
FAMILY SUPPORT 
AU 	•i , tUUj 

CONTRACT CHANGE / TERMINATION FORM 

Contract #: 
	

M 
(Must Be 

Client Name: 	S 
I. 

Social Worker's Name: .- 44z-ii unit 	 , ~/~'/~-~  

Support Worker's Name: 	 . 

Coordinator's Name: 	~— ✓4, 	/-a4' 

❑ COORDINATOR CHANGED FROM 	 TO 

❑ HOURS CHANGED FROM 	PER WEEK TO 	. PER WEEK EFFECTIVE 

20 

❑ SOCIAL WORKER CHANGED FROM 

El SUPPORT WORKER CHANGED FROM 	 TO 

❑ CLIENT ADDRESS / PHONE # CHANGED TO 

TERMINATION EFFECTIVE 	20  

❑ OTHER 

HAS SOCIAL WORKER BEEN NOTIFIED? 	YES 	OR NO ❑ 

FAMILY SUPPORT WORKER'S SIGNATURE 	 DATE 

_______________ 	 3 
'J 

FAMILY SUPPORT COORDIN OR'S SIGNATURE 	 DATE 
37453



WINNIPEG CHILD AND FAMILY SERVICES DATE: July 10, 2003 

'^ 1MXLY SUPPORT SERVICES REQUEST/RENEWAL FORM Appendix C 

RESOURCE COOI2DRNATO 	(Coordinator's Use Only) GIL Code: 	 ®` 
Support Worker ssib ed: 	 /=6 	'mac 	Classification: 	 O I 7J 
Date Assigned: 	a 	 Review Date: 	0 	/ 
EXPENSES; (if ov r $25 imit/ 	 ADMIN HOURS: 	~~ 

TOTAL HOURS/WEEK: $ 	 EXPIRY DATE: 	0 (~J / 

CONTRACT NOS 1&/ o3 ) 	 ENTERED JUL 1 6 2003 
® NEW REQUEST 	❑ RENEWAL 	❑ EMERGENCY 

* If Renewal, provide name of Coordinator None and previous support worker 

1. REFERRING SOCIAL WORKER; Stan Williams 	 Unit:. Jarvis 

Phone Number: 944-6778 

2. HOUSEHOLD NAME: Sinclair 

3. PRIMARY CLIENT: Steven Sinclair 	 PHONE; no phone 
ADDRESS: 740E Magnus Avenue 
DOB: May 15, 1980 	 ® 	Male 	❑ Female 

4. PLACEMENT RESOURCE I FORMATION (complete if primary client is child In care) 
Type of Placement: (Please check) 
❑ Reg. Rate Foster Family ❑ Spec. Rate Foster Family ❑ Residential Care 
❑ Independent Living 	❑ EAPD 	 ❑ Place of Safety  
❑ Other 	Please specify, 
Primary Caregiver: 	 Phone:  
Address of Caregiver;  

5. FAMJ.LY  SUPPORT ACTIVITY (Please check one)  

® Respite 	❑ Parent Support/Education 	❑ Supervised Visits 	❑ One-to-One 

For Community Based / Early Intervention Program Use Only 

❑ Group Facilitation 	❑ Child Care for Groups 	❑ Parent Respite Program 

6. PRIMARY, CURRENT REASON FOR FAMILY SUPPORT INVOLVEMENT 
(Please check one — the most relevant) 

❑ Medical issues of parent (1) 
® Substance abuse by parent (3) 
❑ Cognitive disability of parent (5) 
❑ Mental health issues of parent (7) 
❑ Behavioral/Emotional issues of parent (9) 
❑ Family Violence (14) 
❑ Child neglect (17) 
❑ Child sexual abuse/risk of abuse (19) 
❑ Child at risk of coming into care (22) 
❑ Child's placement is at risk of breakdown (24) 
❑ Involvement with the Conununity Program (26) 

❑ Medical issues child/ren (2) 
❑ Substance abuse by child/ren (4) 
❑ Physical disability of parent (6) 
❑ Mental health issues of child/ren (8) 
❑ Behavioral/Emotional issues of children (10) 
❑ Lack of proper supervision (16) 
❑ Child physical abuse/risk of abuse (18) 
❑ Parent teen conflict (21) 
❑ Child out of community/parental control (23) 
❑ Family Reunification (25) 
❑ Adolescent Parent (27) 

7. SERVICE ARRANGEMENTS: 
Requested Start Date: July 28, 2003 	 Expiry Date: October 28, 2003 
Direct Service Hours / Week: 4 hours./week 
If specific day/time is required, please specify: TBD 

8. BILLING: ❑ Children's Special Services ® Other: Family Support Agreement 

37454



_ 	 .vL"• '•" `""" 	+o"dam• "v-4 Dept. Prod. #202 

MILY SUPPORT SERVICES REQUEST / RENEWAL FORM 	 PAGE 2 

9. 	FAMU.Y OF ORIGIN INFORMATION 
Adult Fetusle Adult I►lule 

Namc 	Samantha Rematch Steven Sinclair 
Address: 	25-391 BAIMDmI 740B Magnus Ave. 
Flume P6: 	786-5000 ext. 2072 a/p 
Work Pb: 
MaritalSwmns: 	single single 
RacialOdgln: 	Aboriginal Aboriginal 

11. POTENTIAL FOR VIOLENCE: D Yet 0 No 
11yes, please atserlbat 

12. HEALTH WORMATION: 

Ala you avrare of oay health risks: ❑ Yes No 
Communicable diseases: ❑ Yes No 
Diagnosed mcdlcal condition; ❑ Yeas l 	No 
Special needle Dyes ® No 

13. BACKGROUND INFORMATION: Please attach additional documents if available (ie assessments or social 
hisxories)L 

Steven Sinclair is a single lathes who Is caring for his dangltt Phoenix and Is snuggling with the death or his 
deugLaers who died on July 15, 2001.6 a then be has Nrned to alcohol as a coping mechanism. 

]4. OBJBC71V S OF FAMILY SUPPORT INVOLVEMENT If this is a renewal, pleas; attach eomptered 
family support contract and skip to #16 
Stevctt needs support in order to address Iris substance abuse. and learn new ways in deal with the grief be is 
struggling with. 

15. ACTIVITY/CONCRETI1 TASKS AND RFSPONSISILMES; 
A. Support Worker: 

provide Respite and child care 

R. Social Wortter: 

Monitor Steven's progress. 

16. SIGNJfCA'IT OTHERS INVOLVED WITH FAMILX/CIM D AND THEIR ROLES AND 
RESPONS11sLLUTIMS: (lo. Therapists, orteeded femlly and otter professionals involved) 

Jcony Sinclair 
Steven's sister 
756 Magnus 
586-7268 

Steven Sinclair - Case File 	 Page 156 of 210 

37455
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tJ VV4/ VV, 

Angie "Danielle" Sinclair 
Steven's sister 

Sheila Sinclair 
Steven's sister 

AUTHORIZING SIGNATURES; (PIease note referral will be RETURNED if unsigned) 

P̀4~~-i-4_______ 
	 % y /67 

 

Unit Supervisor 	 On e 

37456 




