
WINNIPEG CHILD AND FAMILY SERVICES 	 "' a4 
FAMILY SUPPORT SERVICES REQUEST / RENEWAL FORM 

Date: 
New Request 	*Renewal ❑ 

* If Renewal, name of previous Coordinator or Support Worker: 

June 20, 2000 

I. REFERRING SOCIAL WORKER: 	Kerni-Lynn Greeley Service Unit: 	Jarvis 
Phone # of Worker: 	944 - 4060 

II. A. FOCUS OF SERVICE REQUESTED (Please Check) 
Family 	 ® 	 Child in Care 	❑ Child at Home ❑ 

B. TYPE OF SERVICE REQUESTED (Please Check) 
Children: 0 —5 	® 	 6-11 	❑ 11-17 ❑ 
Select One: 
Respite 	 ❑ 	 Child Care 	❑ Physical Support ❑ 
Teaching 	 ® 	 1-on-1 	❑ Supervised Visit ❑ 

III. PRIMARY CLIENT: 	Samantha Kematch 

Address: 	4-864  Magnus Ave. 

IV. FAMILY OF ORIGIN INFORMATION 

Adult Female 
Name 	Samantha Kematch 

Address as above 

Home Phone as above 

Work Phone 

Marital Status common law 

V. CH LDREN / SIBLINGS 
Name 	 DOB/Age 

I. 	Phoenix Sinclair 	 Anr- 23/00 	n/n 

2.  

3.  

4.  

DOB: Sept. 9, 1981 

Phone: none 

Adult Male 
Steve Sinclair 

as above 

as above 

common law 

School 
	

In Care 	Not In Care 
❑ 

❑ ❑ 

❑ ❑ 

❑ ❑ 

VI. SIGNIFICANT OTHERS 
Extended Family: 

Collaterals / Other Service Providers: 	Nikki Taylor -Wpg Boys and Girls Club; West Region CFS; Cree Nat CFS 
Other Family Support Providers: 

VII. SERVICE ARRANGEMENTS: 
Requested Starting Date: 	July 10, 2000 	Expiry Date: 	October 30, 2000 
Direct Service Hours / Week 	4 - 6 	 Administrative Hours / Week 
Number of Weeks: 	 16 	 TOTAL HOURS: 

RESOURCE COORDINATOR: (Office Use Only) 	 G/L Code: 
Support Worker Assigned: 	 Classification: 
Date Assigned. 	 Review Date: 

CONTINUED ON PAGE 2 



Dept Prod. #201 

$A%LILY SUPlORT SERVICES RLQUSSt/RENEWAL FORM 

VIL. PI.ACEM N T RESOURCE INFORMATION (complrte itsppropriase) 
Type of Placement (PkzscCbeck) 

FosierFamily ® 	Residential Cane D 	Independent Living 0 
Other. 0 Specify. 

Prix' Caregiver: 	 Phone: (na) 	 (bus) 
Address of Cies=rvec 

POTY341AL FOR VIOLENCE 	No Q Yes ® If Ye plwe describe below. 
Samsmbs has been known to become y bnity aggrcssive snd wxnopaytve 

PACE 2 

X. BILLING 
Fau ify Support Setviee Agreement yes 	 Parent Coavibwionc nil 
PmvieialEcoocmfcSm ty 	 Woiket NaM.- 
Activity Expex*- Required 	Yes [3 No 0 Amount 
Desoibe Aeti iry 

XL GOALS FOR FAMILY 
to learn appropriate pia  rflha 
to build a bond and rclatiotahip between pucvh tad child 
to increase acs" with goal of p ssibin romifiutinn of badly 

?m. ROLE AND R£SPONSIBa rY 
A. Support Workmir  

topurvide IDiDdellimiR and einc+t 	E appeople paztininS drnimig access visits 
in provide asst and teaduimig in fiery to the Lowe ebould child be returned to parents 
to sssish  Wills assessing motbces puemieg sbi ty b'y phi  iotosmabon to social wades 
a. Social Worker 
to asses, nxabar and fatbe p+ustaing ability 
to mnitu.ccas units 

X. ROLE AND RESPONSjSQ.TTY OF OTHERS INVOLVED WITH FAMILY I cmLD 
NOrld Taylor to provide support to finely 

AMEORIZIZ G SIGNATURES 

soot w 
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