
Family Composition Declaration – 
Child Care Subsidy 

V-10-712 26/01 Security Classification: Internal 

Complete this declaration and upload it using your Children's Services Account. 

I declare that I am a one-parent family. 
(parent full name) 

Please include information for all children under 13 years old. Complete all fields for each child. 

Child’s Full Name Other Parent’s Full 
Name 

Other Parent’s 
Date of Birth (YYYY-
MM-DD) 

Other Parent’s 
Address or Last 
Known Address 

Do you live with 
the Parent of this 
child? 

Do your children live with you full time?  ☐ Yes  ☐ No 
If no, please explain your arrangements:  

Do you have a legal or notarized document such as a court order, separation agreement, divorce 
document, or mediation report? ☐ Yes  ☐ No
If yes, please upload a copy to your Children's Services account. 

I am currently: 

☐ Separated or divorced since

☐ Cohabiting with my partner who is not the biological parent of my child(ren) since

☐ Widowed from the parent of my child(ren)

☐ Together with my spouse who is living out of the country

☐ Single (none of the above apply to me)

https://peelregion.ca/children-parenting/child-care-subsidy/using-messages-uploading-documents-your-childrens-services-account
https://childcare.earlyyears.peelregion.ca/cso/en-ca/sign-in
https://peelregion.ca/children-parenting/child-care-subsidy/using-messages-uploading-documents-your-childrens-services-account
https://childcare.earlyyears.peelregion.ca/cso/en-ca/sign-in


Family Composition Declaration – 
Child Care Subsidy 

V-10-712 26/01 Security Classification: Internal 

Include any additional information that you would like to provide below: 

I declare that the information provided is true. 

I understand that I need to report any changes to the information provided in this declaration as they occur 
using my Children’s Services Account and I understand that failure to report these changes could result in an 
overpayment and/or the termination of my child care subsidy.  

Applicant Signature: Date 

Notice with Respect to the Collection of Personal Information 
(Municipal Freedom of Information and Protection of Privacy Act) 

This information is being collected by Peel Region, Service System Manager, under the legal authority of the Child Care and Early 
Years Act, 2014 and regulations thereunder, for the purpose of determining and verifying initial, ongoing and past eligibility for 
Child Care Subsidy and to administer the delivery of Child Care Subsidy program in Peel Region. Any questions regarding this 
collection may be directed to Supervisor, Early Years and Child Care Services, Peel Region, 10 Peel Centre Drive, Suite B, P.O. Box 
2136 STN B, Brampton, ON L6T 0E3, by mail or telephone at 905-791-1585.  

https://peelregion.ca/children-parenting/child-care-subsidy/while-receiving-subsidy
https://childcare.earlyyears.peelregion.ca/cso/en-ca/sign-in
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