
Agreement And AuthorizAtion
to Provide ServiceS to A child in FoSter treAtment home

The resident’s legal guardian to authorize QCH to provide services within a Parent Therapist Home the new resident and a witness must also 
acknowledge the agreement.

Signature of Agency rep

Signature of Quinte Children’s Homes rep

Signature of Parent/Guardian (where relevant)

Signature of Resident

this agreement hereby authorizes Quinte children’s homes to...

1. ... provide foster care / treatment for  

at  

from the date of admission on .

2. ... obtain emergency medical or dental treatment for the above named child; and,

3. ... where applicable, inspect and obtain from persons or agencies named in the agreement, records, reports and information 

concerning the above named child.

It is further agreed that financial and other responsibilities will be undertaken in accordance with the service agreement, the 

content of which has been explained and is hereby acknowledged.

Health Card # Assigned: 

Dated this  day of  20 .


