
  
 
 
 
 
 
 

SERVICE REQUEST 
2020-2021 

 
 

For confidentiality reasons,  
please, return this form to us BY POST   

to the following address: 
 

 
Parrainage Civique Montréal 

Coordonnatrice des programmes d’intégration, jumelage et de la 
sensibilisation citoyenne / Programs Coordinator | Integration, Pairing & 

Citizen Awareness 
Cécile Vargas 

4450, St-Hubert St., 3rd floor, suite 333. 
Montréal, Québec  

H2J 2W9 
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Eligibility Policies of Paired Friends 

Certain behaviours or attitudes that are detrimental to those involved in the pairing relationship 
may be factors of exclusion. 
 
To benefit from the services of  Parrainage Civique, the person must meet certain criteria:  

1. Person living with an intellectual disability and/or autism spectrum disorder at least 18 years of 
age.  

2. Apply on a voluntary basis. However, the person may have been recommended by another 
organization, encouraged to contact us or be accompanied in his or her approach. 

3. Have the taste and interest to develop a respectful friendship with a volunteer. 
4. Know how to behave properly in society.  
5. Present no major behavioural trouble: aggressiveness, physical and psychological violence, 

perversion, pedophilia, manipulation. 
6. Demonstrate some stability (e.g.:  stable place of residence, activities, relationships). 
7. Provide all information about the sponsored person’s health, as well as any changes (e.g.: new 

diagnostic, new medication, etc.)  
8. No prior legal history. 
9. Be free from any alcohol or drug problems for 3 years. 
10. Demonstrate that the need expressed by the person corresponds to our mission. It is not a 

replacement of a service not available or not rendered by others  (e.g., visit of friendship, 
accompaniment, respite or family support). 

11. Have an emergency contact .  
 
The person responsible for the integration of the organisation reserves the right to refuse a person 
if she/he cannot ensure her/his own safety or if she/he requires too much support from PMC 
agents. 
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This service request form is for anyone wishing to be sponsored.  
It is important, to ensure the best possible service, to complete it 
by providing as much detail as possible on the current situation. 
Note that we will communicate to potential volunteers any 
information relevant to the pairing relationship. 
 

Please check the answer that corresponds to your situation 
☐ I am reaching out to Parrainage Civique Montréal for the first time 

☐ I am already on your waiting list (Service Request Update) 

☐ I want to participate in a new pairing 
 

Signature of the sponsored person or 
her/his legal representative 

Date 

 
 
 

 

 
 
 

Field reserved for PCM 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SPONSORED FRIEND (wishing to be sponsored) 
First name  
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Last Name  
Date of birth  
Health insurance No.  Expiry  
Address   
City  Postal Code   
Burrough  
Telephone   
Email   
Which CRDI does she/he 
report to? 

 

PERSONNE RESPONSABLE DE LA DEMANDE 
First name  
Last Name  
Title  Organization  
Address  
Ville  Postal Code  
Telephone  
Email  
Relationship   
 
Emergency Person and 
Relationship 

 
 

Telephone number 1  
Telephone number 2  
 

Signature of the responsible person  Date 
  

 
 
 
 
 
 
 
 
 
To get to know the sponsored person better, please check the box(es) that best fit their 
situation for each category. Take the time to specify if necessary in the corresponding 
boxes. 
Level of disability Type of residence 
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☐ Light 
☐ Medium 
☐ Severe 

☐  Independent apartment 
☐  Supervised apartment 
☐  LTC facility 
☐  Natural family. 
☐  Group Home 
☐  Institution 
☐  Boarding room 
☐  Community residence  
☐  Halfway house 
☐  Other 

Other 
☐  Trisomy 

☐  Disability (Specify) 

  
 
 
☐ Autism Spectrum Disorder 

 

☐  Behavioural Disorder (Specify) Mobility 

 
 
 

☐  Can walk without problem 
☐  Can walk up to 30 minutes 
☐  Can walk only for short distances 
☐  Difficulties in winter 
☐  Difficulties with the stairs 
☐  Uses a walker 
☐  Uses a wheelchair 

☐  Mental Health (Specify) 

 
 
 

Nonverbal communication Verbal communication 
☐  Mimics 
☐  Sounds 
☐  Gestures 
☐  Quebec Sign Language 

☐  Expresses thoughts and emotions 
☐  Enjoys talking 
☐  Exchanges short concrete sentences 
☐  Says a few words 

Transportation  
☐  Alone in public transit 
☐  Alone in public transit with explanations 
☐  Accompaniment is required 
☐  Adapted transport 
☐  Able to travel alone to meet their sponsor 

at a meeting point 
☐  Lives near a metro, if so which? 

 

Spoken language ☐  French ☐  English ☐  Others(Specify) 
 

 Adapted Transport No. (if holder)  
Health * Day-to-day autonomy (Specify) 



6 
 

☐  Diabetic 
☐  Cholesterol 
☐  Carrier of hepatitis 
☐  Epileptic (Specify) 
☐  Smoker 

☐  Autonomous 
☐  Need for supervision and advice from 

time to time : 
☐  Needs supervision in daily activities : 
☐  Needs help with daily activities : 
 
Specify: 
 

Specify: 

Are there foods that are best avoided?  Contact with family 
☐  Allergies (severity and symptoms) 
☐  Foods 
 

☐ No contact 
☐ Occasionnels contact  
☐ Regular contact  

Specify: Specify: 
  

MEDICATION 
Medicine 
(name) 

Dosage.  
(How many times a day) 

Reason for taking 
medication (illness) 

    
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
Trait of character Sociability 
☐ Affectionate 
☐ Calm 
☐ Endearing 
☐ Playful 
☐ Others(Specify) 

☐ Sociable, goes to people 
☐ Good relationship with peers 
☐ Reserved but accepts contacts 
☐ Little contact 
☐ Others(Specify)   
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Cleanliness 

☐ Good hygiene 
☐ Requires supervision 

Specify the type of supervision : 

INTERESTS AND HOBBIES 
SPORTS HOBBIES CULTURAL ACTIVITIES  

☐ Generally likes 
☐ Cycling 
☐ Bowling 
☐ Swimming 
☐ Soccer 
☐ Ball 
☐ Skating 
☐ Sledding 
☐ Hockey 
☐ Other(Specify) 

☐ Generally likes 
☐ Plastic arts 
☐ Television 
☐ Restaurant 
☐ Walk 
☐ Dance 
☐ Board games 
☐ Puzzles 
☐ Reading 
☐ Other(Specify) 

☐ Generally likes 
☐ Show 
☐ Festival 
☐ Music 
☐ Movies 
☐ Exhibition 
☐ Tourism 
☐ Other(Specify) 

   
Provide a brief description of the sponsored person 
 
 
 
 
 
 
 
 

ADDITIONAL INFORMATION 
Residence of the sponsored person 
The person lives ☐ Alone ☐ With others 
Name of a contact person living with the sponsored person 
(if identical to the person responsible for the service request, check ☐) 
 
Relationship to the person  

Téléphone  
Occupation of the sponsored person (Specify) 
☐ Workshop  

☐ School  

☐ Self-employment  

☐ Other  
Legal status of the sponsored person 
☐ Person responsible for herself/himself 
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☐ Guardianship 
☐ Tutorship to a person of full age 
☐ Other 
Name tutor or curator  
Other 
Sponsored person’s level of education  
☐primary    ☐secondary    ☐college    ☐university    ☐adult education   ☐autre (Specify) 

Able to read ?  
Able to write?  
What is her/his socio-economic status (annual income)?  
 
Does the person have a criminal record?   ☐ Yes     ☐ No 
Additional elements 
Does she/he have phobias, fixations, rituals? 
 
 
 
Has she/he been the victim of a type of violence that has the effect of affecting her 
relationship with others, if so specify? 
 
Are parents or relatives aware of this sponsorship application? If so, do they agree? 
 
 
 
 
 

EXPECTATIONS REGARDING THE PAIRING 
What are the reasons for this request for service? 
Number from 1 to 3/ 1 being the most important. 

 Search for a significant person  
 Wish to break isolation 
 Need to create a social network 

Specify  
What are the objectives of this application? 
Number from 1 to 5/ 1 being the most important. 

 Promote the autonomy 
 Acquire new leanings 
 Make more outings 
 Develop social skills 
 Favour self-assertion 

Specify  
Are these objectives the same as those of the Individualized Service 
Plan? 
If not, why not? 

☐ Yes 
☐ No 

 
Preference concerning the pairing 
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☐ Female          ☐ Male            ☐ No preference 
You prefer that the exits take place 
☐ Day                 ☐ Evening                 ☐ Weekends 
Specify  

 
 
 
 
 
 
 

Is the sponsored person aware of the sponsorship request? 
If not, why not? 

☐ Oui 
☐ Non 

 
 
 
 

 

PROFESSIONAL SUPERVISION  
Does the sponsored person have regular contact with professionals in the health 
network?  
☐ Yes                   ☐ No If so, please specify  
Person 1 
Name  
Profession   
Organization
  

 

Telephone   
Person 2 
Name  
Profession   
Organization
  

 

Telephone   
Department Head (if applicable) 
Name  
Profession   
Organization
  

 

Telephone   
 

Thank you for your precious collaboration 
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CONSENT 

 
 
 
 
 
 
 

 I declare that I have informed the parents or legal guardians of _________________________ (name 

of referrer) of the service request made to Parrainage Civique Montréal. 

 

I also submit that they agree with a possible pairing between ___________________________ (name 

of sponsored person) and a volunteer from this organization.. 

 

 
 
 
In witness whereof, this document was signed at __________________ , on _____________ 202___. 
 
 
 
_____________________________________________________   
Signature of sponsored person or person in charge 
 
 
 
 
____________________________________________________ 
If other than the sponsored person: function or relationship 
with the above-named sponsored person 
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Montréal,  _______________________________________ 
 
 
Subject: Commitment between PMC and the person responsible for ______________________ (name 
of sponsored person) 
 
 
Dear Madam, Dear Sir, 
 
Parrainage Civique Montréal (PCM) is a not-for-profit organization that has been working to integrate 
people with developmental disabilities into the community since 1979. To date, more than 1,000 people 
in the greater Montreal area have benefited directly from our support, consultation and training services. 
Citizen volunteers play a fundamental role with our clientele. They are mainly members of the 
community, who have the desire to share time, leisure and a beautiful personship with people with 
special needs. 
 
PCM has established criteria so that people on the waiting list can maintain their registration. Everyone 
on the waiting list must meet the following 3 criteria in order to remain on the list:  

1. Participate in one of the activities organized for people who are waiting for a pairing, and 
this, every year (see the calendar of the Parrainage), 

2. update the person’s service request on the waiting list every year to keep the file up to 
date,  

3. Pay their annual membership of $12 to be a regular member of the PCM and thus benefit 
from the activities of the members even while awaiting their membership. 

 
For those on a waiting list, failure to meet one or two of these criteria requires the PMC to close that 
person’s file. In addition, this person will have to wait a minimum of one year before making a 
new service request with PCM. 
 
It is with this in mind that PCM would like a commitment from you to ensure that 
_______________________________ (name of sponsored person ) meets the 3 criteria set out above. 
In addition, we would like you to keep us informed of the changes in the 
____________________________ file (any change in address, phone number, educators, IDRC and/or 
any new health details). 
 
Thank you for your collaboration with PCM. 
 
In witness whereof, this document was signed at _________________ , on ____________ 202 ____. 
 
Responsible for the sponsored person : __________________________________________ 
 
Responsible for the Integration Program : ______________________________________  
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Authorisation for the exchange of personal information 

SPONSORED PERSON 
 
 
 

 
 
I, the undersigned: ____________________________________________________________ 

(name of the sponsored person in print) 
 

Address: ___________________________________  City: __________________________ 
  

Postal Code: ______________________________  Telephone: _______________________ 
 
 
 
Hereby authorize Parrainage Civique Montréal to exchange information about me with my sponsor, 

my caregivers, my family and\/or any other relevant person.  

 
This authorization is valid as long as I do not give a written notice to the contrary. 
 
 
In witness whereof, this document was signed at _________________ , on _____________ 202 ___. 
 
 
 
________________________________________  
Signature of sponsored person or person in charge                                                   

 
 

 
_________________________________________________ 
If other than the sponsored person: function or relationship 
with the above-named sponsored person 
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PHOTO PUBLICATION AUTHORIZATION SHEET  
 

 
 
I, the undersigned: ____________________________________________________________ 

(name of the sponsored person in print) 
 

Address: ___________________________________  City: __________________________ 
 

Postal code: ______________________________  Telephone: _______________________ 
 
 
 
 
Hereby authorizes Parrainage Civique Montréal to use, reproduce and disseminate a photograph of 

(name of person referred to), _______________________________ for the purpose of advertising the 

organization, to promote its activities or any other action deemed relevant, and without any claim on my 

part.  

 
This authorization is valid as long as I do not give a written notice to the contrary. 
 
 
In witness whereof, this document was signed at _________________ , on _____________ 202 ___. 
 
 
______________________________________________  ___________________ 
Signature of sponsored person or person in charge                                                  Date                             
 
 
_________________________________________________ 
If other than the sponsored person: function or relationship 
with the above-named sponsored person 
 


