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NEW SUBSIDIZED CLIENT QUESTIONNAIRE


Name:  __________________________________ D.O.B.: _____________________________ 

Marital Status:   Single    Married    Common-law    Separated    Divorced    Widowed

Spouse/Partner’s Name:  _________________________ D.O.B.: _______________________

Child/ren’s Names:  ____________________________________________________________

Did you file your taxes for last year?   Yes   No 
Please Note:  You will require your Notice of Assessment for your subsidy application.  People receiving OW, ODSP, recent Permanent Residents or young parents 18 and under may not require their Tax Assessment.

Do you have a copy of your most recent Notice of Assessment?   Yes   No

What date do you require care to start?  ____________________________________________ 

Do you share custody of your child?  Yes   No
What are your custody arrangements (For example:  alternate weeks?) ____________________________________________________________________________

Which days of the week do you require care? Mon Tues Wed Thurs Fri Sat Sun  

Are you working or attending school?   Yes   No
Name of employer or school: ____________________________________________________
How many hours/week are you scheduled to work? ___________________________________
How many courses are you enrolled in?  ___________________________________________ 
Which days of the week do you work or attend school? 
Mon Tues Wed Thurs Fri Sat Sun

Is your spouse/partner working or attending school?   Yes   No
Name of employer or school: ____________________________________________________
How many hours/week is he/she scheduled to work? __________________________________
How many courses is he/she enrolled in?  __________________________________________ 
Which days of the week does he/she work or attend school?
Mon Tues Wed Thurs Fri Sat Sun

Have you been referred to apply for child care by an Agency?   Yes   No
Name of Agency:  _____________________________________________________________ 
Reason for care:   _____________________________________________________________

Are you currently attending another Child Care Centre?   Yes   No
Name of Centre:  ______________________________________________________________ 

Are you currently receiving child care fee subsidy?   Yes   No
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