Service Registration Intake Form
Newfoundland and Labrador Settlement and Integration Program (NLSIP)

Personal Information

UCI:

Last Name: First Name:
Middle Initial: Gender-

| [] Male [ ]Female
Birth Date: [] Other/X []Prefer not to report
Home Phone Number:
Service Language:
English French

Mobile Phone Number: [] Englis [ Frenc

Email Address: Other Language:

Civic Address

Street Address:

City: Province:

Country: Postal/Zip code:

Additional Information:

Intake - Country of Birth

Intake- How many dependents do you have?




Service Registration Intake Form
Newfoundland and Labrador Settlement and Integration Program (NLSIP)

Designated Group - Immigrant (NLSIP) (Choose One)

[[] Immigr- Canadian Citizens born outside [] Immigr-Newfoundland and Labrador
Canada Provincial Nominees (NLPNP)

[] Immigr- Individuals awaiting statutory CIC [] Immigr-Work Permit Holders
Checks

[] Immigr-Asylum Seeker/Claimants [] Immigr-Canada-Ukraine Authorization for
Emergency Travel (CUAET)

[] Immigr- Permanent Residents of Canada [] Immigr-PR- Newfoundland and Labrador
Provincial Nominees (NLPNP)

[] Immigr-International Students [] Immigr-AIP Endorsees

[] Immigr-Protected Persons (Section 95 of [] Immig-PR-Refugees
IRPA)

[] Immigr-PR-AIP-Endorsees

[ ] International Post Secondary Graduates

Pre-Intervention - Employment Integration (Choose All That Apply)

[ ] Labour Market Access/ Connection [[] Foreign Credential Recognition
[] Workplace Specific Language Training [] Unemployed
[ Employed [] Unknown

Pre- Intervention - Settlement Support and Services (Choose All That Apply)

|:| Pre- Arrival Settlement Programming |:| Place- Based Immigration Initiatives

[ ] Community Connections (Welcoming Communities) |:| Information Orientation

[_]Language Assessment/ Training [ ] Needs Assessment / Referrals

[_] Health and Wellbeing [ ] Case Management/ Navigation
D Other (Please specify)

Notes:




Service Registration Intake Form
Newfoundland and Labrador Settlement and Integration Program (NLSIP)

COLLECTION, USE, and DISCLOSURE OF PERSONAL INFORMATION

By entering into an agreement with the Department, proponents agree to public disclosure of their
proposal content. Any information in the proposal that the proponent considers proprietary should be
marked as “confidential” and will be subject to appropriate consideration as defined within Access to
Information and Protection of Privacy Act (ATIPPA). Submitted proposals, and content within, become
property of the Government of Newfoundland and Labrador.

Evaluation reviews made public through ATIPPA will not include any materials deemed proprietary in
nature. If selected agencies have access to immigrants’ personal information that is protected under
ATIPPA, agencies should understand that they may not disclose or reveal any such personal information.
Failure to comply with these regulations may result in criminal prosecution or civil liability of the agency
and the individual(s) involve.

We do not disclose your personal information to other organizations or individuals except as required to
fulfill the purpose(s) of the program or service and only to the extent required or authorized by law.

Some functions within these programs or services are provided by service providers external to the
department(s). All external service providers that provide you with services on our behalf must comply
with our privacy requirements and must meet the applicable security, privacy, and terms of use provisions.

Under the privacy provisions of the ATIPP Act individuals have the right to correction of, and access to,
their personal information. To obtain access or request correction of your personal information please
contact the ATIPP Office by phone at (709) 729-7072 or (877) 895-8891, or by email at
atippoffice@gov.nl.ca for assistance.

| acknowledge that | have read and understand the above information regarding the collection,
use, and disclosure of my personal information.

Client name [print]

Client signature

Witness signature




	UCI: 
	Last Name: 
	First Name: 
	Middle Initial: 
	Male: Off
	OtherX: Off
	Female: Off
	Prefer not to report: Off
	Birth Date: 
	Home Phone Number: 
	English: Off
	French: Off
	Mobile Phone Number: 
	Email Address: 
	Other Language: 
	Street Address: 
	City: 
	Province: 
	Country: 
	PostalZip code: 
	undefined: 
	IntakeHow many dependents do you have: 
	ImmigrCanadian Citizens born outside: Off
	ImmigrIndividuals awaiting statutory CIC: Off
	ImmigrAsylum SeekerClaimants: Off
	ImmigrPermanent Residents of Canada: Off
	ImmigrInternational Students: Off
	ImmigrProtected Persons Section 95 of: Off
	ImmigrPRAIPEndorsees: Off
	International Post Secondary Graduates: Off
	ImmigrNewfoundland and Labrador: Off
	ImmigrOther Work Permit Holders: Off
	ImmigrCanadaUkraine Authorization for: Off
	ImmigrPRNewfoundland and Labrador: Off
	ImmigrAIP Endorsees: Off
	ImmigrWork Permit Holders: Off
	ImmigPRRefugees: Off
	Labour Market Access: Off
	Connection Workplace Specific: Off
	Language Training Employed: Off
	Foreign Credential Recognition: Off
	Unemployed: Off
	Unknown: Off
	Pre Arrival Settlement Programming: Off
	Community Connections: Off
	Language Assessment Training: Off
	Health and Wellbeing: Off
	Other: Off
	Place Based Immigration Initiatives: Off
	Information Orientation: Off
	Needs Assessment  Referrals: Off
	Case Management Navigation: Off
	Notes: 
	Client name print: 
	Please Specify: 


