Positive outcomes program

A program of Children’s Integration Support Services

700 Industrial Ave., Suite 600     Ottawa, Ontario  K1G 0Y9

 Telephone: 613-736-1913, ext. 224

Parent/Guardian Consent 

(to share information regarding children presenting with challenging behaviours)
Please complete, sign and mail this original copy to the attention of the

 POP Program Supervisor at the CISS office at the address above.

	The Positive Outcomes Program (POP) from Children’s Integration Support Services (CISS) provides behaviour management support, in the City of Ottawa, to licensed child care programs and home child care agencies that have identified a child with challenging behaviours who is not eligible for CISS.  A challenging behaviour is defined as one that interferes with the learning process and may possibly present safety issues for the child, the other children and the teaching team/provider within the child care setting.

The objectives of the Positive Outcomes Program are to work in close collaboration with the program manager and the teaching team/provider: (a) to enhance all components of the child care environment, (b) to focus on skills development, (c) to address challenging behaviours through the implementation and maintenance of prevention strategies.  This approach will help the child adapt to the child care environment and reduce behavioural challenges. The ultimate outcome is to support all children and the teaching team in managing challenging behaviours on a daily basis.  

The Director will be contacted once it has been determined if the child care program’s request is eligible for POP support.


Child’s Name:

  Date of Birth:
   Sex: 









                            Day/Month/Year

Parent’s Name:
 Home Telephone:

 Work Telephone:


Home Address:
  City: 
 Postal Code:


Parent’s Name:
 Home Telephone:

 Work Telephone:


Home Address:
  City: 
 Postal Code:


Guardian’s Name:
 Telephone: 

Home Address:
  City: 
 Postal Code:


Language(s) spoken at home:

Indicate how you would like to receive correspondence by:  mail       email _____________________@______________

Indicate preferred language for correspondence: 
English   
French

State child care program/home child care agency already attending:

Permission to call child care program/home child care agency to start the intake process:       Yes  No  






Please check what applies to your child:

1. Have there been any previous support from: 

Crossroads          Centre psychosocial          Ottawa Children Treatment Centre (OCTC)          First Words    

Other  ______________________________________________________

2. Have there been any previous assessments?            Yes No 
If yes, permission to access assessments: 
                Yes 
 No 
Permission to disclose assessment information with the child care program: 
 Yes 
   No 
3. Verbal and written information need to be shared, by the Behaviour Management Consultant with the program manager, the teaching team and the CISS Consulting Clinical Supervisor to provide behaviour management support.  Do you consent to the exchange of verbal and written information regarding your child?  
Yes       No 
Print Name
         


Signature of Parent/Guardian
       
Date

Confidential
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