FAMILY INFORMATION
(Version 1.0)
Start Date: D3 Ty 3003 First Interview Date: __[& _3 _ 0 Finish Date: i N o7 \ 03
(dd-mmm-yyyy) (dd-mm-yyyy) (dd-mmm-yyyy)
Agency Conducting ADP: E O EThY Agency Supervisor:
NS
Agency File #: &O 2010 Agency Worker:
Opening Type Family Case Category (Choose only ONE category)
[ ] open [} Adoption — Division 1
[X] Re-open [} Adoption — Division 2-6
D Minor Expectant Parent Services

[ ] New

FILE LU

# of Contact Attempts: _

Weaths, Ednotne s

Mo [ dilhegie

[} Pending

[ ] Post Adoption

_M Protection Family Services

1 [Sincl2ir |Nelson Deaper Sieve , Case (elprence s
2 |Sincleiz  [Phoenia Vichria Hope| Kematein t_&wa 3009 m_mcus*» V) S
3

4

5

6

7

8

9

10

11

12

Case Reference’s Mailing Address: V4o R Maan Raw) QEY

)

Child Codes

Non Care
Order of Supervision....OS
Permanent Ward.......... PW
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Temporary Ward
Transitional Planning
Voluntary Placement Agreement...VPA

Under Apprehension....UA

Aboriginal St
FN Status.......
FN Non-Status
Metis........coccnn
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PART 2 AUTHORITY DETERMINATION FORM

AUTHORITY OF RECORD DETERMINATION
(Version 1.0) :

AJI-CWI #: Agency File #: <O12010
FIRST NATION STATUS METIS / INUIT S S ABORIGINAENON STATUS!
1D rreaty # Band Name _ Familial / Community Manitoba Band / - Community Affiliation ESelflD: i Athliatee Whic
(refer to attached list} Connection Community Affiliation § : (Refer to attached list)  [FECodengis sBand:iCo Ity
10 123 [LAKE $T MART A :
2l 122 || alce srmarT ) | Pine Creele
3
4
5
6
7
8
9
10
11
12
LEGEND:
Familial / Community Connection “.._w_..:.m__mmz.. tatlisE] Auth
None Identify with Metis or Inuit... Metis
Metis Identify with First Nations............ FN
Do not identify with First Nations, Metis, or Inuit.. Choic

First Nation Community - O ——

Refer to the attached lists for band and community names

r~ " CT - Last revision: April 14, 2003
i ._
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PART 3 AUTHORITY DETERMINATION FORM

AUTHORITY OF SERVICE DETERMINATION
(Version 1.0)

Section 1
AJI-CWI #

Authority of Record for Case Reference / Primary Caregiver (From Part 2)
[_] First Nations of Northermn Manitoba First Nations of Southern Manitoba || Metis [ __] General

Section IT
Choice of Authority of Service
[_] First Nations of Northern Manitoba [ 3] First Nations of Southern Manitoba || Metis [ ] General

Who made the choice of Authority of Service
[Z/Igamily [_] Next Available Primary Caregiver [_] worker [_] Policy

Section 1l

Authority of Service Aqreement: | have been given the choice to select which Authority will provide services to

my family.
¥ If Refuse
To Sign

£ fVMQ -l M 10/03 [
Case Reference / Primary Caregiver Signature { (Date

[
Partnef\/Spouse / Non Custodial Parent Signature Date

mx&&w Qu (o]05

<——Werkor-Signature 0 Date

m—

Based on the Authority of Service chosen by the family the Service Provider will be:
. < < > < p
%4 ) / 7

L

Distribution List: Family
Service Provider
Intake File
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REASONS FOR AUTHORITY OF SERVICE SELECTION

1. Optional Family Reasons -

Category
[] single Authority of Record
[__] Multiple Authorities of Record

Reasons For Selection (Voluntary) : D Declined (CFSIS Users record under “Other)

Cultural / social identification of family
Cuitural / social identification of primary caregiver
[ Perception of service availability
[:J Location of primary caregiver
D Concern of conflict of interest perceived in agency providing service
D Positive past experience of primary caregiver with agency providing service
D Negative past experience of primary caregiver with agency providing service
[:] Perception of quality of service (CFSIS users record under “Other”)
[:J Other (Please specify below)

2. Non-Consensus Decision

[:J Family unable to agree D Competency issue — professional decision
[:J Family refused to state E] Competency issue ~ professional in consult w/ External decision support
[ ] Family Absent [_]Other (Piease specify below)

FOR OFFICE USE

IF THE FAMILY VOLUNTEERS TO DECLARE REASONS FOR CHOICE, PLEASE RECORD THE REASONS
USING THIS FORM AND ATTACH TO THE AUTHORITY DETERMINATION FORM.

IF THE FAMILY AGREES TO SHARE THE REASONS FOR CHOICE WITH THE AUTHORITIES THAT ARE
REPRESENTED IN THE FAMILY, PLEASE PHOTOCOPY THIS FORM AND SEND TO THE APPROPRIATE
AUTHORITIES. RETAIN THE CONSENT LETTER (Letter 1) IN THE FAMILY FILE BUT DO NOT FORWARD

TO THE AUTHORITIES..
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PART 4 AUTHORITY DETERMINATION FORM
| NOTES TO FILE
(Version 1.0)

Agency File #: SOila o010

AJI-CWI #:

AJI-CWI Cross Reference #(s).
Notes include the following: Number of contacts made with the family/case reference with dates, times,
places; Views of children; Info on client(s) refusing to sign; etc. (Be certain to date and initial each entry)
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