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2. Information about your child

3. Information about the daycare or school your child attends

1. Information about the parent receiving the Family Allowance payment

year month  day

year month  day

area codearea code

Reassessment — Supplement for Handicapped Children 
Requiring Exceptional Care

Please print.

area code

year month
Your child attends a	 Starting date of attendance	 Frequency (days/week)

 CPE	  Home daycare	  School
Name of the establishment	 Telephone (establishment)

Name of educator/teacher 

4. Changes in your child’s health condition

Your child’s health condition :  has improved     has deteriorated     has not changed

Write your comments or observations.

Sex	 Family name	 Given name	 Date of birth

 F	  M
Social Insurance Number Your mother’s family name at birth (last name only) 

Address (number, street, apartment)

City	 Province	 Postal Code

Telephone

Home Other Extension

Sex	 Family name	 Given name	 Date of birth

 F	  M

2.1	 Is your child currently institutionalized or placed?  Yes	  No

2.2	 Has your child been institutionalized or placed in the last 12 months?  Yes	  No

If so, specify the periods: 

2.3	 Are you receiving or could you receive benefits for personal home assistance for your child from:
• the Commission des normes, de l’équité, de la santé et de la sécurité du travail (CNESST)? .................   Yes	  No
• the Société de l’assurance automobile du Québec (SAAQ)? ....................................................................   Yes	  No
• the Direction de l’indemnisation des victimes d’actes criminels (IVAC)? ..................................................   Yes	  No

0244025	 RE
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6. Complex medical care at home Not applicable

Yes	 No	 Date care began at home	 Until when expected

Respiratory care:
Daily mechanical bi-level positive airway pressure ventilation using BPAP 

year month year month

Tracheostomy without mechanical ventilation 
year month year month

Tracheostomy with mechanical ventilation 
year month year month

Type of apparatus : 

Daily oxygen therapy or mechanical ventilation 
(24 hours per day) 

year month year month

Type of apparatus : 

Renal (kidney) care:

Peritoneal dialysis 
year month year  month

Nutritional care:*
Intravenous hyperalimentation 

year month year  month

Gastrojejunal or jejunal feeding tube 
year month year  month

* Please note that care related to gastrostomy feeding does not constitute complex medical care at home.

Cardiac care:
Intravenous administration of inotropes 

year month year  month

Ventricular assist device (artificial cardiac pump) 
year month year month

Other care :
Daily skin care for severe and generalized dermatologic conditions at 
high risk of pressure wounds, webbing and contractures 

year month year month

Complete this section if your child requires one of the following types of complex medical care at home.

5. Diagnoses

What has your child been diagnosed with?
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7. Information about your child’s limitations with regard to accomplishing life habits

Describe the difficulties that prevent your child from accomplishing in an autonomous manner the following life habits:

• Nutrition (Habits related to eating, including the use of implements for eating and drinking)

• Personal care (Habits related to cleanliness, excretal hygiene, getting dressed and use of medication)

• Mobility (Habits related to moving short or long distances both inside and outside, and the use of technical aids)
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7. Information about your child’s limitations with regard to accomplishing life habits (continued)

• Communication (Habits related to the exchange of information with his or her entourage [family and friends] through speech and
language, including comprehension, expressing needs, conversation, hearing and vision)

• Interpersonal relationships �(Habits related to relationships with his or her entourage [family and friends] and the capacity to develop
relationships)

• Responsibilities	 (Habits related to assuming responsibilities for his or her age, and in particular following safety guidelines, behaving in the
expected manner and not in a manner that is extreme or excessive, solving everyday problems, respecting social norms)
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7. Information about your child’s limitations with regard to accomplishing life habits (continued)

8. Your child’s assessments and follow-ups

8.1 Follow-ups with physicians

Provide the information concerning the physician or physicians that your child currently consults.

Physician’s name Physician’s speciality Name of establishment or clinic Frequency of 
follow-ups

Date of most recent 
appointment

year month

• Education (Habits related to intellectual development, as well as knowledge acquired at preschool, or at elementary or secondary school)

Note: If you need more space, continue on a separate sheet.
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8. Your child’s assessments and follow-ups (continued)

8.2 Follow-ups with health professionals

If your child has consulted a health professional for any of the fields listed below, provide the requested information 
concerning his or her follow-ups. If your child has not been assessed in a particular field, check the box. If your child has 
been assessed in a field not listed, provide the information at the bottom of the table.

Enclose copies of any assessment reports in your possession with your application.

Field Professional’s name Name of the  
establishment or clinic

Frequency of 
follow-ups, 
if applicable

Date of most recent 
assessment

My child has 
not been 

assessed in  
this field.

Occupational-therapy
year month

Speech-language 
therapy

Physiotherapy

Psychology (intellectual 
and adaptive behaviour 
assessment)

Social work

Special education
(rehabilitation centre, 
CISSS)

Other (specify the field):

8.3 Upcoming appointments

Will your child undergo any other assessments?  Yes	  No	  I don’t know.

If so, provide the requested information in the table below.

Professional’s name Speciality Name of the establishment or clinic Date of appointment

year month
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10. Medication

List the medications your child is currently taking. Include the dose and frequency.

Medication Dose and frequency

9. Hospitalizations Not applicable

Provide the required information concerning your child’s hospital stays in the last two years, if any.

Date Name of the establishment or clinic Reason Duration

year month
days
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11. Your signature

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

Signature 	Date 
year month  day

What is your relationship to the child?  Mother    Father    Guardian    Other. Specify: 

Important
To help us process your application: 
• Be sure to send us the most recent medical and assessment reports in your possession.
• Provide your child’s most recent report card and individual education report, if your child attends school.
• Write your Social Insurance Number on all documents you enclose with your application.
• Sign and enclose the Consent Regarding the Release of Medical, Psychosocial and Education-Related Information form.

Please return this form, duly completed and signed, to the following address:

Retraite Québec
Allocation famille 
Case postale 7777 

Québec (Québec)  G1K 7T4

10. Medication (continued)

List the medications your child is currently taking. Include the dose and frequency.

Medication Dose and frequency

Note: If you need more space, continue on a separate sheet.
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