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Declaration Form
Act respecting health services and social services (ARHSSS, s. 346.0.1)
Register for a private seniors’ residence 
1 Identification of the residence
	1.1)
Name and address of the residence
1.2) Nom du ou des propriétaire(s)

	Name of the residence

	Address of the residence
	Municipality
	Administrative region
	Postal Code

	
	
	
	
	
	
	
	
	

	Telephone 
	Fax 
	E-mail

	Opening date: (day, month, year)
	Day
	Month
	Year
	

	
	
	
	
	
	
	
	
	
	

	For-profit residence 
 FORMCHECKBOX 

Non  profit organization (NPO)
 FORMCHECKBOX 

Housing cooperative
 FORMCHECKBOX 

Religious community
  FORMCHECKBOX 
    Low-income housing (HLM)           FORMCHECKBOX 



2 Identification of the operator(s) , or owner(s) 
	2.1
Individual(s) 

	Name of the enterprise:
	 Québec enterprise number (NEQ) if applicable:

	
	
	
	
	
	
	
	
	
	
	

	Name of operator(s)
	Name of operator(s)

	Last and first name:
	Last and first name:

	Mailing address  (if different from residence address):
	Mailing address  ( if different from residence address):

	Municipality:
	
Postal code
	Telephone:

	Municipality:

	Postal code
	Telephone:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  For agency use only: legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes    FORMCHECKBOX 
    no   FORMCHECKBOX 
       N/A  FORMCHECKBOX 


	  For agency use only: legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes    FORMCHECKBOX 
    No   FORMCHECKBOX 
      N/A  FORMCHECKBOX 

N/D  FORMCHECKBOX 



	Name of operator(s)
	 Name of operator(s)

	Last and first name:
	Last and first name:



	Mailing address  (if different from residence address):
	Mailing address  (if different from residence address):

	   Municipality:
	Postal code
	Telephone:

	Municipality:

	Postal code
	Telephone:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  For agency use only: legal background check
 Date of verification:  ____________________                                    Region:_____

Conformity: Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 


	 For agency use only: legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 




	2.2
Legal Entity

	Name of the company:  


	Québec enterprise number (NEQ):

	
	
	
	
	
	
	
	
	
	
	

	Name of shareholder(s)
	Name of shareholder(s)

	Last and first name

	Last and first name:

	Mailing address  (if different from residence address):
	Mailing address  (if different from residence address):

	Municipality:
	Postal code
	Telephone:
	Municipality:
	Postal code
	Telephone:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  For agency use only: legal background check
  Date of verification:  ____________________                                    Region:_____

Conformity:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 


	  For agency use only: legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes    FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 



	Name of shareholder(s)
	Name of shareholder(s)

	Name of shareholder:
	Name of shareholder:

	Mailing address  (if different from residence address):
	Mailing address  (if different from residence address):

	Municipality:
	Postal code
	Telephone:
	Municipality:
	Postal code
	Telephone:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 For agency use only: legal background check
Date of verification:  ____________________                                    Region:_____

Conformity: Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 


	  For agency use only: legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 




3 Other private residences for the elderly
Does the operator of this residence own any other private residences for the elderly (different civic addresses or legal names) Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes, how many?_____

	Name of other residence 1: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 2: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 3: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 4: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	


If you own more than 4 private residences for the elderly, please use Annexe  2.
4 Identification of the manager: Employee  who is responsible for the daily operations and management in the  residence (if different from owner)
	Name and address of the manager of the residence  (if different from owner(s))



	Name:


	Mailing address  (if different from residence address):

	Municipality:
	Telephone:

	Postal code
	
	
	
	
	
	
	

	  For agency use only: legal background check 
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes    FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 


	  For agency use only: legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes    FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 




5 Identification of directors (members of the board of directors)
 Is the residence governed by a board of directors ?
yes  FORMCHECKBOX 

No    FORMCHECKBOX 
              If no,  go to section 6
	Names, addresses, occupations, positions, and family or marital ties with other board members

	Name of  director
	Name of  director

	Name:

	Name:


	Mailing address if different from the residence

	Mailing address if different from the residence


	Municipality:

	Postal code
	Telephone:
	Municipality:

	Postal code
	Telephone:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Position on the board:
	Occupation:
	Position on the board:
	Occupation:

	 Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Does this person have family ties with a person working in the residence? 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with a person working in the residence? 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	  For agency use only: legal background check 

Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    N/A  FORMCHECKBOX 


	 For agency use only: judicial history  inquiry 
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes    FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 



	Name of  director
	Name of  director 

	Name:

	Name:


	Mailing address if different from the residence

	Mailing address if different from the residence


	Municipality:

	Postal code
	Telephone:
	Municipality:

	Postal code
	Telephone:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Position on the board:
	Occupation:
	Position on the board:
	Occupation:

	Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Does this person have family ties with a person working in the residence? 



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with a person working in the residence? 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	  For agency use only:  legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 


	  For agency use only: legal background check 
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 




If there are more than 4 directors, please use Annexe 1.
6 Rental unit  information             
	6.1
In total, how many rental units are available in your building?
_____

	6.2
In total, how many residents can be housed in your building?         ______  (total capacity)

	6.3
Of the residents currently residing in your housing units, how many would you say are: 
a) under 65
_____       b) between 65 and 74
_____       c) between 75 and 84 _____         d) 85 and over_____           Total number of residents = _____


	What type of units does your building contain?
	Total number of units per type

	
	

	6.4
Single rooms?
Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Number:
	

	6.5
Double rooms?
Yes 
 FORMCHECKBOX 

No        FORMCHECKBOX 

	Number:
	

	6.6
Apartments 
Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Number:
	

	6.7
Total (must be same as in 6.1)
	Number:
	


	 This section is reserved for health and social services agency use:
Section réservée à l’agence de la santé et des services sociaux  (Si la réponse à la question 6.8 est non, il faut compléter 6.9  et 6.10)

	6.8
Toutes les unités locatives de cet immeuble sont utilisées pour les fins d’une résidence  privée pour aînés au sens de la LSSSS: 
                Oui
 FORMCHECKBOX 

Non
 FORMCHECKBOX 


	6.9
Dans cet immeuble combien d’unités locatives sont exploitées:
	Nombre d’unités locatives 
	

	6.9.1 en vertu d’une entente contractuelle de ressources intermédiaires ( RI )?
	
	Clientèle personne âgée: Oui   FORMCHECKBOX 
Non  FORMCHECKBOX 


	6.9.2 en vertu d’une entente contractuelle de ressources de type familiale?(RTF)?
	
	Clientèle personne âgée: Oui   FORMCHECKBOX 
Non  FORMCHECKBOX 


	6.9.3 en vertu d’une entente de services prévue à l’article 108 de la LSSSS?
	
	Clientèle personne âgée: Oui   FORMCHECKBOX 
Non  FORMCHECKBOX 


	6.9.4 en vertu d’un permis CHSLD privé non conventionné?
	
	

	6.9.5 pour une résidence privée pour aînés au sens de la LSSSS (RPA)?
	
	

	             TOTAL D’UNITÉS LOCATIVES DE L’IMMEUBLE ( Devrait être identique à 6.1 )
	
	

	6.10
Pour les unités locatives RPA  de cet immeuble, indiquez le:
	
	

	Nombre chambre s simples:
	Nombre chambres doubles:
	Nombre logements:

	
	


SERVICES PROVIDED BY YOUR RESIDENCE
	7.1
Staff profile
	Weekly
	Weekend

	
	Day
	Evening
	Night
	Day
	Evening
	Night

	Total number of employees 
present at the residence
	
	
	
	
	
	


	Of the following services, which are available in your residence?

	7.2
   Meal service
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Meals must be served in the residence, either in a cafeteria or dining hall. Services must be offered on a daily basis. Meals may be included in the rental costs or paid for in some other manner. 

	7.3
Personal assistance services
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

               These services can include any of the following services:
  FORMCHECKBOX 

Personal care
  FORMCHECKBOX 

Help with eating                                                            
  FORMCHECKBOX 

Help with mobilization                                                     FORMCHECKBOX 
   Distribution of medications                                                 

  FORMCHECKBOX 

Help with transfers                                                         FORMCHECKBOX 
   Administration of medications
  FORMCHECKBOX 

Help with walking                                                           FORMCHECKBOX 
   Invasive care involved in assistance with activities of daily living 
                                   FORMCHECKBOX 

Help with dressing
Staff profile
Weekly
Weekend
Details
Day
Evening
Night
Day
Evening
Night
Number of personal care attendants or PABs
Full time
Part time


	7.4
Nursing care
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Nursing care must be provided by a registered nurse (RN) or a registered nursing assistant (RNA) who is remunerated by the residence and possesses a valid license.

	Staff profile
Weekly
Weekend
Details
Day 

Evening
Night
Day
Evening
Night
Number of registered nurses (RN)
Full time
Part time
Number of registered nursing assistants
(RNA)
Full time
Part time


	7.5
Domestic help:          Yes  FORMCHECKBOX 

No
 FORMCHECKBOX 

These can include the following services:
 FORMCHECKBOX 

Housekeeping 
 FORMCHECKBOX 

Laundry
 FORMCHECKBOX 

Linen service

	7.6
Recreational activities
      Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

These activities can include:
 FORMCHECKBOX 

Recreational activities organised by the operator, including access to community living activities
 FORMCHECKBOX 

Transportation services

	7.7           Security  services    Yes     FORMCHECKBOX 
           No             FORMCHECKBOX 
      

                These services can include one or both of the following:
                                      FORMCHECKBOX 
  Presence of a member of the staff who ensures a supervision at all times, ( 24 hours a day, 7 days a week)

                                      FORMCHECKBOX 
  Offer of a call system for assistance which allows the resident to contact a member of the staff who is physically present in the residence.


7 Recognition and characteristics of the residence for the elderly
	8.1
Is your residence a member of a residence association?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, which one?
 FORMCHECKBOX 

RQRA -
Regroupement québécois des résidences pour aînés
 FORMCHECKBOX 

Réseaux des offices municipaux d’habitation du Québec


 FORMCHECKBOX 

ARFAQ -
Association des résidences familiales pour aînés du Québec
 FORMCHECKBOX 

Coopérative d’habitation du Québec


 FORMCHECKBOX 

CORPIQ -
Corporation des propriétaires immobiliers du Québec
 FORMCHECKBOX 

FOHM – Fédération des organismes d’habitation de Montréal


 FORMCHECKBOX 

RQOH -
Réseau québécois des OSBL d’habitation

 FORMCHECKBOX 

Other (please specify)___________________________________________

	8.2
Which licences, certificates, attestations or authorizations does your residence currently hold (valid for the current year)? 
a)
Ministère de l’Agriculture – MAPAQ 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

b)
Municipal (regulations)
Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

c)
Elevator (Régie du bâtiment)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

d)
Lease (Régie du logement)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

e)
House lease 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	8.3
How many floors does your building have (not including the basement or semi-basement)?
Number of floors:
_____

	8.4
Are there rooms or apartments in the basement?
Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, how many?
_____

	8.5
Are there rooms or apartments in the semi-basement?            Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, how many?
_____

	8.6
How many of the following types of equipment does your building have: (if none, write 0 )
a) Platform lifts?_____

b) Stair chairs? _____ 

c) Elevators? _____



	This section is reserved for health and social services agency use:
SECTION RÉSERVÉE À L’AGENCE DE LA SANTÉ ET DES SERVICES SOCIAUX



	Nom de la personne qui a saisie le formulaire 
Nom du signataire au formulaire papier: 


	Région sociosanitaire:

	Date de la première inscription:
	Jour
	Mois
	Année
	Date de mise à jour:
	Jour
	Mois
	Année
	Date de fermeture:
	Jour
	Mois
	Année

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Signature of the operator or manager
	I, the undersigned, declare that I am the  FORMCHECKBOX 

operator
or
 FORMCHECKBOX 

designated manager and that the information contained herein is accurate. 

____________________________________________________________________

Please print the first and last name of the authorized person

Note: 
You must inform the health and social services agency in your region of any changes regarding your residence (changes in services offered, increase or decrease in the number of units, new permits or licenses, sale of the residence, change in director(s) or shareholder(s), etc.)
____________________________________________________________

Signature (required)
Date: 
__________________________________________

Day
Month
Year




Annexe 1

    Board of directors 
	Name of  director
	Name of  director 

	Last and first name:

	Last and first name:


	Mailing address if different from the residence

	Mailing address if different from the residence


	Municipality:

	Postal code
	Telephone:
	Municipality:

	Postal code
	Telephone:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Position on the board:
	Occupation:
	Position on the board:
	Occupation:

	Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Does this person have family ties with a person  working in the residence? 



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with a person  working in the residence? 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	  For agency use only:  legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 


	  For agency use only: legal background check 

Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 




	Name of  director
	Name of  director 

	Last and first name:

	 Last and first name:


	Mailing address if different from the residence

	Mailing address if different from the residence


	Municipality:

	Postal code
	Telephone:
	Municipality:

	Postal code
	Telephone:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Position on the board:
	Occupation:
	Position on the board:
	Occupation:

	Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Does this person have family ties with a person working in the residence? 



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with a person working in the residence? 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	  For agency use only:  legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 


	  For agency use only: legal background check 

Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 




	Name of  director
	Name of  director 

	Last and first name:

	Last and first name:


	Mailing address if different from the residence

	Mailing address if different from the residence


	Municipality:

	Postal code
	Telephone:
	Municipality:

	Postal code
	Telephone:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Position on the board:
	Occupation:
	Position on the board:
	Occupation:

	Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with another member of the board of directors?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Does this person have family ties with a person working in the residence? 



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Does this person have family ties with a person working in the residence? 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	  For agency use only:  legal background check
Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 


	  For agency use only: judicial history  inquiry 

Date of verification:  ____________________                                    Region:_____

Conformity:  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
     N/A  FORMCHECKBOX 




Annexe 2
	Other residences

	Name of other residence 5: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 6: 
	Québec Enterprise Number (NEQ) 

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 7: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 8: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 9: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 10: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 11: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 12: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 13: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 14: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 15: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	

	Name of other residence 16: 
	Québec Enterprise Number (NEQ)

	Address 
	Municipality
	Administrative  region
	Postal Code

	
	
	
	
	
	
	
	
	




2

