
year month day

area code

SECTION 2	 To be completed by the teacher 

1.2	 Consent to release personal information

2.1	 The child’s school achievement

2.2	 Personalized services (e.g., psychology, special education, remedial education, speech therapy, psychoeducation, shadowing)

SECTION 1	 To be completed by the parent Parent’s social insurance number

1.1	 Information about the child’s identity

Service
Frequency

(e.g., hrs/week)
Pupil/specialist ratio Date of the last 

assessment

•	 Has an individual education plan been prepared for this child?	  No	  Yes (Please enclose it with your application.)

•	 Enclose the report card (and the adapted report card, if applicable) for the current year and the previous year.

Family name	 Given name	 Date of birth

Name of the school	 Telephone (school)

Application for a Supplement for Handicapped Children

School Achievement Report

To be returned by the parent to the Régie des rentes du Québec

I hereby give my consent to any professional who has assessed or treated my child to provide the Régie des rentes du Québec 
with any information needed to determine his or her eligibility for a supplement for handicapped children.

Name 

Signature  Date 
year   month  day

 Mother	  Father	  Guardian

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

Type of class (e.g., regular, special, language)	 Pupil/teacher ratio (e.g., 8 pupils/1 teacher)

Give the child’s current school achievement level.

Complete the table by using letters to indicate the level. B: Beginning of level; M: Middle of level; E: End of level

Preschool
1st cycle 2nd cycle 3rd cycle Secondary

Indicate the grade1st 2nd 1st 2nd 1st 2nd

Reading

Mathematics
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area code

2.3	 Additional information

2.4	 Information on the teacher (please print)

Indicate any other information not given in the documents provided that could be useful in assessing the child’s overall difficulties 
(e.g., attitudes toward work, his or her classmates, persons in authority, during free periods and transition periods, etc.).

 
 
 
 
 
 

 
 
 
 

 
 
 
 
 

Note: Use a separate sheet if needed.

Family name	 Given name	 Position

Telephone	 Extension

Signature  Date 
year   month  day

Important
You must enclose:

	 	 the most recent professional assessment reports in: - psychology
			   - speech therapy
			   - remedial education
			   - other
	 	 the individual education plan and report card, if available

Access to documents held by public bodies and the protection of personal information

How to reach us

The information requested on this form is needed in order for the Régie to study your application. Failure to provide the information may 
result in delays in processing the application or in the application being rejected. Only authorized employees at the Régie will have 
access to the information. The information can be provided to other persons or agencies or verified with them only in the cases provided for 
by law. It could also be used for research, assessments, enquiries or surveys. Under the Act respecting Access to documents held by public 
bodies and the Protection of personal information, you may consult the information and have your personal information corrected.

By Internet

www.rrq.gouv.qc.ca

By telephone

Québec region: 418 643-3381
Montréal region: 514 864-3873
Toll-free: 1 800 667-9625

TTY

Service for the hearing impaired
Toll-free: 1 800 603-3540
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