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CASE PROTOCOL 

Case Management: date:___________ before the Judge __________
DIRECTOR OF YOUTH PROTECTION
Social workers:
Mtre:

Child (1): 





File number: 

Date of birth:





Mtre:

Child (2): 





File number: 

Date of birth:





Mtre:

Child (3): 





File number: 

Date of birth:





Mtre:

Mother:





Mtre: 

Father (1): 





Mtre:
 

Father (2): 





Mtre : 

Other parties:




Mtre : 









YES

NO 

Amicable settlement conference



  FORMCHECKBOX 


  FORMCHECKBOX 

An amicable settlement conference presided by a judge brings the parties to acknowledge the existence of facts in order to declare that the security and the development of a child or children are compromised. Thereafter, the judge asks the parties to go to the second step of the process. He enables them to discuss and to draw up an agreement on the measures which apply to their situation. If the agreement is in the interests of the child or of the children and is in conformity with the principles established by law, the judge ratifies the agreement in order to make it enforceable. 

MOTIVES OF COMPROMISSION

Legend:
A = Admitted
D = Denied
I = Ignored
	Child (1) : 


	
	Mother
	Father
	Child

	Art. 

	
	
	

	Art. 

	
	
	


	Child (2) : 


	
	Mother
	Father
	Child

	Art. 

	
	
	

	Art. 

	
	
	


	Child (3) : 


	
	Mother
	Father
	Child

	Art. 

	
	
	

	Art. 

	
	
	


ADMISSIONS

Position of the parties on the allegations of the motion(s):
Mother :

	Admitted :
	

	Denied :
	

	Ignored:
	


Father (1) :

	Admitted :
	

	Denied :
	

	Ignored:
	


Father (2):

	Admitted :
	

	Denied :
	

	Ignored:
	


Child (1) :

	Admitted :
	

	Denied :
	

	Ignored:
	


Child (2) :

	Admitted :
	

	Denied :
	

	Ignored:
	


Child (3) :

	Admitted :
	

	Denied :
	

	Ignored:
	


PROVISIONAL MEASURES REQUESTED

Director: 

Mother: 

Father (1): 

Father (2): 

Child (children): 

Other:
 FORMCHECKBOX 
 Contested by: ___________________________________________________________________

 FORMCHECKBOX 
 Hearing date: ___________________________________________________________________

FINAL MEASURES REQUESTED

Director: See conclusions: 
Motion(s):
 FORMCHECKBOX 
 Dated on



Modified:
 FORMCHECKBOX 
 Dated on

Mother:

Father (1):

Father (2): 

Child (children): 

Other:
THEORY OF THE CASE

Mother:

Father (1):

Father (2):

Child (children): 

Other:

DOCUMENTARY PROOF

(Each party must supply a list of exhibits)

Director: 
 FORMCHECKBOX 
 D-1: 



 FORMCHECKBOX 
 D-2: 



 FORMCHECKBOX 
 List of exhibits dated on
Mother: 

 FORMCHECKBOX 
 M-1 : 



 FORMCHECKBOX 
 M-2 : 



 FORMCHECKBOX 
 List of exhibits:
Father(1): 
 FORMCHECKBOX 
 P-1 : 


 FORMCHECKBOX 
 P-2 : 



 FORMCHECKBOX 
 List of exhibits:
Father (2):
 FORMCHECKBOX 
 P-1 : 



 FORMCHECKBOX 
 P-2 : 



 FORMCHECKBOX 
 List of exhibits:

Child (children):
 FORMCHECKBOX 
 E-1 : 





 FORMCHECKBOX 
 E-2 : 





 FORMCHECKBOX 
 List of exhibits:

Other:

 FORMCHECKBOX 
 A-1 : 



 FORMCHECKBOX 
 A-2 : 



 FORMCHECKBOX 
 List of exhibits:

OBJECTION TO DOCUMENTARY PROOF

(Indicate the page and motive)

Director: 

Mother: 

Father (1): 

Father (2): 

Child (children): 

Other:
UNDERTAKINGS RELATIVE TO DOCUMENTARY PROOF / SCHEDULE 
Director: 

Mother: 

Father (1): 

Father (2): 

Child (children): 

Other:
PRELIMINARY REQUESTS / INCIDENTS
 FORMCHECKBOX 

Means of inadmissibility:

 FORMCHECKBOX 

Dispense the child’s testimony:

 FORMCHECKBOX 

Declaration of the child’s incompetence:
 FORMCHECKBOX 

Testimony of the child without the presence of:
 FORMCHECKBOX 

Expertise: 

 FORMCHECKBOX 

Counter-expertise: 

 FORMCHECKBOX 

Motion in Intervention (81(4) Y.P.A.): 
 FORMCHECKBOX 

Motion to be Heard (81(5) Y.P.A.) : 

 FORMCHECKBOX 

Communication of a document/other (84.1 Y.P.A.): 
TESTIMONIAL PROOF OF THE DIRECTOR 

Witness 1 

Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Mother:



______________


Father (1):


______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________

Witness 2
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Mother:



______________


Father (1):


______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________
TESTIMONIAL PROOF OF THE DIRECTOR 

Witness 3
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Mother:



______________


Father (1):


______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________
Witness 4
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Mother:



______________


Father (1):


______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________
Total: 
TESTIMONIAL PROOF OF THE MOTHER

Witness 1 

Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director




______________
Father (1):


______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________
Witness 2
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director




______________
Father (1):


______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________
TESTIMONIAL PROOF OF THE MOTHER

Witness 3
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director




______________
Father (1):


______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________
Witness 4
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director




______________
Father (1):


______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________
TESTIMONIAL PROOF OF THE FATHER(1)

Witness 1 

Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director




______________
Mother:




______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________
Witness 2
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director




______________
Mother:




______________


Father (2):


______________

Child (children):


______________


Other:


______________
    Total:
______________
TESTIMONIAL PROOF OF THE FATHER(2)

Witness 1 

Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director




______________
Mother:




______________


Father (1):


______________

Child (children):


______________


Other:


______________
    Total:
______________
Witness 2
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director




______________
Mother:




______________


Father (1):


______________

Child (children):


______________


Other:


______________
    Total:
______________
TESTIMONIAL PROOF OF CHILD (CHILDREN)
Witness 1
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director:



______________
Father (1):


______________


Father (2):


______________


Other:


______________
    Total:
______________
Witness 2
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director:



______________
Father (1):


______________


Father (2):


______________


Other:


______________
    Total:
______________
OTHER
Witness 1
Name: 



Occupation/bond:


 FORMCHECKBOX 
 Factual witness


 FORMCHECKBOX 
 Expert witness

Overview of his testimony (facts which he intends to prove)


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________


●
_____________________________________________________________

Duration of examination: 
______________

Duration of cross-examination: 

Director:



______________
Mother:




______________

Father (1):


______________


Father (2):


______________


Child (children):

______________
    Total:
______________
EXPECTED DURATION

Expected duration

for all of the witnesses :
________________
+

Representations:
________________

Director:

________________

Mother: 

________________

Father (1):

________________

Father (2):

________________

Child (children):
________________

Other:

________________

=

Total:

________________

ACCESSORY REQUESTS

Electronic support:

Television-DVD: 
 FORMCHECKBOX 


Video conference:

 FORMCHECKBOX 

Interpret:
________________↔________________



________________↔________________

CONFERENCE CALL:

__________________________________

HEARING DATE(S)

__________________________________

__________________________________

__________________________________

__________________________________

Signature of the parties and of their attorneys

Signed at:  __________________________ 

this _______________________

Names




Signatures

Director:




______

________________________










(Signature)

Mother:







________________________










(Signature)

Father (1):







________________________










(Signature)

Father (2):
_________________________

________________________










(Signature)

Child (1):







________________________










(Signature)

Child (2):







________________________










(Signature)

Child (3):
_________________________

________________________










(Signature)

Other:
_________________________

________________________










(Signature)

Signature of the judge 

Judge:
______, J.C.Q.



________________________









(Signature)

NOTE: Any request of the parties must be made to the judge ______ with a copy to her/ his assistant _______________ or, in an emergency, by calling her/his assistant.

The judge __________ requests that a copy of all procedures/documents/additional parts/commitments should be transmitted to her/him with a copy to her/his assistant ______________. 
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