
 
Contractual Agreement 

UNIk Respite  
A leap towards a difference! 

 
 
************************************************************************************* 
Marie-Josée Chénier 
Owner/Specialized Educator certified in Zootherapy 
2838, Nolan Rd, Hammond, Ontario 
 
Email: experienceunik14@gmail.com       Tel: (613) 266-5244       Web: https://experienceunik.ca  
 
 
************************************************************************************* 
 
UNIk RESPITE 
 
We welcome the person in a family environment in the countryside. A safe, stimulating environment 
that is adapted to his/her needs. These positive elements can help him improve his life skills.  
 
Regular Respite Cost:.............................................................................................................$40/hour 
 
Participants requiring PHYSICAL ASSISTANCE (1 on 1) with meals, diaper changes and extra 
help to follow our routines and activities.  
Specialized Respite Cost;………...............................................................................................$45/hour 
 
Participants requiring Respite WITH INTERVENTION to follow our routines, activities, and 
others. 
Respite with Intervention Cost;……….....................................................................................$50/hour 
 
************************************************************************************* 
 
For your information:   
 

1) Respite is offered at Unik House (2838 Nolan Rd., Hammond) or at your home, for a 
maximum of 2 hours. 
-If you choose respite at home, add transportation fees, $0.55/km. 
-I would like respite at 2838 Nolan Rd………………………………………………………………yes or no 
 

2) Optional: I would like meals served at your home for an additional cost of: $10.00/meals 
(chi.)  $15.00/meals (adul.)…………………………………………………………….....................yes or no 
 

3) Unik package available: Respite & Zootherapy ($15 off) 
 

https://www.facebook.com/ExperienceUnik/  



I                                                                             acknowledge having read this form. 
 
 
I                                                                give permission to 

 

 
to take place in « Unik Respite » services 
 
 
  
 
 
 

(participant’s name or parent/guardian) 

(parent/guardian/responsable name) (participant’s name) 

(Signature : participant if 18 and older) 

(Signature : parent/guardian) 

(Signature : Expérience Unik Owner) 

(Date) 

(Date) 

(Date) 


