Access and disclosure of information to support a

Child First Initiative (CFI) Nunavik request

CLIENT IDENTIFICATION

Child Full Name :

Date of Birth (yy/mm/dd) :

Sex : OFemale [OMale [OOther

Beneficiary Number and/or N Number:

Full Address :

Telephone : Email :
IDENTIFICATION OF THE APPLICANT

Full Name :

Title or Relationship with the Client:

Organization Name:

Full Address :

Telephone :

Email :
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CONSENT OF THE USER OR HIS/HER LEGAL REPRESENTATIVE

As a legal representative of (name of child) | authorize the following entities
[to exchange information found in my child’s file (s) and in the Child First Initiative application for the purpose of filling the
gap in service and to gather the necessary information to complete the request process.

| (user or legal representative) , authorize:

Nunavik Regional Board of Health and Social Services (NRBHSS)
Child First Initiative/Jordan Principle Team (Federal Government)
Ungava Tulattavik Health Centre (UTHC)

Inuulitsivik Health Centre (IHC)

Makivik Corporation

Kativik llisarniliriniq (KI)

Kativik Regional Government (KRG)

[ R B

[

0 CLSC

1 Other (specify)

Signature: Date:
(Parent or Legal Custodian)

Signature: Date:

(Child, 14 years and older)

Return the form to:

Nunavik Regional Board of Health and Social Services (NRBHSS)
Child First Initiative (CFI)

Phone: 833-405-1234
cfi.nrbhss@ssss.gouv.gc.ca

Web : nrbhss.ca/CFI
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mailto:cfi.nrbhss@ssss.gouv.qc.ca
https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fnrbhss.ca%2FCFI&data=05%7C01%7Ccfi.nrbhss%40ssss.gouv.qc.ca%7Ca9524c7c33ac4bad1d3308daa2f42129%7C06e1fe285f8b4075bf6cae24be1a7992%7C0%7C0%7C638001466658421303%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=2hcpGXCjgEmdf9N2Oo0c%2B%2BYlKLbbc1jUdu0DslPzpRY%3D&reserved=0

