o] IndianandNorther  Affaires indiennes CHILDREN OUT OF THE PARENTAL HOME APPLICATION

Affairs Canada et du Nord Canada

PRIVACY OF INFORMATION STATEMENT

Provision of information requested on this document is being collected for the purposes of determining eligibility for Children Out of Parental Home
assistance. The information will be stored in a secure location by your First Nation Administering Authority, who will ensure the confidentiality of the personal
information contained in this document in accordance with standards set out in the Social Development Policy and Procedures Manual of the Department of
Indian Affairs and Northern Development (B.C. Region) and will be maintained pursuant to the Privacy Act and described in the personal information bank
INA-PPU-240. The accuracy of the information in this document may be checked by comparing it against information held by any federal or provincial
department or agency or any private agency.

Administering Authority AA Number

SECTION 1: CHILD

Last Name First Name (and Middle Name, if applicable) Date of Birth (year/month/day) Indian Registry Number

SECTION 2: PARENT(S)

Who is the custodial parent? D both D father D mother D Neither the mother nor the Father D Relative (see Sec. 4)
Last Name of Mother First Name Date of Birth (year/month/day)

Address Telephone

Amount of financial contribution to child ~ $ Indian Registry Number

Last Name of Father First Name Date of Birth (year/month/day)

Address Telephone

Amount of financial contribution to child ~ $ Indian Registry Number

SECTION 3: PARENT'S CONFIRMATION OF CHILD’'S PLACEMENT

In addition to completing this form, proof of placement by the parents must be on file as per Chapter 6, Eligibility for COPH.

This is to confirm that I/we , have placed my/our
Mother’s and/or Father's Name

child , born , in the home of my ,
Child’s Name Child’s Birth Date (year/month/day) Relationship

at
Relative’s Name Relative’s Address

| further confirm that | am/we are not living with the child at the above address.

Father's Signature Witness’s Signature and Printed Name Date Signed

Mother's Signature Witness’s Signature and Printed Name Date Signed
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CHILDREN OUT OF THE PARENTAL HOME APPLICATION

SECTION 4: RELATIVE CARING FOR CHILD

Last Name First Name Indian Registry Number Relationship to child

Have you entered into a “Kith and Kin Agreement” under section 8 of the Child, Family and Do you have Legal Custody or Guardianship of the child?
Community Service Act in relation to this child? ] Yes [INo [ ] Yes [ ] No

Address Telephone

Mailing Address (if different from above)

SECTION 5: PERSONS AGE 18 OR OLDER LIVING IN RELATIVE'S HOME

In addition to completing this form, every person listed in Section 5 must complete a Children Out of the Parental Home
Screening Consent (COPH 02) form, which is required as part of this application.

List all persons age 18 or older who live in your home (Attach a separate page to list the remaining persons if required)

Last Name First Name Middle Name Also known as or Aliases Date of Birth (year/month/day)

SECTION 6: RELATIVE’'S DECLARATION REGARDING THE CHILD’S PLACEMENT

| Nljo|o || DN E

l, agree to accept into my home and
Relative’'s Name (Print) Child’s Name (Print)

submit this Children Out of the Parental Home Application on the child’s behalf. All information | have provided in this application is true and complete to
the best of my knowledge and | undertake to inform the First Nation Administering Authority if this child leaves my home and of all the people living in my
home or of any changes concerning the information | have provided.

Relative's Signature Date Signed

Witness's Signature Witness’s Name (Print) Date Signed

SECTION 7: RESEARCH QUESTIONS FOR RELATIVE (OPTIONAL)

1. WHY WAS THIS CHILD PLACED WITH YOU?

2. HOW LONG WILL THIS CHILD BE STAYING WITH YOU?
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