rr=Region Child Care Subsidy Appeal
[” of Peel
working with you

If you do not agree with a decision about your child care subsidy, complete and submit this
form within 30 days of decision.

Send this form and any documents that support why you are asking for an appeal through your
Children’s Services account. If you are unable to submit your form and documents through your
account, send by email to ChildCareSubsidy@peelregion.ca with the subject line “Appeal
Request”.

We will review your file and you will receive an update on the decision by email within 30 days of
your appeal. All appeal decisions are final.

Client Information

Full Name: Client ID Number:

Email:

Your Children’s Services Worker Name:

Your reason for asking for an appeal (check all that apply):

| disagree with the decision that | am ineligible | ] | disagree with the decision to count
for child care subsidy absent days for my child.

[] !disagree with the decision to end my child | [] | disagree with my overpayment reason
care subsidy. and/or amount.

[] |disagree with the amount of my parent fee.

Please explain why you are asking for an appeal:

Notice with Respect to the Collection of Personal Information

This information is being collected pursuant to the Child Care and Early Years Act, 2014 and will be retained, used, disclosed and disposed of in
accordance with all applicable municipal, and provincial laws and regulations governing the collection, retention, use, disclosure and disposal
of information including the Municipal of Freedom of Information and Protection of Privacy Act, R.S.O 1990, c. M. 56. This information will be used
to determine and verify initial & ongoing eligibility for Child Care Subsidy and to administer the delivery of child care subsidy by Regional
Municipality of Peel. Any questions regarding this collection may be directed to Supervisor, Early Years and Child Care Services, Region of Peel.

10 Peel Centre Drive, Suite B, P.O. Box 2136 STN B, Brampton, On L6T OE3, by mail or telephone at 905-791-1585
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