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Financial Assistance for Pregnant Minors

Information Guide

The Pregnant Minor Financial Assistance Program aims
to offer temporary financial assistance to pregnant minors
without financial resources to help ensure their health and that
of their unborn child.

To apply for financial assistance under the program, you must
complete and submit this application form and provide any
documents and information required to verify your eligibility
and determine the amount of financial assistance that could
be payable to you. Failing to provide documents or information
could result in the refusal of your application.

If you need help filling out the form properly, please call the
Centre de communication avec la clientéle at 1-877-767-8773
(toll free).

For more information regarding the program, please visit
Québec.ca.

The information that you provide on this form will be used for
the study of your application and for the purpose of applying
the [Individual and Family Assistance Act. The information
may also be used for studies, research, surveys or statistical
purposes, and this, as provided for under the Act respecting
Access to documents held by public bodies and the Protection
of personal information. Access to the information that you
provide is limited to the persons who are authorized to use it
as part of their employment duties.

The personal information collected in this form by the
Ministére de I'Emploi et de la Solidarité sociale is required
in the exercise of its functions. The information is treated
confidentially. Access is restricted to employees and
mandataries who require it to process your application.

You are entitled to be informed about the information concerning
you held by the Ministére, to receive such information and to
request corrections. For these purposes, please contact the
employee in charge of access to documents and the protection
of personal information.

You must carefully read the following explanatory section and complete all sections of the application form.

You must submit pages 3 and 4, completed and signed, along with the required supporting documents to the nearest Services
Québec office. As required, we will contact you to schedule an appointment.

Your eligibility for financial assistance will be assessed beginning on the day this form is received in one of our offices.

Documents to submit

Original identification

1.Birth certificate or equivalent
Person born in Canada

Person born in Québec

It is not necessary to provide your birth certificate. However,
the Ministére could request it if required to confirm your
identity.

Person horn outside Québec

You must provide the birth certificate, short form or long
form, issued by the office responsible for vital statistics in the
province or territory where you were born.

This document will not be kept in your file.

Person born outside Canada
You must provide one of the following documents:
* Refugee Protection Claimant Document (valid RPCD)

* Immigrant Visa and Record of Landing (IMM-1000)

* Confirmation of Permanent Residence (IMM-5292 or
IMM-5688)

* Document that authorizes a person to stay in Canada
(IMM-1442)

You must also enter your social insurance number in the “Identification” section. If you do not have a social insurance number,
you can apply for one by contacting the nearest Service Canada office.

2.Document with a photograph issued by a public agency for identification purposes only

Other documents

3. CLSC Follow-up sheet — Financial Assistance for Pregnant
Minors (SR-2438A) or a similar document from an
institution that is part of the health and social services
network and has a similar mission to a CLSC

4. Documents used to determine your current income and your
income that ended during the month of your application
(paycheque stubs, detailed employment insurance benefit
statement, parental insurance benefit statement, etc.)

5. If you sign up for direct deposit, you must provide one of
the following documents:

* A blank cheque marked “VOID”. The account must be
the one where the financial assistance will be deposited.

* A document provided by your financial institution that
contains the same information if you do not have a
cheque.
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Eligibility criteria

To be eligible for the Financial Assistance for Pregnant Minors,
you must:

* live in Québec
« have one of the following status:

o be a Canadian citizen within the meaning of the
Citizenship Act

o be a registered Indian within the meaning of the
Indian Act

o be a permanent resident or a person granted asylum
in Canada by the appropriate Canadian authority

o be a person who has sought asylum in accordance
with the Immigration and Refugee Protection Act

* be a minor and be at least 20 weeks pregnant

* benefit from the Programme de soutien aux jeunes
parents (PSJP: Support for Young Parents Program),
part of the integrated perinatal and early chilhood services
for vulnerable families by the Ministére de la Santé et des
Services sociaux

 be recommended by a CLSC (or by an institution that is
a part of the health and social services network and has a
similar mission to a CLSC)

* not be living with your parents or one of your parents or
with someone who has legal custody of you under a court
order or a who has signed a sponsorship agreement

* not be accommodated in a resource run by an organization
covered by the Act respecting health services and social
services (rehabilitation centre, group home run by a youth
centre, intermediate-type resource, foster family, etc.)

* not be receiving benefits under the Social Assistance
Program or the Social Solidarity Program or be eligible
for one of these programs as an independent adult or as a
member of a family (e.g., emancipated or married minor,
minor who already has a dependent child)

* not be eligible for the Loans and Bursaries Program if
you attend a secondary-level educational institution in
a vocational program or a postsecondary educational
institution within the meaning of the Individual and Family
Assistance Act

* have less than $1,500 in liquid assets (money in the bank
or on hand, investments that you can convert into cash
in the short term) on the date of your application or while
you are receiving financial assistance

Your obligations

By virtue of the Individual and Family Assistance Act, your
obligations under this program include the following:

e You must complete and file the attached form and
provide all documents and information required to verify
your eligibility and determine the amount of financial
assistance to which you could be entitled.

* You must exercise your right to receive any benefits to
which you may be entitled under a law, if the receipt
of these benefits has an impact on your eligibility for
the Financial Assistance for Pregnant Minors or on the
amount of assistance to which you could otherwise
be entitled.

Your obligations (continued)

* You must notify the department without delay if there is
a change in your situation (move, increase or decrease in
income, end of pregnancy, etc.), because a change may
have an impact on the amount of assistance to which you
are entitled.

Failure to fulfil one or more of these obligations may lead to
the refusal of your application, the reduction or cancellation
of your financial assistance.

Payment of assistance

Financial assistance will be granted on the basis of the
information provided in your application form.

Other than in exceptional circumstances, the assistance is paid
at the beginning of the month.

Payment of the financial assistance terminates when a person
ceases to be recognized as eligible. It ends at the latest in the
month following the month in which she gives birth, but it may
end sooner if she no longer meets the eligibility requirements.

Note: If circumstances prevent you from notifying us in time
that you have given birth and you receive financial
assistance for the following month, you must reimburse
this assistance to us.

Recovery of overpayments

The recovery rules set forth in the /ndividual and Family
Assistance Act apply to this program, other than the rules
intended specifically for last-resort financial assistance
programs.

You must reimburse to the Ministére any amounts that you
have unduly received, unless these amounts were granted
due to an administrative error that you could not reasonably
have noticed.

Recourse

You may apply for an administrative reconsideration of a
decision rendered by the department with respect to the
Financial Assistance for Pregnant Minors, within 30 days
following receipt of the notice of the decision.

To apply for an administrative reconsideration, you must
complete and submit the Application for Administrative
Reconsideration — Financial Assistance for Pregnant Minors
(SR-2543A) form, available from a Services Québec office or
on Québec.ca.

Administrative reconsideration decisions are final and may not
be appealed.

In the event of a claim for repayment, you may nevertheless
apply for a review within 90 days following receipt of the notice
of claim and, if applicable, appeal the matter to the Tribunal
administratif du Québec. The provisions of the Individual and
Family Assistance Act apply to claims for repayment issued
under this program.

Ministére de I'Emploi et de la Solidarité sociale

SR-2437A (02-2023)

Page 2



Emploi . . . . . .
et Solidarité sociale Application for Financial Assistance

Québec

Financial Assistance for Pregnant Minors

USE PEN AND BLOCK LETTERS IN WHITE SPACES

State why you are applying
for financial assistance

|:| No income or resources

|:| Unemployed and not entitled to employment insurance
|:| End of employment insurance benefits

] End of full-time studies

DATE DE RECEPTION

|:| Supplement to other income
[ other (specify)

Section 1-INFORMATION ABOUT PREGNANCY

 How long have you been pregnant (number of weeks)? Vérification des

piéces d’identité

Date
Préposée ou préposé a I'accueil

¢ Expected birth date:

* Are you receiving follow-up from a CLSC under the Programme de soutien aux
jeunes parents (PSJP: Support for Young Parents Program)?

Section 2 - IDENTIFICATION

Représentante ou représentant du Ministere

[ Yes [INo

File Number (CP-12)
. Last name
Last name and first name*
* Last name and first name as they appear on the birth First name
certificate or immigration document.

] Year Month  Day Initiales PCE L PCE
Date of birth Social insurance number
Marital status 1 1. single [ 2. Married [ 3. Other (specify):
Language of correspondence [J 1. French O . English
Do you consider yourself
to be an Indigenous person
(Inuk or Amerindian descent)? L1 1. Yes Cl2.no
If you were born outside Canada, Country of birth Year Month  Day
indicate your country of birth. Date of arrival

Section 3 - HOME ADDRESS

Number Apartment Street
Your home address Municipality Postal code
Telephone numbers
(even if unlisted) Home (osmﬁy)z
Indicate where you D Apartment D Foster family D Group home run by youth centre

D Rented room D Rehabilitation centre

D Boarding house

live today. [ other (specify):

Your parents? |:| Yes |:| No
Someone who has legal custody of you? |:| Yes |:| No
Someone upon whom you are dependent by virtue of a sponsorship agreement? D Yes |:| No

Section 4 - SCHOOL ATTENDANCE

Are you a full-time student at a secondary-level educational institution in a vocational program or a postsecondary educational
institution? [ ves [ No

If so, are you eligible for the Loans and Bursaries Program administred by the Ministére de 'Enseignement supérieur? Cves CIno

Section 5 - PAYMENT METHOD - DIRECT DEPOSIT

With whom do you live?

Please provide a blank cheque marked “VOID”. The account must be the one where the benefits
will be deposited. If you do not have a cheque, provide a document from your financial institution
that contains the same information.

Section 6 - INCOME

[C] check this box if you
do not want to sign up
for direct deposit.

Net salary is calculated by deducting federal and provincial income tax, employment insurance and
Québec Parental Insurance Plan contributions, contributions to the Québec Pension Plan or a compulsory
. ension plan, and union dues from your gross salary.
7§ Do you receive pension pran. yourg y
o] Yes No Net wages week 2weeks  month
‘2’ » employment income? |:| $ per [] | |
E A t
zZ R " . Yes No moun
ratuities (tips)?
g " 9 (tps) O s e 1 O O
(>3- f f " Yes No Type of work Net income for last month
el income from self-employment?
2 ploy C] $
w Yes No Ifso, care is provided: Amount week 2 weeks  month
* income from child care? D [ in your home
[ outside your home $ per [] O O
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YOU MUST ANSWER ALL OF THE QUESTIONS ON THIS PAGE.

Section 6 - INCOME (CONTINUED)

Do you receive

* maternity benefits under the Québec Parental

If so, enter the net If not, enter the date
amount to which you are  of your application.

Benefit end date, if applicable

INCOME FROM GOVERNMENT AGENCIES

OTHER INCOME

entitled per week.
Insurance Plan? ﬁ NDD $ Year Month Day Year Month Day
Yes No
¢ employment insuran nefits?
employme surance benefits |:| $
* an employment-assistance allowance, a support Yes No Net amount week 2weeks  month
allowance or similar financial assistance paid by D |:|
a third party? $ per [] O O
¢ compensation from the Commission des normes,
de I'équité, de la santé et de la sécurité du travail Yes No
(CNESST)? $ eer 0 O O
* benefits from Retraite Québec? oo Mo
' O O $ eer [J [O [O
* compensation from the Société de I'assurance Yes No
automobile du Québec (SAAQ)? [l $ per [] O O
¢ social assistance benefits from the federal Yes No
government as a member of a First Nation? |:| $ per [] | |
Do you receive Yes No Number of roomers or boarders :et amount week 2 weeks  month
er
¢ income from roomers or boarders? D Names P D D I:I
support payments? Yer 2o
*su ?
pport pay O $ per 1 O O
¢ income from investments, bonds Yes No
or shares (interest or dividends)? |:| $ per D D |:|
* student loans and bursaries from the Ministere Yes No
de Enseignement supérieur? L $ per [] O O
Yes No
* other income? ] O $ per [] O O
If so, specify the source of this income.
Do you expect to receive other income, eamnings | 5] 1Y $ per [] O O

or benefits (insurance, pension, inheritance, court
settlement, estate benefit, vacation pay, etc.)

Section 7 - LIQUID ASSETS

If so, specify the source of this income.

I have read the information on page 2 of this form and agree to meet my obligations.

Yes No  Financial institutions and addresses Account No. Amount (balance)
Do you have [l $
* bank accounts, caisse populaire accounts or accounts $
with other financial institutions (including inactive
accounts and joint accounts)? $
$
NOTE: The amounts declared must correspond to the account balances on the day of the application.
* cash on hand, uncashed cheques or prepaid Yes No Amount
credit cards? $
R . Scheduled payment date
outstanding (uncashed) cheques or have you Yes No  Tyne of payment Amount
authorized automatic payments from your account NN vear Month  Day
for housing costs (e.g., mortgage, rent, electricity, $
heating, other form of energy)? $
$
Yes No Description Value
* bonds, shares, term deposits or other investments? I:l $
$
Yes No  Description Amount
* Are any amounts owed to you? I:' $

Section 8 - DECLARATION

| hereby declare that the information provided in this application form is accurate and complete, and | agree to notify the
Ministere de 'Emploi et de la Solidarité sociale without delay of any change in my situation.

Date

or refusal.

Signature

| hereby authorize the Ministére de 'Emploi et de la Solidarité sociale to provide my CLSC with a copy of any decisions
rendered with respect to my eligibility for the measure, including the amounts granted and the grounds for acceptance

Date

Signature

Ministére de I'Emploi et de la Solidarité sociale
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