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United Counties of Leeds and Grenville
Community and Services Division

Special Needs/Social Needs

Child Care Fee Subsidy Recommendation
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The Community and Social Services Division of United Counties of Leeds and Grenville provides child care fee
subsidy assistance to families who are financially eligible and require child care as parents participate in the
workforce or pursue education/training. There are-however situations where licensed child care may be identified
to meet a child’s need for optimal growth and development when they are at risk of, or experiencing social,
emotional, behavioural, physical, cognitive, and/or communicative delays where the family is not participating in
the workforce or pursuing education/training. In these cases, child care fee subsidy may be provided to a
maximum of three (3) days per week. Ongoing eligibility will be reviewed every six (6) months.

To consider child care fee subsidy eligibility for Special Needs/Social Needs, a health professional/social agency
must complete the following child care recommendation for a child who is waiting for, or receiving specialized
interventions for suspected or diagnosed special needs, and for whom participation in a licensed Child Care
Program would enhance the therapeutic interventions being provided (or planned) by the referring health
professional/social agency staff.

A recommendation for child care related to Special Needs/Social Needs is also appropriate for a family
experiencing a significant crisis or challenge. The social agency/health professional recommending child care
believes the child’s participation in a licensed Child Care Program would alleviate the crisis and/or significantly
reduce stress on the family.

Examples of a significant crisis: Serious problems affecting the family (e.g. addictions, abuse, lack of stable
housing, mental health issues) which are negatively impacting the child’s development.

Contingent on funding availability and not exceeding the policy maximum number of hours, the amount of
subsidized child care provided is to be based on the minimum number of hours of child care that is required to
meet the special needs of the child.

General Recommendation Guidelines:

1. Families must complete a Child Care Fee Subsidy application and submit all the required documents to
determine financial eligibility for Child Care Fee Subsidy. An income test is conducted on all Special
Needs/Social Needs applicants.

2. Full completion of the Special Needs/Social Needs Child Care Recommendation form is mandatory for
any family requesting Child Care Fee Subsidy where the parent is not working or going to school. Please
note that a letter/note from a community agency/health professional will not be accepted as the
recommendation.

3. One form is required for each child being considered under the category of Special Need/Social Need.

4. A Special Needs/Social Needs Child Care Recommendation must be completed by either a regulated
health professional, or staff from a recognized community social agency. Diagnosis or confirmation of a
special need may only be determined by a regulated health professional.

5. Should child care no longer be required, the family must immediately notify Community and Social
Services.
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6. If child care is still required after six months, the parent is required to have a new Special Needs/Social
Needs from completed by either a health professional or social agency staff.

7. If the parent or child is diagnosed with a documented special need, further recommendations and
renewal forms may not be required. The Community and Social Services office will determine if additional
documentation is required.

8. Subsidized Child Care is only available in licensed Child Care Programs (centre based or licensed home)
for children under 13 years (18 years if Special Need). Approval for day camp may be provided for
children 4 years of age and older in approved licensed camp programs only.

9. Families using Child Care Fee Subsidy for Special Needs/Social Needs must follow all Community and
Social Services policies and procedures, which include reporting changes in the family situation, and
attendance.

10. All sections MUST be completed to prevent delays in the eligibility process, including the signed consent
by parents (found at the end of the form).

11. The completed form will be shared with the child care provider to inform the provider of the supports
that may be required to ensure inclusive child care.

Return Completed Form To:

The Corporation of the United Counties of Leeds and Grenville
Community and Social Services Division
Children’s Services
200 - 25 Central Avenue, West
Brockville, ON K6V 4N6
Fax: 833-775-0561
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To be completed by a regulated health professional licensed by the Regulated Health Professionals Act and
acting in accordance with the scope of his or her practice, or staff from a recognized community social agency.
Please complete this form and return it to your client. Your client is to provide the completed form to this
office to determine eligibility for child care fee subsidy. If approved, a copy of this recommendation form will
be sent to the family’s child care provider.

Please note a recommendation for Special Needs/Social Needs child care fee subsidy and subsequent
completion of this form is not a referral for service. Access to licensed child care will be subject to space
availability in the selected child care program. Supports and/or therapies required by the child in the licensed
child care program will likely require additional referrals directly to community agencies/programs as well as
communication with the Child Care Operator.

[ ] Initial Referral [ ] Renewal Referral

Parent Information

Parent/Guardian Full Name Parent/Guardian Full Name

Child Information

Child Full Name Date of Birth

Family Information

Street Address
City Postal Code
Home Telephone Work Telephone

Health Professional/Social Agency Information
(to be completed by the regulated health professional/social agency who has met, assessed, and is recommending the
family for child care fee subsidy.)

Name of referring individual (Please Print) Title/Position/Credentials (Please Print)

Name of referring Agency (Please Print)

Address
City Postal Code
Contact phone number Fax Number

Required Care

Number of days per week child care recommended: [ Full Days: [] Half days:

Anticipated duration requested/recommended (up to six months):

In what ways do you expect the child care program to meet the needs of this child? Attach additional information as needed.
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Family Support Plan

If approved, how will your agency/practice continue to support the child/family during the period of the child care?

If full time schooling is available to the child, please explain why the child cannot attend full time, and any supports that have been put
in place to address this.

REASON FOR REFERRAL This section is not required for recommendation renewals, unless there has been a change.

Child Need (Please check all that apply and provide a brief explanation)

Diagnosed/

Reason Suspected Confirmed*

|:| Physical Need:

|:| Cognitive Need:

|:| Emotional Need:

|:| Communicative Need:

|:| Social Need:

|:| Other:

O O O oy oy oy
O O O oy oy oy

|:| Parent/Environmental Need

* Please note a diagnosed/confirmed need can only be determined by a Regulated Health Professional. Verification may
be requested if referring agency is not a regulated health professional.

Additional Referred Services

|:| | have referred the family to other Professional Services

D Family is currently involved with other professional services, please list:

[] Asthe Regulated Health/Staff Agency Professional completing this form, | am confirming that | have met with and
assessed the child/family being recommended for child care fee subsidy.

[ ] 1am aware that the information | have provided will be shared with the family’s chosen child care provider to help
inform the provider of the supports that may be required to ensure an inclusive child care program for the child.

Signature of Regulated Health Professional/Social Agency Staff Date
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FOLLOWING SECTION TO BE REVIEWED AND SIGNED BY PARENT

Other Funding Sources, Community Resources, Programs, and Services

In order to provide child care fee subsidy assistance to as many eligible families as possible, applicants are required to first
access other sources of funding assistance when it is applicable to their situation. Other sources of child care funding
assistance relevant to your situation may be recommended to you.

There are a number of resources and/or programs in the communities of Leeds and Grenville, which may also address the
needs of your child. You may be encouraged to explore additional programs and their suitability to your child and family.

Consent to Release and Disclose Information

As an applicant for Child Care Fee Subsidy assistance from the United Counties of Leeds and Grenville (the Counties), |
agree to:

1. Complete applications for additional funding assistance as recommended.
2. Explore the possibility of accessing alternate supports as recommended.
| understand that failure to do so may jeopardize my eligibility for Child Care Fee Subsidy assistance.

| consent to the disclosure and exchange of information between the Counties and the program/agencies/health
professionals identified herein, and my child’s child care provider for the purposes of determining initial and ongoing
eligibility for Child Care Fee Subsidy.

Signature of Parent/Guardian Date

Signature of Parent/Guardian Date

Notice of Collection and Disclosure of Personal and Personal Health Information: The information collected on this form
is collected under the authority of the Child Care and Early Years Act, 2014; MFIPPA, 1990; and PHIPA, 2004 will be used
to determine eligibility for Child Care Fee Subsidy, and to inform the child care provider of possible supports needed to
ensure inclusive child care.

Questions about this collection of personal information may be directed to the Manager of the Children’s Services
Department.

Return Completed Form To:

The Corporation of the United Counties of Leeds and Grenville
Community and Social Services Division
Children'’s Services
200 - 25 Central Avenue, West
Brockville, ON K6V 4N6
Fax: 833-775-0561
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