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RECOGNIZED NEED FOR CHILD CARE FEE SUBSIDY
REFERRAL FROM SIMCOE MUSKOKA FAMILY CONNEXIONS

All referrals should be given directly to the Parent/Guardian. The Parent/Guardian should contact our office
directly, to book an appointment for a fee subsidy eligibility assessment by calling:

County of Simcoe, Children and Community Services Department
Phone: (705) 722-3132 or (905) 729-4514
Press 2 to apply for Child Care Fee Subsidy

Application Information (please print)

Applicant #1: Applicant #2:

Address: Phone number:

Name of child(ren) requiring care: Child(ren) date of birth day/month/year

| authorize the release of information and give permission to exchange information between the County of Simcoe
Children and Community Services Department and this agency for the purpose of determining eligibility for child care
fee subsidy.

Applicant #1 signature: Date:

Applicant #2 signature: Date:

Agency Information (please print)

Contact name: Email:

Address:

Phone number: Extension number:
Is there a child protection file open for this family? Yes |:| No |:|
Is there a Kinship Agreement for this applicant? Yes |:| No |:|

Is the applicant receiving or been referred to Ontario Works Temporary Care? Yes |:| No |:|

Why does this child(ren) require child care? Describe the need for care as it relates to the family’'s need?
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Agency Information- continued (please print)

Do you expect sufficient improvement in the applicant’s current situation to allow them to return to caring for
their children full time in (please choose one): |:|0-3 months |:|3-6 months Dother/unknown (explain below)

| certify that the above information is correct to the best of my knowledge. | acknowledge | will contact the
County of Simcoe if the applicant’s file with the agency has closed.

SMFC Staff Signature: Date:

For Children and Community Services Department Use Only

Approved / Not approved by: Date:

Notes:

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 MEDU and CCEYA or the Ontario Works Act, 1997 o. Reg. 134/98 for the purpose of
administering Ontario Works, 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:

Corporation of the County of Simcoe,

Children and Community Services Department
Administration Centre MIDHURST, ON L9X 1N6
(705) 722-3132 or (905) 729-4514 ext. 1141
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