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Nom, Prénom :    		Dossier :     

	

	Installation : 
	  





		Dossier :
	   	

	Nom, Prénom :
	   
	Date de naissance :
	[bookmark: DDNais]		   
	☐ F  ☐ M

		             AAAA-MM-JJ

	NAM :
	   	 Exp.
	   
	 
	
	
	AAAA-MM

	Nom de la mère :
	   



	CONSENT
TO PSYCHOSOCIAL SERVICES
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	NATURE OF SERVICES

	The assessments, interventions, and follow-ups being offered to me are:

	  

	Details about the delivery of these services:

	  





	REASONS/BENEFITS

	The care and/or services are being offered to me for the following reasons (benefits):

	  

	Connection to my needs:

	  





	RISKS/ALTERNATIVES

	The following are the associated risks:    

	  

	The following alternative options are available:

	  

	Consequences of not receiving the care and/or services:

	  





	VOLUNTARY AND INFORMED CONSENT

	I have the right to ask questions about the implications of my consent:

	  

	I have the right to refuse or to withdraw my consent at any time:

	  




	PREFERENCES/CONCERNS

	I wish to express the following preferences or concerns about my consent:

	  



	
☐	Consent signed.

User’s signature:
	
	Date:
	AAAA-MM-JJ
	Signature of authorized person:
	
	Date:
	AAAA-MM-JJ
	


☐	Consent obtained verbally
From:   

	Psychoeducator’s signature:
	   
	Date:
	AAAA-MM-JJ  
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