
The Family Resource Unit provides services to parents, expectant parents and primary caregivers who would like addi-
tional support to raise happy, healthy children. The program offers free home visits and group sessions. 

Our goals include:

• building your understanding of your child’s development;
• strengthening your positive parenting techniques; and
• encouraging you to give your baby the most valuable gift of all — a confident, informed and supported caregiver
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Phone # Email
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Providing feedback

The Family Resource Unit is always trying to improve our services to parents and children. Periodically, we may ask your 
opinion of how we are doing and what would be helpful to you.

If you have a concern or complaint about the services you are receiving, please contact the program manager at 
867-667-3745. They will make every effort to address your concerns.

Information for families receiving home visiting

• Every effort will be made to encourage both parents of the child to participate in Family Resource Unit programs.
• If your family dynamics change while you’re receiving services, we will offer services to both parents.
• The Family Resource Unit will aim to provide the same worker to both parents whenever possible.
• In cases where parents or caregivers do not live in the same home, to maintain confidentiality, the information

you share with your Family Resource Unit worker, will be kept separate.
• Information will only be shared if there is consent from both parents.

Family Resource Unit records are confidential. 

Service providers and all community members are required by law to report danger to children. If we have reason to 
believe any child is in danger, in any way, we will report our concern to Child Protection Services.

To ensure the safety of Family Resource Unit workers, full names and addresses of families who participate in evening 
and weekend home visits are routinely submitted to the on-call service located at Family and Children’s Services.
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Consent for services

My/our signature/s below indicate that I/we have given consent to receive Family Resource Unit services. I/we  
understand that this is a voluntary program and that I/we can withdraw and have the right to refuse services at any 
time. I/we have the right to referral, as appropriate to other service providers, the right to participate in the planning of 
services to be provided and the right to individualized Family Goal plans.

Signature __________________________________________    Signature __________________________________________

Relationship _______________________________________     Relationship _______________________________________

Date ______________________________________________     Date______________________________________________

Signature of witness ________________________________     Date______________________________________________        

Information contained in this form is collected, used and disclosed in accordance with Yukon’s Health Information Privacy and Management Act and other applicable laws. 
A written statement of Health and Social Services information practices can viewed at www.yukon.ca/healthprivacy or by contacting the department’s Privacy Officer at 
healthprivacy@yukon.ca.
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