North Shore Mental Health

Personal Assistance Program

ACKNOWLEDGEMENT OF FISCAL RESPONSIBILITY

Every effort is made by Personal Assistants to engage in activities and outings with their clients that do not cost anything. On occasion, parents or guardians may request that their child attend an event or participate in an activity that requires admission or user fees.  In such cases, it is the responsibility of the parent or guardian to provide, in advance, sufficient monies to cover the costs for both the client and their Personal Assistant. 

In addition, any meals, snacks or food items for the client should either be provided in advance by the parent or guardian, or sufficient money sent in advance to cover the cost of any eating activities for the client only (personal assistants are expected to pay for their own snacks or meals). Receipts will be provided for such expenditures.

I / We the undersigned agree to the above policy of North Shore Mental Health

______________________________      ____________________________   ______________

Printed Name of Client                                          Signature of Client (if applicable)                 Date



_______________________________    ____________________________   ______________

Printed Name of Parent or Guardian
       Signature of Parent or Guardian                    Date

_____________________________________    __________________________________    _________________

Signature of Parent of Guardian                           Signature of Parent or Guardian                     Date

