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Régie des rentes Application for a Supplement for Handicapped Children
Québec PP upp S

Reassessment report - Psychoemotional disorders

Part 1: Parent
1 - Identification

Child's family name and given name Date of birth
Person receiving the supplement Client number
Telephone area code area code

Home I T A Y N N R B Oerl | | | | [ 1 1 | | Extension|_ | | | |

2 - Information on your child's difficulties

Describe your child's difficulties in daily activities such as getting dressed, moving about, eating, interacting with others and
personal hygiene. Describe for example:

- any help needed for carrying out daily activities

- the type of accompaniment needed at school, daycare or when going out
- any peculiar behaviour

- any additional supervision required

- difficulties interacting with family and friends

Has your child been hospitalized at any time during the past 12 months because of the health problem for which he
or she is receiving the supplement for handicapped children? [ JYes [ ]No

If yes, indicate the dates.

year month number of days year month number of days year month number of days

Yes No

The child attends a special school. If yes, indicate the name of the school

[]

[ ] Thechildis in an adapted class. If yes, indicate the number of pupils in the class
and the type of class (e.g. behavioural problems)
[]
[]

The child needs a one-on-one shadow in class. If yes, how many hours a week?

OO o

The child needs a one-on-one shadow during recess and at lunch time.
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2 - Information on your child's difficulties (cont.)
The child lives: [] with his or her family [ ]in a youth centre [ ] with a foster family
[ ] other (specify)

If there is a social worker who has a file for your child, give his or her name and telephone number. [ ]Does not apply
area code

Name Telephone‘ | | ‘ N B | Extension | | |

3 - Information about the treatment

Give the names of the specialists who have assessed or seen your child regularly during the past 12 months.

Number of Location (name of the hospital,
Specialist's name Specialty L rehabilitation centre, private clinic,
visits per month school, etc.)
Yes No
L1 [ The child takes medication on a regular basis.
Medication Dose (e.g. 10 mg, twice a day) Since

4 - Documents to be provided

- Follow-up in child psychiatry for the past year, if your child is being seen by such a specialist

Note: This document is also being requested from your health professional. Be sure one of you sends it to us.

5- Parent's signature

| declare that all the information provided on this form is true.

year month day
Signature Datel | 1 | | ¢ | | |
Telephone area code area code
Home N Y O N A B B Other| | | | 1+ | 1 1 1 | Extension|

[ IMother [ Father [JGuardian [J Other (specify)

Important
You must do the following:

- Sign the Consent in section 2 of Part 2: Professional.
- Have Part 2: Professional completed by the professional who best knows the child's condition.

- Send us Part 1: Parent and all the documents requested. The professional will send us Part 2: Professional. Be
sure to inform the professional of the deadline indicated in the enclosed letter.

REMINDER: Be sure to indicate your social insurance number on all the documents sent.
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Régie des rentes

] i i . .
Quebec Application for a Supplement for Handicapped Children

Reassessment report - Psychoemotional disorders

Part 2: Professional
1 - Identification

Child's family name and given name Date of birth
Person receiving the supplement Client number
Telephone area code area code

Home T O O Other L1 1 | 1 1 | 1+ | | | Extension

2 - Consent to release personal information The parent must sign this section.

| hereby give my consent to the professionals who assessed or treated my child to provide the Régie des rentes du Québec
with the information needed to assess the child's entitlement to a supplement for handicapped children.

Name Signature

please print
[IMother [Father [Guardian Date

Note: Only the mother, father or guardian can give consent.

3 - Information for the professional

The Régie must reassess the child's condition in order to ensure that he or she still meets the requirements of the
Regulation respecting the Taxation Act.

This report must be completed by a member of a professional order who has a license number and who has
assessed or treated the child within the past 12 months.

You must send us the report as soon as possible, accompanied with all the required documents. Entitlement to the
supplement will end if the reassessment is not carried out or if the necessary information is not provided.

According to the information on file, this child is entitled to a supplement for handicapped children because of a
psychoemotional disorder. The questions in this reassessment report may be less pertinent today. If the diagnosis has
changed or the child has problems other than a psychoemotional disorder, be sure to note this under Section 8
Other information.

4 - Information about the professional (please print)

Family name Given name Profession
Address
City Postal code
[
License number Telephone areacode Extension
T I O A O L 1
Signature Date

5 - Documents that must be provided with this report

- Follow-up in child psychiatry for the past year, if the child is being seen by such a specialist
Note: If you are unable to send the follow-up, please inform the parents so that they can obtain it for us.

6 - Information on the child’s difficulties

Diagnosis
Indicate the current global assessment of functioning for the child, if available. GAF:
Date of the most recent visit for your professional services
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6 - Information on the child's difficulties (cont.)

Yes No Despite taking medication on a regular basis, the child:

[ ] [J mustbe accompanied in order to atttend school (because of the psychoemotional disorder).
Indicate the number of hours of accompaniment recommended per week
[ ] [J has oppositional or provoking behaviour causing a significant alteration in family, social and school functioning.
L1 [] has poor social judgment, or behaviours and reactions that are inappropriate for his or her age. Specify
[ ] [ isfrequently hostile or violent towards others. Specify
[ 1 [ has persistent ideas, thoughts, impulses or representations that are intrusive and cause significant anxiety and distress.
[ ] [] hasritualistic behaviour (hand washing, etc.) or mental activity (counting, repeating words, etc.) that significantly interfere

with his or her usual activities and school functioning.

[ ] [] has persistent tics. Describe the tics.
Frequency Tics observed during the assessment? [ IYes [ INo

[ 1 [] has adelay in school achievement. Indicate the child's current school achievement level, if you have the information, in:
mathematics reading writing

Yes No The child has one or several of the following symptoms, which significantly limit him or her in carrying out his or her daily
activities:

(1 [ Anxiety or phobic symptoms. Specify

R Depressive symptoms. Specify

L] [ Psychotic symptoms. Specify.

7 - Information about treatment and follow-up

The child's condition requires regular follow-up in:

[ ] Child psychiatry Frequency. Began in Expected duration
(| Psychology Frequency. Began in Expected duration
[ ] Another specialty. Specify
Yes No
O O The child takes medication on a regular basis. . .
L Started taking this
Medication Dosage medication on

8 - Other information

Indicate the child's difficulties in carrying out daily activities and the constraints for the family, if they are not indicated
in the follow-up notes.

If other health problems contribute to the child's handicap, indicate the diagnoses.

year month

Yes No ) . ) ] ‘
[[] [] Thechild's condition could improve. The Régie should carry out a reassessment around ‘ | ] ‘ | ‘orat age:| |
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