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Guide for Applicants
for Financial Assistance (order in council no. 1147-2010)

for Duplessis Orphans Who Were Residents of Certain Institutions

This guide has been designed to help you apply for financial assistance under the National Reconciliation 
Program for Duplessis Orphans Who Were Residents of Certain Institutions. It contains information that 
will help you understand the Program terms and conditions and complete the attached form.

This program of the Ministère du Travail, de l’Emploi et de la Solidarité sociale is coordinated by the 
Secrétariat du Programme national de réconciliation avec les orphelins et orphelines de Duplessis ayant 
fréquenté certaines institutions.

If you need more information or help in completing the form, please call the following number:

Anywhere in Québec, toll-free:  1 866 225-0270

Section 1 – Eligibility, Terms and Conditions

The purpose of the National Reconciliation Program for  
Duplessis Orphans Who Were Residents of Certain Insti- 
tutions is to provide financial assistance for people 
commonly referred to as Duplessis orphans who were  
residents of certain non-psychiatric institutions.

Eligibility criteria
To be eligible for the Program, you have to meet all of 
the following criteria:
1- Be an orphan or have been considered as such because 

you were abandoned or born out of wedlock.

2- Have been admitted to one of the following nine institu-
tions between January 1, 1935, and December 31, 1964:

•Orphelinat Notre-Dame de la Merci in Huberdeau

•Institut Saint-Jean-Baptiste in Lac-Sergent

•Orphelinat Saint-Joseph in Chambly

•Hospice du Sacré-Coeur in Sherbrooke

•Orphelinat agricole Saint-Joseph in Waterville

•Centre Notre-Dame de la Santé (Institut Val-du-Lac)  
 in Rock Forest

•Institut Monseigneur Guay in Lauzon

•Mont Saint-Aubert in Orsainville

•Institut Doréa in Franklin Centre
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3- Have undergone a psychological assessment before 
or after being admitted to one of the designated  
institutions, which concluded that you were intellectually  
handicapped or mentally retarded and were thus 
unsuitable for adoption or considered as such by the 
institution.

4- Have received no financial assistance under the National  
Program of Reconciliation with the Duplessis Orphans that 
was in force between 2001 and 2003.

5- Have been alive on the date of receipt of an applica-
tion for financial assistance filed with the Ministère 
du Travail, de l’Emploi et de la Solidarité sociale after  
December 23, 2009.

You may also be eligible even if you were not a resident of 
any of the nine designated institutions, if you meet other 
Program criteria and:

 – You were a resident of an institution of the same type,  
  under conditions very similar to those covered by this  
  Program; or

 – You were a resident of a crèche (foundling hospital)  
  or similar institution for a prolonged period of time,  
  and correspond to the description of a person who  
  used to be known as a “farm orphan.”

For the purposes of interpreting conditions 1 and 3, a  
combined stay of at least 24 months in one or more of the 
nine institutions or in institutions of the same type may  
be taken into account.

Amount of financial assistance
People who are found to be eligible for the Program will 
be offered a lump sum of $15,000 in financial assistance.

Release
Further to your application, if you are found to be eligible 
for the Program, you will have to sign a release whereby 
you acknowledge that the settlement is final and abandon 
any civil remedy (recourse) already undertaken or that you 
could undertake in the future against anyone whomsoever 
for any damage sustained during your stay in the designated 
institution.

Application for financial assistance
Only the applicant or his or her authorized representative may 
complete and sign the application for financial assistance.

The representative must provide a copy of the document 
authorizing him or her to represent the applicant (warrant, 
power of attorney, judgment establishing protective  
supervision of a person of full age).

If the applicant is unable to sign, he or she must make a 
personal mark that he or she commonly uses to indicate his 
or her consent. This mark must be made in the presence of 
a witness, who must identify himself or herself and sign 
the form in the appropriate place.

If the applicant is able to sign, the form does not need to 
be signed by a witness.

Please send your duly signed application form and the  
pertinent documents to the following address:

 Secrétariat du Programme national 
 de réconciliation avec les orphelins
 et orphelines de Duplessis 
 ayant fréquenté certaines institutions
 RC, bureau 175
 425, rue Jacques-Parizeau 
 Québec (Québec)  G1R 4Z1

Evaluation of your application for financial  
assistance
When the Ministère du Travail, de l’Emploi et de la Solidarité 
sociale receives your application, it will study your file, check 
the accuracy of the information provided and contact you if it 
requires additional information.

Application accepted  
If your application is accepted, you will receive the following 
documents:

• a letter of acceptance;

• a release form (which you must sign and return in order  
 to receive the amount granted — see “Release” of 
 this guide);

• a direct deposit form (to be completed only if you want  
 the amount to be deposited directly in your account 
 instead of receiving a cheque).

Application refused
Your application may be refused. In this case you will  
receive a letter explaining why it has been refused.

Reconsideration of the decision
If you disagree with the decision, you may ask the Ministère 
du Travail, de l’Emploi et de la Solidarité sociale to reconsider  
its decision. Your application for reconsideration must be 
submitted in writing within 30 days following the date 
shown on the letter of refusal. 

The decision rendered by the Ministère du Travail, de l’Emploi 
et de la Solidarité sociale further to your application for 
reconsideration may not be appealed.
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Protection of personal information
The personal information provided in the application is 
required for the study of your application. Any omission 
or failure to reply to provide information (except for the 
optional sections) may lead to the refusal of your application 
or delay the study of your file. The information that you 
provide may also be used for studies, statistical purposes 
or Program evaluations by the Ministère du Travail, de 
l’Emploi et de la Solidarité sociale.

Access to this information is limited to persons who are 
duly authorized by virtue of the Act respecting access to 
documents held by public bodies and the protection of 
personal information (CQRL, chapter A-2.1). You may ask 
to access about the information about you held by the  
Ministère du Travail, de l’Emploi et de la Solidarité sociale 
and, if applicable, submit a written request for a correction 
by contacting the secretariat responsible for the National 
Reconciliation Program for Duplessis Orphans Who Were 
Residents of Certain Institutions, at the following address:

 Secrétariat du Programme national 
 de réconciliation avec les orphelins
 et orphelines de Duplessis 
 ayant fréquenté certaines institutions
 RC, bureau 175
 425, rue Jacques-Parizeau
 Québec (Québec)  G1R 4Z1

Section 2 – Questions and Answers

The following section provides answers to the most frequently asked 
questions about the National Reconciliation Program for Duplessis 
Orphans Who Were Residents of Certain Institutions (“the Program”).

How and where can I get help in completing my application 
for financial assistance? 

Can I file an application even if I was not a resident of any of 
the nine institutions specified under the Program?

Yes, if you meet the other eligibility criteria and one of the following 
situations applies to you:

• You were a resident of an institution of the same type, under  
 conditions very similar to those covered by the Program; or

• You were a resident of a crèche (foundling hospital) for a  
 prolonged period of time, and correspond to the description of 
 a person who used to be known as a “farm orphan.”

What is the definition of a farm orphan?

For eligibility purposes, a farm orphan is a child who was placed 
on a farm and who was forced to do work that was excessively 
demanding given the child’s strength or who was abused and 
humiliated during the placement. The life of such a child was  
marked by exploitation, sometimes by sexual abuse, by the  
withholding of the child’s right to schooling and by a highly  
precarious existence in which the child’s basic needs were very 
poorly met.

Will I have to wait long to receive my financial assistance?

Your application for financial assistance will be processed as 
quickly as possible. Each application is studied individually. The 
waiting period between the filing of an application and receipt 
offinancial assistance may thus vary from one person to another.

Can the heirs of someone who is deceased receive financial 
assistance under this Program?

Yes, if the person died after the Ministère du Travail, de l’Emploi 
et  de la Solidarité sociale received his or her application for  
financial assistance. A person’s heirs may not file an application 
on behalf of the deceased.

Which documents may be useful for the study of my application 
for financial assistance?

Any document that provides us with information about the  
following aspects:

• the circumstances of your admittance to an institution or your  
 placement on a farm;

• the length of your stay;

• the existence of an assessment concluding that you were  
 intellectually handicapped or mentally retarded and were thus  
 unsuitable for adoption.

Examples of pertinent documents:

• your file from the crèche (foundling hospital), orphanage or 
 institution where you were a resident;

• a psychological assessment carried out before or after you  
 were admitted to an institution;

• documents from your administrative file with the Curateur 
 public;

• photographs, school report cards;

• any other documents that you consider pertinent.

If you need help, feel free to contact the Program secretariat at 
the following number:

Anywhere in Québec, toll-free:  1 866 225-0270

You can also arrange an appointment with one of our employees, 
to obtain personalized help.
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Can I send photocopies of original documents along withmy 
application for financial assistance?

Yes, but you may be asked to provide the original documents, 
if required.

Do I absolutely have to sign the consent section on the last 
page of the application for financial assistance?

Yes. Your consent is required for the Ministère du Travail, de  l’Emploi 
et de la Solidarité sociale to check the accuracy of the  information 
provided in your application for financial assistance and obtain 
documents from the designated institutions.

Will my application for financial assistance be treated as 
confidential?

Yes. The people who process your application for financial  
assistance have to make sure that your application and all of the 
information that it contains are treated as confidential. The infor-
mation may be disclosed only to the people and organizations 
referred to and for the purposes indicated in section 11 on the last 
page of the application for financial assistance.

Can I ask to have my assistance deposited directly in my 
bank account?

Yes. All you have to do is complete the direct deposit form sent 
to you along with the letter informing you that you are eligible 
for the Program.

Do I have to pay income tax on financial assistance received 
under the Program?

No. People who are eligible for the Program do not have to pay 
federal or provincial income tax on the financial assistance they 
receive. 

I receive social assistance or social solidarity benefits. Will 
the amount I receive under the Program have an impact on 
these benefits?

No. Financial assistance received under the Program will not  
reduce the amount of your social assistance or social solidarity 
benefits.

I do not receive social assistance or social solidarity benefits, 
but may some day need to apply for this type of benefit. Will 
the amount I receive under the Program prevent me from 
receiving this type of benefit? 

This amount alone will not prevent you from receiving social  
assistance or social solidarity benefits. Please remember, however, 
that other criteria are taken into account to determine whether 
you are eligible for social benefits of this type.

If I buy something with the money I receive under the Program, 
will my purchase reduce the amount of my social assistance 
or social solidarity benefits?

No. Things you purchase with the money you receive under the 
Program have no impact on the amount of your social assistance 
or social solidarity benefits.

When I receive the money, do I have to inform the officer 
assigned to my social assistance or social solidarity file?

Yes. Even though this money and the things that you buy with it 
are not taken into account for benefit-calculation purposes, you 
are obliged to inform the officer assigned to your social assistance 
or social solidarity file.

Does financial assistance received under the National  
Reconciliation Program for Duplessis Orphans Who Were  
Residents of Certain Institutions have an impact on the  
application of social housing programs administered by the 
Société d’habitation du Québec (e.g., low-rent public housing, 
shelter allowance, rent supplement)?

No. Financial assistance received under the National Reconciliation 
Program is not taken into account as income or assets for the 
purposes of these programs.

Is financial assistance received under the Program taken 
into account in the calculation of the amount payable for my  
shelter, if I live in:

• a centre run by an institution governed by the Ministère de la   
 Santé et des Services sociaux (public institution or private  
 institution under an agreement)?

• an intermediate resource?

• a family-type resource?

No. Financial assistance that you receive under the Program and 
the things that you buy with it are not taken into account in the 
calculation of the amount payable for your shelter.



Application for Financial Assistance (order in council no. 1147-2010)

for Duplessis Orphans Who Were Residents of Certain Institutions

PART 1
1– Identification

2 – Current home address

Number Street Apartment

Last name

 Year Month Day

First name
If you had a different name while residing in an institution, please enter it:

Sex Male Female Date of birth
Municipality CountryProvince

Municipality

Telephone (home)

Country Postal codeProvince

Number Street Apartment

Municipality Country Postal codeProvince

Place of birth

-

Other telephone

-

Mailing address, if different

3 – Application filed under the NPRDO between 2001 and 2003

Did you apply for financial assistance under the National Program of Reconciliation with the Duplessis Orphans (NPRDO) that was in effect 
from 2001 to 2003? Yes No

If so, did you receive financial assistance under the NPRDO? Yes No
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Last name First name
Name normally used:

Last name First name
If your name at birth is different from the name that you normally use, please enter your birth name:
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PART 2    Information concerning your stay in an institution
4 – Orphan status

While you were a resident in an institution:

Were you an orphan (one or both parents deceased)?

Were you identified as an orphan?

If so, why?

Yes No

Yes No

Parents unknown Abandoned by parents Withdrawn from parents’ custody

Other reason (please specify):

Before your stay in an institution were you placed in a crèche (foundling hospital)? Yes No

Name of institution

Date releasedIn which institutions were you a resident?
 Year Month Day

Date admitted
 Year Month Day

5 – Stay in one or more of the nine institutions designated under the Program
 (See “Eligibility criteria” on page 1 of the guide.)

Name of institution

 Year Month Day Year Month Day

Name of institution

 Year Month Day Year Month Day

6 – Stay in another institution similar to those designated under the Program or on a farm as a   
“farm orphan”
 (See “Eligibility criteria” on page 2 of the guide.)

Name of institution

 Year Month Day Year Month Day

Name of institution or placement location

Date released
 Year Month Day

Date admitted
 Year Month Day

Name of institution or placement location

 Year Month Day Year Month Day

Name of institution or placement location

 Year Month Day Year Month Day

Name of institution or placement location

 Year Month Day Year Month Day

In which institutions or other placement locations were you a resident?

Name of crèche

Date released
 Year Month Day

Date admitted
 Year Month Day
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Please describe the conditions of your stay in an institution or of your placement on a farm.
Attach an extra sheet if you need more space.

If so, please indicate the name of the crèche



Number Street Apartment

Last name First name

Municipality

Telephone (home)

Country Postal codeProvince

-

Relationship with applicant

Number Street Apartment

Last name First name

Municipality

Telephone (home)

Country Postal codeProvince

-

Relationship with applicant

If so, please attach copies of these documents.

Please indicate whether, to your knowledge, you underwent a psychological assessment that concluded that you were intellectually 
handi-capped or mentally retarded and thus unsuitable for adoption or considered as such by the institution.
Attach an extra sheet if you need more space.

Do you have any documents that could inform us about the circumstances surrounding your stay?

For example, documents concerning:
• the circumstances of your admittance
• the length of your stay
• your placement on a farm
• a psychological assessment carried out before or during your stay

8 – Documents concerning your stay in an institution or placement on a farm

Yes No

Would anyone be prepared to confirm information contained in this application, particularly concerning the circumstances surrounding your 
stay in an institution or your placement on a farm?

9 – Confirmation of the information contained in the application (optional)

Yes No

If so, please enter their names and addresses.

7 – Psychological assessment

3



10 – Declaration by the applicant

I hereby declare that, to the best of my knowledge, the information provided in this application is accurate.

In witness whereof, I have signed in

Municipality Date Signature of applicant or his or her representative

If applicable, name of person who witnessed signature (please print) Date Signature of witness

Last name First name
Information about the applicant’s representative (complete if applicable)

Number Street Apartment

Municipality

Telephone (home)

Country Postal codeProvince

-

Relationship with applicant

Mailing address

Please attach a copy of the document authorizing you to represent the applicant
(judgment establishing protective supervision of a person of full age, warrant, power of attorney).

11– Information and applicant’s consent concerning the disclosure of personal information and  
 documents related to the application for financial assistance

The information provided in this form is required for the study of your application for financial assistance and will be used to determine whether 
you are eligible for the National Reconciliation Program for Duplessis Orphans Who Were Residents of Certain Institutions.

I acknowledge that I have been informed that the authorized personnel of the Ministère du Travail, de l’Emploi et de la Solidarité sociale may, 
in order to verify the accuracy of the personal information provided in this form, disclose this information to the persons and organizations 
specified in sections 5, 6, 7 and 9 of the form, the designated institutions or the organizations that house the archives of the designated institu-
tions, the Ministère de la Santé et des Services sociaux, the designated religious institutions, the Ministère de la Justice, Bibliothèque et Archives 
nationales du Québec, the Directeur de l’état civil, the Curateur public and Statistics Canada.

For the purposes of such verification, I also authorize these persons and organizations to disclose personal information and documents that 
concern me, with respect to this application for financial assistance, to the authorized personnel of the Ministère du Travail, de l'Emploi et de la 
Solidarité sociale. This consent is valid solely for the purposes of the National Reconciliation Program for Duplessis Orphans Who Were Residents 
of Certain Institutions.

In witness whereof, I have signed in

Municipality Date Signature of applicant or his or her representative

If applicable, name of person who witnessed signature (please print) Date Signature of witness
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