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PART 3 	AUTHORITY DETERMINATION FORM 
AUTHORITY OF SERVICE DETERMINATION 

(Version 1.0) 

Section I 
AJI-CWI #: 

Authority of Record for Case Reference / Primary Caregiver (From Part 2) 
First Nations of Northern Manitoba Ej First Nations of Southern Manitoba 0 Metis 0 General 

Section II 
Choice of Authority of Service 
0 First Nations of Northern Manitoba 	First Nations of Southern Manitoba 	Metis 	General 

Why made the choice of Authority of Service 
®'Family 	Q Next Available Primary Caregiver 	Q Worker 	 Policy 

Section III 
Authority of Service Agreement:  I have been given the choice to select which Authority will provide services to 

my family. 
✓ If Refuse 

To Sign 

(f1AJt)/O3 
Case Reference / Primary Caregiver Signature 	 Da e 

Partn / pouse / Non Custodial Parent Signature 	 Date 

&AJ(Ok5  koiSii1ture 	 ate 

_______ 	 / / A 

Based on the Authority of Service chosen by the family the Service Provider will be: 

Distribution List: Family 
Service Provider 
Intake File 

DRAFT - Last revision: April 14, 2003 
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REASONS FOR AUTHORITY OF SERVICE SELECTION 

1. Optional Family Reasons 

Category 

r7 Single Authority of Record 

F7 Multiple Authorities of Record 

Reasons For Selection (Voluntary) 
	

= Declined (CFSIS Users record under "Other) 
Cultural / social identification of family 

® Cultural / social identification of primary caregiver 

Perception of service availability 

Location of primary caregiver 

Concern of conflict of interest perceived in agency providing service 

Positive past experience of primary caregiver with agency providing service 

Negative past experience of primary caregiver with agency providing service 

Perception of quality of service (CFSIS users record under "Other") 

Other (Please specify below) 

2. Non-Consensus Decision 

Family unable to agree 	 Competency issue — professional decision 
Family refused to state 	 Competency issue — professional in consult w/ External decision support 

fl Family Absent 	 Other (Please specify below) 

FOR OFFICE USE 

U stir rAIVIILY vULU I LERb It) lir;LLAKE K* ASONS 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) 

	

AJI-CWI #: 
	

Agency File #: 'So I c 0 1 0 

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

ph w -.- 	-- 	4 ) 	S*v-c~- - c~ i- 

c~ '3 	C4 L 	L-= L- 	?b J 

L 	S"/o 3 a4 s 	ice- k-  

v 3 	ticI .S 	s 	I- r,--C /N  

/ v   e  

P( 	(  s 

t.6(6 
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