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Applicant information

Applicant 1

First name Last name

Date of birth Place of birth

Address City Terr./Prov. Postal code

Phone Email

Applicant 2 (if applicable)

First name Last name

Date of birth Place of birth

Address City Terr./Prov. Postal code

Phone Email

Consent

I hereby consent as part of this application to the director of Family and Children’s Services to provide care for children, 
to a check of child welfare records for previous involvement solely within Yukon by a delegate of the director as part of 
the application process.

I understand that such as screening for past involvement is a routine practice of the department in assessing the 
suitability of applicants to care for children.

I understand that this consent does not cover child welfare records in jurisdictions outside the Yukon and that my 
additional consent is required to check my child welfare involvement in those jurisdictions.

________________________________________      _______________________________________       ___________________
Name of applicant 1 Signature Date

________________________________________      _______________________________________       ___________________
Name of applicant 2 (if applicable)		 Signature					 Date

The information on this form is collected under the Child and Family Services Act and Access to Information and Protection of Privacy Act in order to assist in an assessment 
for the purposes of child placement. For more information about the collection, use and disclosure of your personal information, please contact Caregiver Services at 
867-667-3002 or caregiverservices@yukon.ca.

The purpose of this form is for Yukon families or individuals to apply to be a caregiver to a Yukon child.

Being a caregiver can include supporting families and children through respite care, emergency placements or longer 
term supports. If you are interested in becoming a caregiver, or would like more information on how to become a  
caregiver, complete all sections of this form and return it to:

Department of Health and Social Services, Child Placement Services, (H-10)
Box 2703, Whitehorse, Y1A2C6

For further information call 867-667-3002 and ask to speak to the Caregiver Resource Social Worker. 
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