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           VOLUNTARY PLACEMENT AGREEMENT

Manitoba

Family

Services

and Housing

The Child and Family Services Act
(subsection 14(1))

BETWEEN:

The Agency:  

-and-

The Applicant(s):  
Full Name(s)

Address:  

Manitoba Health Registration No.:  

Child's Personal Health Information No.:  

IN THE MATTER OF  ("the child")
Full Name

born the              day of                                      ,        .

WHEREAS the above-named child is in the actual custody of the applicant(s) who has (have) applied to the
agency to take the said child into care beginning on the                 day of                            ,          , and
continuing until the                 day of                            ,          , a period not exceeding twelve months;

NOW, THEREFORE, in consideration of the care to be provided for the child, the applicant(s) hereby
agree(s) to provide health benefits under The Health Services Insurance Act and to pay to the agency the
sum of                                per month of service.

I/we, the applicant(s), has/have read (had explained to me/us) the terms and conditions noted on this
agreement and am/are in full agreement with those terms and conditions.

SIGNED this              day of                           ,           , at                            , Manitoba.

              Witness                                 Applicant

              Witness                                 Applicant

         Executive Director/Regional Director of Agency

Copy 1 – agency
Copy 2 – applicant(s)

Copy 3 – Director of Child and Family Services
Copy 4 – mandating authority

All four copies must be signed and witnessed



TERMS AND CONDITIONS:

1. This agreement is effective the date it is signed by the applicant(s) and the agency, and the agency
agrees to take the child into care upon the signing of this agreement by both parties.

2. The applicant(s) hereby authorize(s) the agency, during the term of this agreement, to do all such
things as may be necessary to provide or obtain proper medical, surgical, or other remedial care or
treatment necessary for the health and well-being of the child when it is recommended by a duly
qualified medical practitioner; and it is agreed that neither the agency, nor anyone acting under its
instruction, incurs any liability in respect of any such treatment that may be provided.

3. The applicant(s) agree(s) that the agency will receive the Children's Special Allowances (Canada
Child Tax Benefit) payments for the child during the period that the child is in its care.

4. The applicant(s) agree(s) to make payment in full of their portion of the cost as assessed on the first
day of the month for the services provided during the previous month.

5. If the agency considers it in the best interest of the child, the agency may terminate this agreement,
and may proceed under The Child and Family Services Act before a judge for an Order of
Guardianship of the child, or the agency may proceed for such an Order of Guardianship if the
applicant(s), during the term of this agreement, leave(s) the province without the prior approval in
writing of the agency.

6. If the agency considers it in the best interest of the child, the agency may renew this agreement
subject to the provisions of The Child and Family Services Act.

7. This agreement may be terminated by either party to the agreement upon written notice on a
prescribed form.
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