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	Surname :      

First Name :      
Date of birth :      

Sex :     female  FORMCHECKBOX 
               male  FORMCHECKBOX 

HIN :      

Expiry date :      

 Language :      
Father’s first name :      

 Mother’s surname (at birth) :      


	Is the child under protective supervision?    yes  FORMCHECKBOX 
              no  FORMCHECKBOX 

If yes, attach legal document and specify :

 FORMCHECKBOX 
 tutorship :      

name and address
 FORMCHECKBOX 
 curatorship :      

name and address
LIVING SITUATION
Identify the living situation of child : 

With both parents  FORMCHECKBOX 

with father only  FORMCHECKBOX 

with mother only  FORMCHECKBOX 

joint custody  FORMCHECKBOX 

With an adult relative  FORMCHECKBOX 

groupe home  FORMCHECKBOX 

host family  FORMCHECKBOX 

Other  FORMCHECKBOX 
   Specify :      
Current address :      

number
street
apartment

     

city
province
postal code
E-mail address :      
Telephone : (     )      



 standard  FORMCHECKBOX 
        adapted (TTY/TDD)  FORMCHECKBOX 

IT IS IMPORTANT TO COMPLETE BOTH SIDES OF THIS DOCUMENT


Whom may we contact about this request?
Anytime  FORMCHECKBOX 

In case of emergency  FORMCHECKBOX 

1. Surname and first name :      

Relationship to the child :      
Telephone : at home :
(     )      

standard  FORMCHECKBOX 

adapted (TTY/TDD)  FORMCHECKBOX 


at work :
(     )      

standard  FORMCHECKBOX 

adapted (TTY/TDD)  FORMCHECKBOX 


fax :
(     )      

cellular phone : (     )      
Anytime  FORMCHECKBOX 

In case of emergency  FORMCHECKBOX 

1. Surname and first name :      

Relationship to the child :      
Telephone : at home :
(     )      

standard  FORMCHECKBOX 

adapted (TTY/TDD)  FORMCHECKBOX 


at work :
(     )      

standard  FORMCHECKBOX 

adapted (TTY/TDD)  FORMCHECKBOX 


fax :
(     )      

cellular phone : (     )      
	Is the child :
At home  FORMCHECKBOX 

At day-care  FORMCHECKBOX 

If at day-care, specify the name, address, postal code and telephone number :      
If in school, specify the name, address, postal code and telephone number :      
Attendance start date at this school :      
Identify the name of the school board :      
Current level of studies :      


	BEGINNING OF THE IMPAIRMENT
Was the hearing difficulty present :
 at birth  FORMCHECKBOX 

before the age of 3  FORMCHECKBOX 

after the age of 3  FORMCHECKBOX 

Does the child have other disabilities?
motor  FORMCHECKBOX 

intellectual  FORMCHECKBOX 




Does the child have any allergies?
No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Specify :      
	METHOD OF COMMUNICATION
The child communicates by? :
Speech  FORMCHECKBOX 

Quebec sign language (QSL)  FORMCHECKBOX 

French signed language  FORMCHECKBOX 



Braille (printed)  FORMCHECKBOX 

Natural gesture  FORMCHECKBOX 

 

Other(s)   FORMCHECKBOX 
    Specify :      


	ASSOCIATED ORGANIZATIONS
Does the child receive services from another health establishment in relation with his (her) hearing impairment, visual impairment, or other?
No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Specify the name of the establishment involved and enumerate the services rendered :      



	REFERENCE

Name and address of the person referring the child to L’Institut de réadaptation en déficience physique de Québec (IRDPQ) :

     


	Briefly describe the encountered difficulties caused by his (her) deficiencies :
     
This questionnaire was completed by :


     
     

Name and telephone
Relationship to the child
Date :      



	HEARING IMPAIRMENT
The person presenting an hearing impairment must send an application form to the following address, accompanied by a copy of the most recent hearing test (audiogram dating less than a year) along with any other relevant document.
Enfants/Adolescents                                                           

Service d’Inscription                                                           

775, rue Saint-Viateur, local 223                                         

Charlesbourg (Québec) G2L 2S2                                       

(418) 623-9801 (ordinaire) poste 302                                 

(418) 623-7377 (adapté ATS/ATME)                                   

(418) 626-3914 (télécopieur)                                               

DOUBLE IMPAIRMENT (VISUAL & HEARING LOSS)
The person presenting both visual and hearing impairment must send an application form to the following address, accompanied by a copy of the most recent hearing test (audiogram dating less than a year), as well as the most recent report regarding his (her) oculo-visual state (recent by less than a year), along with any other relevant document.
IRDPQ – boul. Hamel

Bureau de liaison

525, boulevard Hamel, Local D-160.8

Québec (Québec) G1M 2S8

(418) 529-9141 poste 2210

(418) 649-3703 (télécopieur)



IF YOU EXPERIENCE DIFFICULTIES COMPLETING THIS QUESTIONNAIRE,

DO NOT HESITATE TO CONTACT US

IN ADDITION, PLEASE INFORM THE REGISTRATION OFFICE OF ANY CHANGE IN ADDRESS
REGISTRATION QUESTIONNAIRE


HEARING IMPAIRMENT (CHILDREN)�
�
	


	FILE NUMBER : ____________


	(To be completed by the IRDPQ)


                                                       �
�
                        �
�






�
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