
  CHILD APPREHENSION QUESTIONNAIRE    
 Date rec’d _______________ 

 
WHEN IS YOUR COURT DATE?__________________________________ 
 
I HAVE ATTACHED  COURT DOCUMENTS THAT I WAS SERVED WITH:  9 yes  9no 
 
 
 

  INFORMATION ABOUT YOU 
 
 

Your Full Name:                                                                                                                                                  
(first)                                                        (middle)                                                                 (last) 
Address:                                                                                                                                         
                     (Apt. & Street No.)                                 (City)                               (Prov.)                                         (Postal Code) 
 
Telephone #     ______________________  ___________________________________ 

                     (Home)                                                                    (Messages) 

I am:       9 male    9 female  Birth date:_________________________________  
                    Month /  Day / Year  

 Your Social Insurance #_________________  Your Sask. Health 
#_______________________  
 
Are you a student? No 9       Yes  9      Name of school                                                                
                                                                                                                                                        
Are you treaty Indian? No 9 Yes  9     If yes Treaty Number:                                                    
 What Band are you registered with? _______________________________________ 
 
Are you:  Metis  9         Non Status Indian 9          Inuit 9           Non-Native 9 
 
GDo you live with any other adults?     No   9 Yes, If so, what is their :   

Name: ___________________________ What is their relationship to you? __________ 

 
 What is their monthly income: $______________________                                                                      

 
 

    CHILDREN: ( please include all of your children) 
  1.  Name of child:                                                                                                                                         
(first)                                                (middle)                                                      (last)   
Child is: Male 9     Female 9           Is this child?  Treaty Indian 9    Metis 9  Non-Native 9                                                     



Age: ____  Child’s  Birth date:_________________________________________________ 
                                                    Month                     Day                                Year      
Child’s birth mother is: _____________________Birth father is: ________________________  

Who does this child live with now?________________________________________________ 

 
 
   2.  Name of child:                                                                                                                                         
(first)                                                (middle)                                                      (last)   
Child is: Male 9     Female 9           Is this child?  Treaty Indian 9    Metis 9  Non-Native 9                                                     
Age: ____  Child’s  Birth date:_________________________________________________ 
                                                  Month                     Day                                Year      
Child’s birth mother is: _____________________Birth father is: ________________________  

Who does this child live with now?________________________________________________ 

 
   3.  Name of child:                                                                                                                                         
(first)                                                (middle)                                                     (last)  
Child is: Male 9     Female 9           Is this child?  Treaty Indian 9    Metis 9  Non-Native 9                                                    
Age: ____  Child’s  Birth date:_________________________________________________ 
                                                    Month                     Day                                Year      
Child’s birth mother is: _____________________Birth father is: ________________________  

Who does this child live with now?_______________________________________________ 

 
4.  Name of child:                                                                                                                                         
(first)                                                (middle)                                                      (last)   
Child is: Male 9     Female 9           Is this child?  Treaty Indian 9    Metis 9  Non-Native 9                                                
Age: ____  Child’s  Birth date:_________________________________________________ 
                                                 Month                     Day                                Year      
Child’s birth mother is: _____________________Birth father is: ________________________  

Who does this child live with now?________________________________________________ 

 
5.  Name of child:                                                                                                                       
                                   (first)                                                (middle)                                                      (last)   
Child is: Male 9     Female 9           Is this child?  Treaty Indian 9    Metis 9  Non-Native 9                                                     
Age: ____  Child’s  Birth date:_________________________________________________ 
                                                Month                     Day                                Year      
Child’s birth mother is: _____________________Birth father is: ________________________  

Who does this child live with now?_______________________________________________ 

If you have more than five children, note the above information for each additional 
child(ren) on the back of this page. 



 

What is your relationship to the children: 
Birth mom  9       Birth dad 9       grandparent 9       aunt 9    uncle 9     Other:___________ 
           Specify 
 
         WHAT HAS THE CHILD PROTECTION WORKER SAID WAS THEIR CONCERNS? 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
What is the Worker’s name: ____________________________________________ 
Have you had any visits with the children since they were taken from your care? 
 supervised access     No 9   Yes  9 
 access with conditions  No 9  Yes  9                 No access at all   Yes 9  
 
What is the name of other parties involved:__________________________________________ 
 
What is the name of the foster parent, if known: ______________________________________ 
 
Has someone been named “Party of Sufficient Interest”?: ______________________________ 
  

 

 
Each month I receive:      My Monthly living expenses are: 
 
9  Social assistance of $_______ per month  Rent  $ _______ 
9  Training Allowance of $ ______ per month  Electricity  $ _______ 
9  Employment insurance $ ______ per month  Heat  $ _______ 
 

9  Employment income   $ _______ per month   Groceries $ _______ 
        Clothing $ _______ 
        Travel  $ _______ 
        Other  $________ 



 
APPLYING FOR LEGAL AID @  

 
 

_______________________________________ AREA OFFICE 
 
 
 

Your child apprehension intake package should contain a child apprehension 
questionnaire for you to complete as thoroughly as possible. We ask for this 
information because it is important in assessing your application. 

 
 
Before you return your intake package to our office, please check to be certain you have 
included the following supplementary materials: 

  
 

9 written confirmation of your social assistance benefits/ 
employment insurance benefits/ employment pay stubs for 
last 4 months/ proof of Provincial Training Allowance benefits  

 
9 copies of any existing Court Orders/Judgments or written 

agreements 
 
 

Upon returning your completed questionnaire and supplementary information to 
our office, you can expect to be notified of your assigned lawyer’s name within ten 
days. An appointment with your lawyer will also be arranged. 

 
Please note that any missing information will delay the processing of your 
application. 

    
 
 
 


