	CANADA
	COURT OF QUÉBEC

	Province of Québec
	UNIFIED FAMILY TRIBUNAL 

	District: <district>
	Select an option

	Locality: <locality>
	

	File No.: <file no.>
	



	
	(First and last name)

	
	residing and domiciled at full address and judicial district

	
	Plaintiff

	
	

	
	v.

	
	

	
	(First and last name)

	
	residing and domiciled at full address and judicial district

	
	Defendant


CONSENT TO PSYCHOSOCIAL ASSESSMENT 
AND CONSULTATION OF RECORDS 

1. We, the undersigned, hereby consent to an assessment being conducted by an expert from the Psychosocial Assessment Service of an institution governed by the Act respecting the governance of the health and social services system (CQLR, c. G-1.021) and the Act respecting health services and social services for the Inuit and Naskapi (CQLR, c. S-4.2), concerning select an option: 
	
	First name(s)
	Last name(s)

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     



2. We consent to interviews being conducted with each of us and with select an option, along with other members of our respective families, should the expert require it.

3. We consent to the expert consulting and making a copy of the Court record, including medical reports and records kept under sealed envelope pursuant to section 16 of the Regulation of the Court of Québec (CQLR c. C-25.01, r. 9).

4. We also consent to the expert communicating with the following persons, professionals or institutions and, if needed, obtaining copies of any records that are necessary and relevant to the report:
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5. Lastly, we understand that the expert report will be filed into evidence with the Court under sealed envelope, and that we will have the right to examine the expert and present any additional evidence.

		At      , on       

	     
First and last name (in block letters)
Plaintiff

Mtre      
[bookmark: Texte11]Counsel for the plaintiff

	
	
________________________________
Signature


________________________________
Signature

	     
First and last name (in block letters)
Defendant

Mtre      
Counsel for the defendant

	
	

________________________________
Signature

________________________________
Signature



CONSENT select an option AGED 14 OR OLDER
I consent to an assessment being conducted by an expert from the Psychosocial Assessment Service and to the abovementioned records being accessed and disclosed. 
		At      , on       

	
	
	

	     
First and last name (in block letters)
Minor child aged 14 or older

Mtre      
Counsel for the child

	
	
________________________________
Signature


________________________________
Signature

	     
First and last name (in block letters)
Minor child aged 14 or older

Mtre      
Counsel for the child

	
	
________________________________
Signature


________________________________
Signature



