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ONTARIO ( l )

Court File Number

Fc-19-Cp oo o8

(Nz amé of court)

at [/ Efr.m S’iw(ae"' O"fawa_./’)r\f K2pP 2K

Form 33B.1: Answer and
Plan of Care (Parties other

Court office address

Applicant(s)

than Children’s Aid Society)

Full legal name & address for service — street & number, municipality,
postal code, telephone & fax numbers and e-mail address (if any).

Lawyer's name & address — street & number, municipality, postal
code, telephone & fax numbers and e-mail address (if any).

The Ualdren s Aid Socie ué’ B AN
|02 Tele st Court | OHaws ol KI \B)

Ll (L) 7420 Lox (613)2Y42- 1933

Teare Mae houj}n
ot Telesu Court , Otama 6R KB IB)

4| (L13) 2Y2-2800 er* 2245 1‘1%'39 1933

Respondent(s)

Full legal name & address for service — street & number, municipality,
postal code, telephone & fax numbers and e-mail address (if any).

Lawyer's name & address — street & number, municipality, postal
code, telephone & fax numbers and e-mail address (if any).

“DNedre Moore -‘N\OH\QI
And ]
\ .\ d
‘SOPC\‘UFL;‘.,*\ \‘*\‘.;c;;\_""" ot ndA{

TBLANK

Children’s Lawyer

As ful docureet Seqyed A"*ﬁuﬂ’ 2"2.0\"&

Name & address for service for Children’s Lawyer’s agent — street & number, municipality, postal code, telephone & fax numbers and e-mail address

(if any)) and name of person represented.

Ddaorbk §c|m>'\4_~1, 7’4'
dod (b1R) Y24-00249

4338 lnnes Coad

for (b13) F82-9Y733

'O-‘H‘aug\_lo‘\\ K%P\ SW?)

clebora. (@ se \no\e\,.caL

TO THE APPLICANT(S):

————
net an OCL e-mail address !

(Note to the respondent(s): If you are making a claim against someone who is not an applicant, insert the person 's name and address here.)

AND TO: (full legal name)

, an added respondent,

of (address for service of added party)

\-’W
a (espond Lot tAUAYT

bt & Puson?

(Note to the respondent(s): You must complete, serve, file and update this form if any significant changes regarding the child(ren)occur

after you sign this form.)

| am/We are (full legal name(s))

E)P W ACe _An/\r\ I\Aoor&

and | am/we are (state your relationship to the child(ren))

‘he  mother o) Qean Cherles Kiska

Cake Shella Kiglea .
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Form 33B.1: Answer and Plan of Care (Parties other (page 2) Court File Number
than Children’s Aid Society) Fc-\4 -CP 00O 00D
PART 1
1. The child(ren) in this case is/are:
Is the .
N N Child’'s Bands and
iy Child First . N .
Child’s Full Legal | pipqate | Age | Sex | Full Legal Name(s) of Parent(s) | Nations, | F st Nations, inuit,
Name Inuk. or or Métis
Méti,s? Communities
. Deivdre P | Toasthen
Seees Chgeles Kdu\ 08 WM 22 13 M opCe w:“‘.:l\i a«;@x‘#ﬂdc o o
| WOrE A [y &
Gte Shofle Kicka|pnovog 1V | € BEEE Tl ne o

william ﬁc}r.dg

g lea

2.

The following people have had the child(ren) in their care and custody during the past year:

Child’s Name

Name of Other Caregiver{s)

Period of Time with Caregiver(s)

{d.m,y to d,m.y)

Secp cod fube Kigle

Deitcdre nhoore
Nonsdhen {<oslea

($o-50)

’Sc_num,i\, v — j&nmg 2x !zol%

Sone nd Cube Kislee

’jov'\ﬁuHr\aA KKS‘CJ\_

jowww\ﬁ 2X,20\4 +*

Mohammed Siid ook Yhe dnl-aw}ul OP&v\mj cé\ s
fp""i FC-14-CP 00D 00B.

FLR 33B.1 (March 1, 2018)
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Form 33B.1: Answer and Plan of Care (Parties other ({page 3) Court File Number

than Children’s Aid Society) FC-1R-¢f 000 0LD
PART 2
3. If this is a child protection application, complete this Part, then go to Part 4. (If this is a status review, complete Part 3,
then go to Part 4.
9 ) {T 1S BoTH

(Check applicable box{es).)

[E/INVe agree with the following facts in
Iz/paragraph 6 of the application (Form 8B).
[0 paragraph 3 of the application (Form 8B.1). "ok ()rw:dﬂd o MaRE
(Refer to the numbered paragraph(s) under paragraph E/paragraph 3 of the application.)

|

None o) the pucogycep hs ace true .

p—— .
\\ms enre Zubrm oo (g ,2\,« Mt @vicerce r:\f,
O\P,A(Hmwro\nﬁ \loe asa'twak N\OOK . |

L

B/ I/We disagree with the following facts in
IZ/paragraph 6 of the application (Form 8B).
[0 paragraph 3 of the application (Form 8B.1). nov proviched e MooRE
(Refer to the numbered paragraph{s) under paragraph 6/paragraph 3 of the application.)

At o} Hhe Po\fcwd(o-\o\ns afre /Q(JSQ_- Madennents u}
Lack ano\/or mnalicions olg%uscmhm :

end—

NOTE: If you intend to dispute the children's aid society's position at the temporary care and custody hearing, an affidavit in
Form 14A MUST also be served on the parties and filed at court.

{Attach an additional page and number it if you need more space.)
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Form 33B.1: Answer and Plan of Care {Parties other {page 4) Court File Number
than Children’s Ald Soclety) Fe-) 4. CP ocO 00@

PART 3

4, If this is a status review, complete this Part, then go to Part 4. {If this is a protection application, complete Part 2, then go
to Part 4.)

{Check applicable box(es).) \T 'S 'EOT H

IE/ [MVe agree with the following facts in
El/paragraph 6 of the application (Form 8B).
[} paragraph 3 of the application {Form 8B.1). ﬂal" pro\/( ded o MOORE
(Refsr to the numbesred paragraph(s) under paragraph 6/paragraph 3 of the application.)

None o} Hhe pacsaruphs ot e,

T\f\iS %«\’\\(& submission is ,(4»(‘4\0—( etidence. J;
&(}w&wﬁ likel anaingt mooRE.

- ar/"y

Iz/ IWe disagree with the foilowing facts in
Iz/paragraph 6 of the application (Form 8B). _
[1 paragraph 3 of the application (Form 88.1). \na\/ Qrov: dl.ol +b N\mRE
(Refer to the numbered paragraph(s) under paragraph 6/paragraph 3 of the application.)

A o} the Pwai)mf;hs M—L,{'\.\Se. shidemands o
/Qu’\.c} W/O( malicions o‘o}l«scw}\‘\m\

e

(Attach an additional page and number it if you need more space.)

566 aHa()\écL 33’(0!162, Ao clrmend dated Afujuw\- \3’,7—0\‘\

~dACeSSed o Dr. ’Sud.j Chow Yhat Suppoﬁs "~ 905?4‘1' R —)7'W\

FLR 33B.1 {March 1, 2018) Page 4 of 7



Form 33B.1: Answer and Plan of Care {Parties other (page 5) Court File Number
than Children’s Aid Society} Fc-14- CP 000 OO%

PART 4

5. What placement and terms of placement do you believe would be in the child(ren)ys besi interests? (You should
include in your plan of care at least the folfowing information. If your plan is not the same for a particular child, then complete a
separale plan for that child.)

fa) Where will you live?

(b) Who, if anyone, will live with you?

(c) Where will the child{ren)} live?

() What schoo! or daycare will the child{ren) altend?

(e) What days and hours will the child(ren) attend school or daycare?
h Are you enrolled in school or counseliing?

(g) If you are enrolled in counselling, where do you attend counselling?
(h) What support services will you be using for the child(ren}?

(i) Do you have support from your family or community?

() if you have support from your family or community, who will help you and how will they helip you?
(k) What will the child(ren)s activities be?

(N What will your source of income be?

{m) Do you go to work or school?
(n} if you ga to work or school, what are the details, including the days and hours you work or go to school, and who wilf
laok after your child(ren) while you are there?

{0) State why you feel that this plan would be in the child{ren)’s best inferesis.
{Attach an additional page and number it if you need more space.)

Moske's plar of care will deperd wpon whon Jonakhvn Kiska is
:'m\ort soned  and So\e cMFoc\ﬁ Gah Access de sndcded Ao Y,

Q)Nw Yre onlawhd apprehension o} her chvldren bu Yhe CAS, ik
VS k\o\)\r\\B uv\\\\ce\b Mand she Wil remoin in O o Ondoei o .

Redocakion will Atpend me%e dam\a.ﬁas iteded 4o MooRE @{laumﬂ
Senverad cwil achons ir\e:\v«d:nﬁ\ owt pot Lmited o cpg Oprawdw)
p\(o c.neds &raw\ e (&;‘aﬂ Sa,\e, o}( 4le Ma:lYIrV\oNJJ \r\ame ANA

d&m&»ﬁ&s Cecenied &f&w\ Doraren Ki&\cca_ @%-‘&r t/\'lﬁ '\YIOJI/CéV\VfC“‘W-

/K(’/tocw\'\\n\ will also bz \r\MLV‘JVJ If\(&(ubncad gb where W\CoRE 3
&VI\O\I&'\ will loe OJOLL '\vo Alc£5) —\4\2, Pﬁﬁd\o—\'hﬂ-(apd-)(hod“
\Ni“ ke r&‘}_\k\(w\ 4o Telovecr &(m ‘H’“S SQMMQ\*j ‘k*(a\,undchc

Lxpecience .
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" Form 33B.1: Answer and Plan of Care (Parties other (page 6} Court File Number

' than Children’s Aid Society) “C-1 4-CP 000 00 g
6. These are the people who have information that would support my plan:
Name Information
\\ //
\4

(Attach an additional page and number it if you need more space.}

See  documed Ynd wao provided o CAS Otpma
|~ Sa"‘“"\“i) 20\% ornd - delNvered. o CAS worker

\mboradnimm  and ’}Ya«\séured o ad.

This do Clrment ‘l Decermboer 3V, LoV h swlomissina to

Suah « Engd\a,\(jfi Containg  all u} $he iuz}rwmdmn
"H\d:" A (&A‘YGY\OJQ- B&(Nj wirwhd (Z.j—wf{’,.

end -
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" Form 33B.1:  Answer and Plan of Care (Parties other (page 7) Court Fite Number
T than Children’s Aid Society) Ee-14-C0 om 00%

PART 5
Claims by Respondent(s)

(Fill out a separate claim page for each person against whom you are making a claim(s).)
7. THIS CLAIM IS MADE AGAINST

E/I'HE CHILDREN’S AID SOCIETY (OR OTHER APPLICANT)

[0 AN ADDED PARTY, whose name is (fuil legal name)
(If you claim against an added party, make sure that the person’s name appears on page 1 of this form. }

8. I/WE ASK THE COURT FOR THE FOLLOWING ORDER:
{Claims below include claims for temporary orders.)

Claims relating to child protection

A~ access

lesser.protection order
7 returnof child{ren) to myfour care

place:child(ren) into the custody of (name) Deirdre Parn AAoote .
(s. 102, deemed custody order under the Children’s Law Reform Act)

place child(ren) into the custody of (name) Deivdre Anm (Monte
(s. 116(1){b), custody order for child formerly in extended socisty care)

Slulbjcu: te .:U\.»;ct_y aupb‘l\libiUll

E’ costs
rd other (Specify.) damm;mqﬂff violehung o} both el \ow zad Hha Cemwninad COOLQ—

Give details of the order that you want the court to make. (Include the name(s) of the child(ren) for whom custody or
access is claimed.)

b An ocder rat sole cushodsy and gecess of bothr children s awarded 4o meons
2. bon ovdar Aot LosTS and dny othar svder Phak Y court deems friv cad just.
3. A, ordee doe SFSERSA o vl 1w Tnclndion o ack Gmided b0, +he inkertvomal

inglichon o) emoronad sulfertnn - \ e bk b
¥ An ocder b domehifpShr] SFAORTREMTICUREAME 112l f % B hoe
8496 ' 6-for-your-olaim(s) ~AL : P

~rmumbered-paragraphs set-oul-the g o egathasiefery 5 ach,
#yonreed-mere-cpace. .. {ibel and Packy o
5.8n order jﬁr dhe shrilen "i- APP\TOC}‘WJ " Dls(l(u\se_. ‘ )
FC-14-(¢P 000008 a3 coe o alouse o) Process :
6. An order *\ﬂ Yhe sheki P of dhe App\:cdrm i 8. An ovdir for Yoo acresy o)
FC- 1S~ 244900 a3 % wis an coufe s process TJonathran K kea rWW‘} Smith
Put a:agn'e ﬁgu&(%{‘;p‘;@eﬂe% ff?s?a\f;\e\.m"“%’ °& MOORE'S MN"ERSJ o 500“%““\4'5“‘\ ?ﬁ-h:!ngileims
9. An ordc for proleckhive cwﬂod? and]oc pilice protechmn ihvo\\_lea\ sAHha
fre MOORE aed ner AWo challelren  S€an end Cate. Ceimey
' "Briemot-oigReimm— —Signature— c’amm.‘ii(d
_, BhGing
Auapat 13 2014 e\ A I oore MEE .
WBate of signatule | 4 Signature -

ﬁ' See adktched /‘/—[oa:)@ Ao clonent ‘[UP--l—o-dajrc Su.mmmj 20140813
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