
 

Child Care Fee Subsidy Appeal Form 
 

 
Mr.                          Last Name 
Ms. 
Mrs. 
Miss 

First Name  
Date 
of Birth 

Day Month Year 
   
      

Address (number, street, apartment number, or Rural Route) 
 
 
 City, Town 
 

Postal Code Telephone Number 
(      )    

Child Care Representative’s Name: 
 

 

Why are you appealing? Please check one: 
 
        I was refused child care fee subsidy. 
 
        Subsidized days have been reduced. 
 
        An overpayment has been set up on my file. 

       My fee subsidy file has been terminated. 
 
       My fee subsidy file has been placed on hold. 
 
       I was billed full fee for child care. 

 
Why do you disagree with the decision? (If more space needed, please use other side). 

        Your appeal form must be accompanied with as much supporting documentation as possible. 
 
 
 
 
 
 
 

The Appeal form is to be submitted within 10 days from the receipt of the decision being made.  If it is 
now past the 10 days, please explain why you could not make your request earlier. The time to request 
an appeal will only be extended in exceptional circumstances. 
 
 
 
 
 
 
 
 
 

 
Please sign this form and drop it off at any County of Simcoe Social Services Satellite Office or 
email it to feesubsidy@simcoe.ca Attention: APPEAL 
 
 

Signature          Date 
 

 
NOTICE WITH RESPECT TO THE COLLECTION OF PERSONAL INFORMATION 

(Municipal Freedom of Information and Protection of Privacy Act) 
This information is collected under the legal authority of the CCEYA 2014 for the purpose of administering Children’s Services 

fee subsidy or Simcoe County Family Home Child Care. 
If you have any questions concerning the collection of this information, please contact: 

The Corporation of the County of Simcoe, Children and Community Services Department, Administration Centre 
MIDHURST, ON L9X 1N6 
(705) 722-3132 ext. 1141 
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