
 
 

 
Phone: (709) 634-0996   Fax: (709) 639-3997   Website: www.qalipu.ca 

3 Church Street, Corner Brook, NL  A2H 2Z4 

 

 

Consent to Obtain/Release Client Information 

I ______________________________ give permission for the mutual sharing of information 

regarding my child’s (name) ____________________________- application for 

(SERVICE REQUESTED): _______________________________________________________ 

for the purpose of seeking funds under the Jordan’s Principle Child First Initiative. 

This information can be shared between Qalipu First Nation Health Division, the Department of 

Indigenous Services Canada and the Federal/Provincial/Private service providers as needed to 

acquire documentation to further my application. 

I am giving consent of my own free will and I reserve the right to revoke this consent at any 

time by contacting Qalipu First Nation in writing and withdrawing my consent.  

 

Dated this ________ day of __________________, 2025 

 

_______________________________                                                              Brigitte White 

Parent/Guardian Signature     Jordan’s Principle Service Coordinator 

 

                                  

http://www.qalipu.ca/


DEPARTMENT OF INDIGENOUS SERVICES CANADA 

REQUEST FORM 

Please note:  If immediate or urgent care is required for a child, please call 
911 or your local emergency services number, or visit the nearest health 
facility.   

Please identify if you are a: 

MM / DD / YYYY

Information

Brigitte White
Jordan's Principle Service 
Coordinator
brigitte.white@qalipu.ca
709-634-2234

Ashley Parsons
Jordan's Principle Service Officer
aparsons@qalipu.ca
709-634-5078
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i.e. civic address, apartment/unit number)

Information (if applicable)

i.e. civic address, apartment/unit number)

SECTION 4: Reason for Request 

If not, please explain. 
  
 
 

SECTION 5: Request Information 
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Requested products/services Frequency/Duration 
(if applicable) 

Estimated 
Cost (if 
known) 

Total Amount Requested $ 
Provide any other details relevant to the request: 

SECTION 6: Request History 

yes
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Please identify if you are a: 

Signature: 

Print Name: Date: 
MM / DD / YYYY

FOR INTERNAL USE 
FOR GOVERNMENT OF CANADA USE ONLY

PRIVACY NOTICE STATEMENT 

SECTION 6:  Declaration & Signature  
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