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ᒋᑭᑫᓐᑕᒪᓐ ᐁᑐᒋᑌᒃ ᒪᓯᓇᑌᓯᒋᑲᓂᒃ 

ᒪᐧᐊᒋᐃᑎᓇᓂᐧᐊᒃ 
Info about your video meeting 

 

ᑌᓕ ᑲᑲᑭᓄᔑᐧᐁ ᐊᓄᑭᑕᒪᑫᐧᐃᓐ ᑲᑭᐅᒋᐸᑭᑎᓂᑲᑌᒃ 
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ᐧᐁᑯᓀᓐ ᐅᓐᒋᐱᔕᔭᓐ ᐅᐅᒪ? Why am I here today? 

ᐊᐱ ᑭᔥᐧᑲ ᑲᑲᑭᓄᓂᑯᔭᓐ, ᑲᐊᓄᑲᐧᐃᒃ ᑫᒪ ᒪᔥᑭᑭᐧᐃᓂ ᑭᑭᑲᐧᑫᐧᑌᑕᒪᒃ ᒪᓯᓇᑌᓯᒋᑲᓂᒃ ᒋᐅᒋ ᒪᐧᐊᐸᒥᒃ ᐊᐱᓄᒋᔥ ᓇᓇᑲᑕᐧᐁᑕᒧᐧᐊᐱᓀ 

ᑭᒋᒪᔥᑭᑭᐧᐃᓂ ᑫᒪ ᑯᑕᒃ ᒪᒥᑐᓀᒋᑲᓇᐱᓀᐧᐃ ᐧᐃᑐᑲᑫᐧᐃᓐ ᑲᐸᒥᓇᒃ ᒋᐅᒋᐧᐃᒋᐃᑯᔭᓐ. 

 

ᐧᐁᓀᓐ ᐊᐱᓄᒋᔥ ᓇᓇᑲᑕᐧᐁᑕᒧᐧᐊᐱᓀ ᑭᒋᒪᔥᑭᑭᐧᐃᓂ ᑲᐃᓇᑲᓂᐧᐃᒡ? What is a child psychiatrist? 

ᐧᐊᐊ ᑭᒋᒪᔥᑭᑭᐧᐃᓂ ᐃᓇᓄᑭ ᐁᑲᐧᑫᐧᐊᐧᐃᑐᑲᐧᐊᒡ ᐊᐱᓄᒋᔕᐃ ᑲᔦ ᑲᐅᒋᑎᐯᑕᑯᓯᒡ ᐁᑲᑲᓄᓇᒡ ᑲᐊᐃᓀᑕᒧᐧᐊᒡ, ᐅᒥᑯᔥᑲᑌᑕᒧᐧᐃᓂᐧᐊ ᑲᔦ 

ᐅᑎᓇᑎᓯᐧᐃᓂᐧᐊ. 

 

ᐊᓂᓐ ᒪᓯᓇᑌᓯᒋᑲᓂᒃ ᑲᐅᒋᒪᐧᐊᒋᐃᑎᓇᓂᐧᐊᒃ ᐁᓇᓄᑭᒪᑲᒃ? How does a video meeting work? 

ᒪᓯᓇᑌᓯᒋᑲᓂᒃ ᑲᐅᒋᒪᐧᐊᒋᐃᑎᓇᓂᐧᐊᒃ ᑭᑐᒋ ᐧᐊᐸᒪ ᒋᑲᑲᓄᓇᒡ ᒪᓯᓇᑌᓯᒋᑲᓂᒃ, ᐃᐃᒪ ᐅᓐᒋ ᐊᓄᑭᒪᑲᓐ ᒪᒪᑲᑕᐱᑯ ᑭᑭᑐᐧᐃ ᐊᐸᒋᑕᑲᓂᒃ. 

ᑲᐧᐃᓐ ᑲᔦ ᑯᑕᑭᔭᒃ ᐸᑲᓐ ᐊᐧᐃᔭᒃ ᐅᑲᓄᑕᓯᓇᐧᐊ ᐅᐅᒪ ᑲᐅᒋᑲᑲᓄᓂᑎᓇᓂᐧᐊᒃ. 

 

ᐊᓂᓐ ᒥᓂᑯᒃ ᐁᐱᒥ ᒪᐧᐊᒋᐃᑎᓇᓂᐧᐊᒃ? How long will it last? 

ᐯᔑᑯᑎᐸᐃᑲᓐ ᐊᑯᓇᓐ ᓂᔓᑎᐸᐃᑲᓐ ᒥᓂᑯᒃ ᒪᐧᐊᒋᐃᑎᓇᓂᐧᐊᓐ. 

 

ᐧᐁᓀᓐ ᑫᐧᐃᑕᐱᒥᔑᒃ ᒪᐧᐊᒋᐃᑎᐧᐃᓂᒃ? Who will be in the room with me? 

ᑲᐊᓄᑲᓂᒃ ᑫᒪ ᒪᔥᑭᑭᐧᐃᓂ ᑲᐧᐃᑕᐱᒥᒃ, ᑫᒋᓇᒡ ᒋᓇᐁᓐᑕᒪᓐ ᑲᔦ ᐧᐁᐧᐁᓂ ᐊᐧᐃᔭᒃ ᒋᔑᐧᐁᐱᓯᐧᐊᒡ. ᑕᑯ ᑲᔦ ᑭᓂᑭᐃᑯᒃ, ᑲᑲᓇᐧᐁᓂᒥᐧᑲ ᑲᔦ 

ᑯᑕᑭᔭᒃ ᑲᐊᓄᑲᓂᐧᑲ ᒪᑭᐧᔕ ᑲᐱᐧᐃᑕᐱᒥᑯᒃ, ᐊᔭᑲᐧᐁ ᐱᑯ. ᐧᐊᐊ ᑲᔦ ᑭᒋᒪᔥᑭᑭᐧᐃᓂ ᑫᐧᐊᐸᒪᒡ ᒪᓯᓇᑌᓯᒋᑲᓂᒃ ᐅᑲᐧᐃᑕᐱᒥᑯᓐ ᑲᑭᑭᓄᐊᒪᐧᐃᐧᑕ 

ᒪᔥᑭᑭᐧᐃᓂᓂᐧᐊᒃ. 

 

ᐊᓂᓐ ᑫᑐᒋᑲᒃ ᒣᐧᑲ ᑭᒪᐧᐊᒋᐃᑎᓇᓂᐧᐊᒃ? What will happen during the meeting? 

ᒪᑭᐧᔕ ᓇᓇᑲᑕᐧᐁᑕᒧᐧᐊᐱᓀ ᒪᔥᑭᑭᐧᐃᓂ ᐅᑲᐧᐃᑲᑲᓄᓇᓐ ᑲᑭᓇ ᐊᐧᐃᔭᓐ. ᑕᐸᑎᓇᑐᓐ ᑫᑯᓇᓐ ᑫᑲᑲᐧᑫᒋᒥᑯᒃ ᒋᐅᒋ ᑭᑫᓂᒥᒃ ᑲᔦ ᑭᑎᔑᓭᐧᐃᓇᓐ. 

ᐊᐱ ᑭᐃᔥᐧᑲ ᐃᔑᒋᑫᒡ ᐅᑲᓂᐧᐊᐧᐃᓐᑕᓇᓐ ᑲᐃᓀᑕᒃ ᐊᓂᓐ ᑫᑭᐊᓂᔑᐱᒥᐧᐃᑐᑲᑯᔭᓐ. ᑭᓂᑯ, ᑕᑯ ᑲᔦ ᑲᐧᐃᒋᑕᒥᐧᑲ, ᑲᐊᓄᑲᓂᒃ, ᑲᔦ ᒪᔥᑭᑭᐧᐃᓂ, 

ᐊᓂᓐ ᑫᑭᐃᔑᐧᐊᐧᐁᓀᑕᒪᒃ ᑲᑭᐃᑭᑐᒡ ᑭᒋᒪᔥᑭᑭᐧᐃᓂ. ᑭᔥᐱᓐ ᑲᔦ ᐃᑭᑐᒡ ᒪᔥᑭᑭ ᒋᒥᓂᑯᔭᓐ, ᑭᒪᔥᑭᑭᐧᐃᓂᓂᒻ ᑲᒥᓂᒃ. 

 

ᐊᓂᓐ ᑫᑐᒋᑲᑌᒃ ᐊᐱ ᐃᔥᐧᑲ ᒪᐧᐊᒋᐃᑎᓇᓂᐧᐊᒃ? What happens after the meeting? 

ᓇᓇᑲᑕᐧᐁᑕᒧᐧᐊᐱᓀ ᒪᔥᑭᑭᐧᐃᓂ ᐅᑲᐅᔑᑐᓐ ᐅᑎᐸᒋᒧᐧᐃᓐ ᒋᔑᓂᔕᐊᒪᐧᐊᒡ ᑲᐊᓄᑲᓂᒃ ᑫᒪ ᑲᔦ ᒪᔥᑭᑭᐧᐃᓂᓂᐧᐊᓐ. ᑭᔥᐱᓐ ᐊᑕᐧᐁᑕᒪᓐ ᑯᑕᒃ 

ᒋᔑᓂᔕᐊᒪᐧᐊᑲᓂᐧᐃᒡ, ᑭᓐ ᑫᒪ ᑭᓂᑭᐃᑯᒃ ᑫᒪ ᑲᑲᓇᐧᐁᓂᒥᒃ ᑲᐅᔑᐱᐅᑎᓱᒻ ᒋᑐᒋᑲᑌᒃ. ᑭᔥᐱᓐ ᐃᑭᑐᒡ ᐊᐧᐃᔭ ᒋᐅᒋ ᐃᓀᑕᒃ 

ᓇᓇᑲᑕᐧᐁᑕᒧᐧᐊᐱᓀ ᒪᔥᑭᑭᐧᐃᓂ ᑫᑯᓐ ᒋᑐᑕᓱᔭᓐ ᑫᒪ ᐊᐧᐃᔭ ᒋᐧᐊᓂᑐᑕᐧᐊᒡ, ᑫᒪ ᓇᓂᓴᓂᓯᔭᓐ ᒋᑯᑕᑭᐃᑯᔭᓐ ᑫᒪ ᒋᐧᐊᓂᑐᑕᑯᔭᓐ, ᒥᑕᔥ ᑫᑐᑕᒃ 

ᒋᐅᒋ ᐧᐃᑕᓄᑭᒪᒡ ᑲᐅᒋᐊᓄᑲᓂᒃ ᑫᒪ ᑭᒪᔥᑭᑭᐧᐃᓂᓂᒻ ᑲᑭᓇ ᐊᐧᐃᔭ ᐧᐁᐧᐁᓂ ᒋᔑᓭᒡ. 

 

ᒥᓇᐧᐊ ᓇ ᓂᑲᐧᐊᐸᒥᒃ ᓇᓇᑲᑕᐧᐁᑕᒧᐧᐊᐱᓀ ᒪᔥᑭᑭᐧᐃᓂ? Will I see the psychiatrist again? 

ᒪᑭᐧᔕ ᐯᔑᐧᑲ ᐁᑕᑯ ᑲᐧᐊᐸᒪ ᓇᓇᑲᑕᐧᐁᑕᒧᐧᐊᐱᓀ ᒪᔥᑭᑭᐧᐃᓂ ᑲᔦ ᑲᐧᐃᓐ ᐧᐃᓐ ᐃᐧᓇᓱᓯᓐ ᒋᐅᒪᔥᑭᑭᐧᐃᓂᓂᒥᔭᓐ. ᓂᑕᓇᑭᑫᑕᒥᓐ ᐁᔥᐧᑲᒻ 

ᐁᑌᐱᓭᓯᓄᒃ ᐯᔑᐧᑲ ᐁᑕ ᒋᐧᐊᐸᒪᑲᓂᐧᐃᒡ ᓇᓇᑲᑕᐧᐁᑕᒧᐧᐊᓀᐱ ᒪᔥᑭᑭᐧᐃᓂ ᑲᔦ ᑕᔥ ᑭᔥᐱᓐ ᐊᑕᐧᐁᒋᑲᑌᒃ ᒥᓇᐧᐊ ᒋᐧᐊᐸᒪᑲᓂᐧᐃᒡ, ᑲᐊᓄᑲᓂᒃ 

ᑫᒪ ᑭᒪᔥᑭᑭᐧᐃᓂᓂᒻ ᐧᐃᓐ ᐅᑲᐅᓇᑐᓐ. 

 

ᐊᓂᓐ ᑕᔥ ᑭᔥᐱᓐ ᑫᔭᐱ ᑫᑯᓇᓐ ᐧᐃᑲᐧᑫᐧᑌᔭᓐ? What if I have other questions? 

ᓂᐸᑯᓭᑕᒥᓐ ᒋᔕᐧᑫᓂᒧᓯᐧᐊᓐ ᒪᓯᓇᑌᓯᒋᑲᓂᒃ ᒋᐅᒋᑲᑲᓄᓇᒡ ᓇᓇᑲᑕᐧᐁᑕᒧᐧᐊᐱᓀ ᒪᔥᑭᑭᐧᐃᓂ. ᑭᔥᐱᓐ ᑫᑯᓐ ᐧᐃᑲᐧᑫᐧᑌᔭᓐ ᑫᒪ ᒥᑯᔥᑲᑌᑕᒪᓐ, 

ᐧᐃᓐᑕᒪᐤ ᐊᓄᑲᓂᒃ ᑫᒪ ᒪᔥᑭᑭᐧᐃᓂᓂᐧᐊᒃ. ᑭᔥᐱᓐ ᑭᑫᓐᑕᒪᓐ ᐊᓂᓐ ᑫᐃᔑᒪᐃᓭᐧᐊᑫᑕᒪᓐ ᒣᐧᑲ ᒪᐧᐊᒋᐃᑯᔭᓐ, ᓂᑕᒥᐧᓀᑕᒥᓐ ᒋᑭᐧᐃᑕᒪᐸᓐ. 

ᐅᔑᐱᐊᓐ ᑭᐧᐃᓱᐧᐃᓐ Print name  ᐅᔑᐱᐅᑎᓱᐧᐃᓐ Signature  ᐁᓇᑭᓱᒡ (YYYY-MM-DD)  ᑎᐸᐃᑲᓐ 

 

*ᑲᒧᔥᑭᓀᐱᐃᑫᑕᒪᑫᒡ ᐁᑕ *For referring agency record only 
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