐊᓂᕐᕋᕆᓚᐅᕐᑐᑕᕕᓂᖏᓐᓄᓕᖓᔪᓂᑦ.  

¨ To notify the Youth Protection Department as soon as possible in case of the child/children illness or undue 
absence from our home. 
ᖃᐅᔨᑎᑦᓯᓗᖓ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓂᑦ ᐱᕕᓕᒫᖓᒍᑦ ᐱᐊᕋᖅ/ᑲᒃᑲᓛᖅ ᖃᓂᒻᒪᐸᑦ ᐅᕝᕙᓗᓐᓃᑦ ᓂᕆᐅᓇᖕᖏᑐᒧᑦ 
ᐊᓂᕐᕋᑎᓐᓃᒍᓐᓀᐸᑦ. 

¨ To accompanied the child/children to his/her appointment (medical, dentist etc.) 
ᒪᓕᑦᑕᐅᐸᑦ ᐱᐊᕋᖅ/ᑲᒃᑲᓛᖅ ᐅᒐᒋᐊᓕᖓᓄᑦ (ᐋᓐᓂᐊᓯᐅᕐᑕᐅᓂᕐᒧᑦ, ᑭᒍᑎᓕᕆᔭᐅᓂᕐᒧᑦ, ᐊᓯᖏᓪᓗ) 

¨ That the representative of the Youth Protection Department may visit our home and may see the 
child/children alone if he/she wishes. 
ᑭᒡᒐᑐᕐᑎᖓ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖓᓂ ᐳᓛᕆᐊᕈᓐᓇᑐᖅ ᐊᓂᕐᕋᑎᓐᓄᑦ ᑕᑯᒍᓐᓇᓱᓂᓗ ᐱᐊᕋᕐᒥᒃ/ᑲᒃᑲᓛᒥᒃ 
ᐃᓄᑑᓗᓂ. 

¨ To share with the Youth Protection Department any decisions to allow the child/children to leave our 
home for any significant amount of time. 
ᖃᐅᔨᑎᑦᓯᓗᓂ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓂᑦ ᑐᑭᑖᕈᑎᐅᔪᓂᑦ ᐱᐊᕋᕐᒥᒃ/ᑲᒃᑲᓛᒥᒃ ᐅᕙᑦᑎᓃᒍᓐᓀᓚᐅᕐᑐᓚᖓᑉᐸᑦ 
ᐊᑯᓂᕐᑐᒥᒃ. 

¨ To discuss with the representative of the Youth Protection Department before taking the user for extended trips. 
ᐅᖄᖃᑎᖃᕐᓗᑕ ᑭᒡᒐᑐᕐᑎᖓᓂᒃ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖓᓂ ᐱᐊᕋᐅᑉ/ᑲᒃᑲᓛᑉ ᐊᑯᓃᕐᑐᒥᒃ ᐊᐅᓪᓚᓯᒪᖃᑎᖃᓚᖓᒍᑦᑕ. 

¨ To respect the natural parents’ relationship with the child/children. 
ᓲᓱᑦᓴᓗᖓ ᐊᖓᔪᕐᖄᖏᑕ ᐱᐊᕋᕐᓗ/ᑲᒃᑲᓛᓗ ᐃᓅᖃᑎᒌᓐᓂᖏᓐᓂᑦ. 

¨ 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. 
ᑐᓴᕐᑎᓯᓗᖓ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓂᑦ ᐊᓯᑦᔨᑐᖃᕐᐸᑦ ᐃᓚᒌᖑᔪᑎᒍᑦ, ᐅᑦᑑᑎᒋᓗᒍ: ᖃᓂᒪᔪᖃᕐᐸᑦ, 
ᐅᖁᒣᑦᑐᑯᕐᑐᖃᕐᐸᑦ, ᓅᑦᑎᑐᖃᕐᐸᑦ, ᐁᑉᐸᕇᓐᓂᑎᒍᑦ ᐅᖁᒣᑦᑐᑰᕈᑦᑕ, ᐃᓄᒻᒪᕆᓂᑦ ᐃᓪᓗᑎᓐᓄᑐᖃᕐᐸᑦ, ᓱᕐᕃᒪᕆᒍᓐᓇᑐᓂᑦ 
ᐱᐊᕋᕐᒥᒃ/ᑲᒃᑲᓛᒥᒃ / ᐱᐊᕋᕐᓂᑦ/ᑲᒃᑲᓛᓂᑦ. 

¨ 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. 
ᖃᐅᔨᒪᑎᑦᓯᓗᑕ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓂᑦ ᒪᕐᕈᔪᐊᓐᓂᒃ (2) ᐱᓇᓱᐊᕈᓯᓐᓂᒃ ᑐᓴᕐᑎᓯᓯᒪᓗᑕ ᐱᐊᕋᖅ/ᑲᒃᑲᓛᖅ 
ᐱᐊᕃᑦ/ᑲᒃᑲᓛᑦ ᐊᓂᕐᕋᑎᓐᓂᖁᔨᒍᓐᓀᕈᑦᑕ, ᐅᐃᒪᓇᕐᓯᖏᑉᐸᑦ. 
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¨ To assume responsibility of finding a suitable babysitter and paying the full amount if required (i.e. recreational 
purposes) 
ᓇᕝᕚᕈᓐᓇᓯᒪᓗᑕ ᐯᕆᑦᓯᒍᓐᓇᑐᒥᒃ ᐊᑭᓕᑦᓯᐊᓗᒍᓗ ᐊᑭᓕᕆᐊᓕᓕᒫᑦᑎ ᕆᐊᖃᕈᑦᑕ (ᐅᑦᑑᑎᒋᓗᒍ ᓱᖃᑦᓯᓂᕐᒧᓕᖓᔪᓂᑦ) 

¨ 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. 
ᐁᑦᑐᓗᒍ ᐱᐊᕋᖅ, ᑮᓇᐅᔭᕐᑖᕆᒋᐊᓕᕕᓂᖏᓐᓂᑦ ᒪᓕᑦᓱᑎᑦ ᐋᕐᕿᑕᐅᔪᕕᓂᕐᓂᑦ ᑲᕙᒪᒧᑦ. ᑕᑕᕐᓭᓗᖓ ᐊᐅᓪᓚᑎᓗᒍᓗ 
ᑭᒡᒐᑐᕐᑎᒧᑦ ᐅᕝᕙᓗᓐᓃᑦ ᐊᐱᕆᔭᐅᒍᒪ, ᑐᓴᕐᑎᓯᒍᑎᒋᓗᒍ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖓᓂ ᖃᓄᖅ ᐊᐅᓚᑦᓯᓂᑦᑎᓂᑦ 
ᐱᐊᕋᐅᑉ/ᑲᒃᑲᓛᑉ ᑮᓇᐅᔭᖏᓐᓂᑦ. 

¨ To not exposed the child to any substance abuse (Drugs/alcohol.)   
ᑕᑯᓐᓇᑎᒍᓐᓀᓗᒍ ᐱᐊᕋᖅ/ᑲᒃᑲᓛᖅ ᓱᓇᑐᐃᓐᓇᒥ ᐅᐃᕆᒪᒍᑕᐅᒍᓐᓇᑐᕐᓂᓂᑦ (ᐋᖓᔮᓐᓇᑐᑦ/ᐃᒥᐊᓗᒃ.) 

¨ To complete the life book provided for the child. 
ᐱᔭᕇᕐᓗᖓ ᐃᓅᓯᕐᒥ ᕿᒥᕐᕈᐊᒥᒃ ᐱᐊᕋᕐᒧᓕᖓᔪᒥᒃ/ᑲᒃᑲᓛᒧᓕᖓᔪᒥᒃ. 

¨ To ensure that the child’s cultural identity will be preserved as stated in the Youth Protection Act. 
ᐱᐊᕋᖅ/ᑲᒃᑲᓛᖅ ᐃᓗᕐᕈᓯᒥᓂᒃ ᑭᓇᐅᓂᖓ ᐊᓯᐅᔨᑎᑦᑌᓕᓗᒍ ᒪᓕᓪᓗᑎᑦ ᐊᓪᓚᑕᐅᒪᔪᓂᑦ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔭᐅᓂᖓᑕ 
ᐱᖁᔭᖓᓂ. 

Signature: Applicant’s:       Date:  
ᐊᑎᓕᐅᕐᕕᖓ ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑑᑉ:______________________________ ᐅᓪᓗᖓ: ________________________ 

Signature: Applicant’s:       Date:  
ᐊᑎᓕᐅᕐᕕᖓ ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑑᑉ:______________________________ ᐅᓪᓗᖓ: ________________________ 

Representative of the Health Center:      Date:  
ᑭᒡᒐᑐᕐᑎᖓ ᐋᓐᓂᐊᕕᐅᑉ: ______________________________________ᐅᓪᓗᖓ: ___________________________ 

DYP of the Health Center:      Date:  
ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓂ  
ᐱᓇᓱᑦᑎᒃ ᐋᓐᓂᐊᕕᒻᒧᑦ:_______________________________________ ᐅᓪᓗᖓ: ___________________________ 
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Agreement Form: youth protection 
ᐊᖏᖃᑎᒌᒍᑎᒃ ᑕᑕᕐᓴᒐᑦᓴᖅ: ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓪᓗ 

This agreement form is designed to ensure that the youth protection understands their commitment 
and responsibilities towards the foster family. 
ᑖᓐᓇ ᐊᖏᖃᑎᒌᒍᑎᒃ ᓄᐃᑕᕕᓂᖅ ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᑦ ᑐᑭᓯᒪᑦᓯᐊᖁᓪᓗᒋᑦ 
ᒪᓂᒪᑦᓯᐊᓂᖏᓐᓂᑦ ᐊᒻᒪᓗ ᑲᒪᒋᔭᑦᓴᔭᒥᓂᒃ ᑲᒪᑦᓯᐊᓂᐊᕐᓂᒥᓂᒃ ᐊᓂᕐᕋᐅᓚᐅᕐᑐᒐᓱᑦᑐᓄᑦ. 

We, as youth protection will: 
ᐅᕙᒍᑦ, ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᑦ ᐃᒣᓗᖃᑦᑕᓂᐊᑐᒍᑦ: 

1. Work in partnership with the foster family   
ᐱᓇᓱᖃᑎᖃᕐᓗᑕ ᑲᑐᑦᔨᖃᑎᖃᕐᓗᑕ ᐃᓚᒌᖑᔪᓂᑦ ᐊᓂᕐᕋᐅᓚᐅᕐᑐᑐᓂᑦ 

2. Provide a caseworker that will visit them upon request 
ᐱᓇᓱᑦᑎᖃᕐᓗᑎᑦ ᐳᓛᕆᐊᖃᑦᑕᓂᐊᕐᑐᒥᒃ ᐳᓛᕆᐊᖁᔭᐅᓕᕈᓂ 

3. Conduct follow-up visits throughout the year 
ᖃᐅᔨᓴᕆᐊᕐᑐᖃᑦᑕᓗᑎᑦ ᐳᓛᕆᐊᕐᓗᑎᑦ ᐊᕐᕌᒎᑉ ᐃᓗᐊᓂ 

4. Offer trainings upon request of the family 
ᐃᓕᓐᓂᐊᑎᑕᐅᒍᓐᓇᓗᑎᑦ/ᐃᓕᓴᕐᑎᑕᐅᒍᓐᓇᓗᑎᑦ ᑐᑦᓯᕋᐅᑎᐅᑉᐸᑦ ᐃᓚᒌᓄᑦ 

5. Provide support as needed according to the clinical assessment and follow-up recommendations  
ᐃᑲᔪᕐᓯᓗᑎᑦ ᕆᐊᖃᕈᑎᒃ ᒪᓕᓪᓗᒋᑦ ᑲᒪᒋᔭᐅᒍᑎᖃᕐᓃᑦ ᖃᐅᔨᓴᕐᑕᐅᓂᕐᒥ ᐊᒻᒪᓗ ᑲᒪᒋᔭᐅᒋᐊᓪᓛᓂᕐᒧᑦ 
ᐅᓐᓂᑑᑎᓕᐊᕕᓂᕐᓂᑦ 

Representative of the Health Center:      Date:  
ᑭᒡᒐᑐᕐᑎᖓ ᐋᓐᓂᐊᕕᐅᑉ: ______________________________________ᐅᓪᓗᖓ: ___________________________ 
DYP of the Health Center:      Date:  
ᐃᓅᓱᑦᑐᐃᑦ/ᐅᕕᒐᕐᑐᐃᑦ ᓴᐳᒻᒥᔨᖏᓐᓂ  
ᐱᓇᓱᑦᑎᒃ ᐋᓐᓂᐊᕕᒻᒧᑦ:_______________________________________ ᐅᓪᓗᖓ: ___________________________ 
Signature: Applicant’s:       Date:  
ᐊᑎᓕᐅᕐᕕᖓ ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑑᑉ:______________________________ ᐅᓪᓗᖓ: ________________________ 
Signature: Applicant’s:       Date:  
ᐊᑎᓕᐅᕐᕕᖓ ᑐᑦᓯᕋᐅᑎᓕᐅᕐᑑᑉ:______________________________ ᐅᓪᓗᖓ: ________________________ 
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FOR FOSTER HOME DEPARTEMENT WORKER 
ᐊᓂᕐᕋᖃᕐᑎᑕᐅᓚᐅᕐᑐᑐᓄᑦ ᐱᒍᑦᔨᕕᖓᓂ ᐱᓇᓱᑦᑎᒧᑦ 

Application Received 
ᑐᑦᓯᕋᐅᑎᓕᐊᕕᓂᖅ 
ᙯᑕᐅᒪᔪᖅ 

Day              / Month           / Year 
ᐅᓪᓗᖓ   / ᑕᕐᕿᒃ     / ᐊᕐᕌᒍᖅ 

For file number’s (UNG) 
ᐊᓪᓚᑕᐅᒪᒍᑎᐅᑉ 
ᑭᓯᑦᓯᒍᑎᖓ/ᑭᑎᑦᔪᑎᖓ 
(UNG) 

 

Interest in fostering 
children (age) 
ᐅᓇᒻᒥᒋᔭᓖᑦ 
ᐊᓂᕐᕋᐅᓚᐅᕐᑐᕈᒪᓂᕐᒥᒃ 
ᐱᐊᕋᕐᓄᑦ/ᑲᒃᑲᓛᓄᑦ 
(ᐅᑭᐅᖏᑦ) 

0-1 year old 
0-1 ᐅᑭᐅᓕᒥᒃ 

1-2 years old 
1-2 ᐅᑭᐅᓕᒥᒃ 

6-12 years old 
6-12 ᐅᑭᐅᓕᒥᒃ 

0-2 years old 
0-2 ᐅᑭᐅᓕᒥᒃ 

2-5 years old 
2-5 ᐅᑭᐅᓕᒥᒃ 

12-18 years old 
12-18 ᐅᑭᐅᓕᒥᒃ 

Interest in fostering 
children (gender) 
ᐅᓇᒻᒥᒋᔭᓖᑦ 
ᐊᓂᕐᕋᐅᓚᐅᕐᑐᕈᒪᓂᕐᒧᑦ 
ᐱᐊᕋᕐᓄᑦ/ᑲᒃᑲᓛᓄᑦ 
(ᐊᕐᓇᒦᑦ/ᐊᖑᑎᒦᑦ) 

Male ᐊᖑᑎᒃ 
Female ᐊᕐᓇᓗᓐᓃᑦ 

Interest in fostering 
children (particularities) 
ᐅᓇᒻᒥᒋᔭᓖᑦ 
ᐊᓂᕐᕋᐅᓚᐅᕐᑐᕈᒪᓂᕐᒧᑦ 
ᐱᐊᕋᕐᓄᑦ/ᑲᒃᑲᓛᓄᑦ 
(ᖃᓄᐃᒍᑎᓕᓐᓂᑦ) 

 

Interest in fostering 
children (how many) 
ᐅᓇᒻᒥᒋᔭᓖᑦ 
ᐊᓂᕐᕋᐅᓚᐅᕐᑐᕈᒪᓂᕐᒧᑦ 
ᐱᐊᕋᕐᓄᑦ/ᑲᒃᑲᓛᓄᑦ 
(ᖃᑦᓯᓂᑦ) 

1 2 3 4 5 6 

Type of placement 
ᖃᓄᐃᑦᑐᓯᐊᒥᓐᓂᖓ 
ᐊᓂᕐᕋᖃᓚᐅᕐᑐᓂᖅ 

Emergency 
(0-5 days) 
ᐅᐃᒪᓇᕐᑐᖅ 
(0-5 ᐅᓪᓗᓂᑦ) 

Short term 
(5-30 days) 
ᒫᓐᓇᓯᐅᑎᒃ 

(5-30 ᐅᓪᓗᓂᑦ) 

Mid-term 
(30days-6 months) 
ᐊᑯᓂᒐᓛᑦᑐᒧᑦ 
(30ᓂ ᐅᓪᓗᓂᑦ-6 

ᑕᕐᕿᓄᑦ) 

Long term 
(6 months and up) 

ᐊᑯᓃᕐᑐᒧᑦ 
(6ᓂ ᑕᕐᕿᓂᑦ 
ᐅᖓᑖᓄᓪᓗ) 

Approval date 
ᐊᖏᕐᑕᐅᕕᖓ ᐅᓪᓗᒃ 

Day              / Month           / Year 
ᐅᓪᓗᖓ   / ᑕᕐᕿᒃ     / ᐊᕐᕌᒍᖅ 

Refusal date (reason) 
ᐊᐅᑳᕐᑕᐅᕕᖓ ᐅᓪᓗᒃ 
(ᐱᑦᔪᑎᒃ) 

Day              / Month           / Year 
ᐅᓪᓗᖓ   / ᑕᕐᕿᒃ     / ᐊᕐᕌᒍᖅ 


