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 Orientation to Service




Receipt

	I, __________________________________________________________ ,    ______________   have           

                  (Name of person served)                                                                                                                                                 (Date of birth) (dd/mm/yyyy)
received a copy of the YSSN Orientation to Service Booklet.  A YSSN staff member has reviewed it with me.



I am aware of:
 FORMCHECKBOX 

The services available at YSSN and the agency’s hours of operation

 FORMCHECKBOX 

YSSN’s approach to service and that my service with YSSN will end

 FORMCHECKBOX 

The process for re-entering YSSN services  

 FORMCHECKBOX 

The YSSN website and Facebook page 

 I understand:

 FORMCHECKBOX 

My rights as outlined in the YSSN Bill of Rights
 FORMCHECKBOX 

My responsibilities as a recipient of YSSN services

 FORMCHECKBOX 

That my personal health information will be maintained in a record created by YSSN

 FORMCHECKBOX 

That I may contact a YSSN staff member to review any concerns or issues I have related to my service experience

 FORMCHECKBOX 

That I will be asked to provide feedback about my service experience at various times while receiving service and after my service with YSSN is complete
 FORMCHECKBOX 

That I will be notified if my service will end due to end of funding or funding changes

This form is signed by:

 FORMCHECKBOX 
  The service user named above

     

   
                            

         

Signature

 FORMCHECKBOX 
  An authorized representative of the service user named above 

     

   
                            

 
     

   
                            

         

Print full name 





Signature
The person signing this form is permitted by the Personal Health Information Protection Act, 2004 to make decisions on behalf of the above named.

Dated this           day of      
  , 2        



For Office Use Only:  

Orientation to Service process completed by: 

 
     

   
                            

         








Signature of YSSN employee
Orientation to Service:  Receipt

Created:  March 2013  

Revision: June 2016
Revised: March 2020

