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	DOCUMENTATION OF MEDICAL NEEDS 



	Child Care Subsidy – Human Services

	10 Peel Centre Drive, Suite B

	PO Box 2136, Station B

	Brampton, ON L6T 0E3

	Email: childcaresubsidy@peelregion.ca



	This form may be completed by any regulated Ontario medical professional, including physicians, psychologists, optometrists, occupational therapists, physiotherapists, or registered nurses.



	PATIENT INFORMATION

	

	Patient’s Full Name:
	[bookmark: Text8]     
	

	[bookmark: _Hlk187852137]

	Patient’s Date of Birth:
	Click or tap to enter a date.	

	

	Child’s Full Name:
	     
	

	

	Child’s Age:
	     
	

	

	Additional Child(ren) Full Name:
	     
	

	

	Additional Child(ren) Age:
	     
	



	Release by Patient: I hereby authorize my medical professional to release and clarify the following medical information to Peel Region Human Services, Early Years and Child Care Services Division and I understand that such information is confidentially retained in my file. 

	

	Patient’s Signature
	     
	Date
	Select Date	

	

	IMPORTANT NOTE TO THE MEDICAL PROFESSIONAL

	

	Your patient has applied for child care subsidy due to a medical need. The information that you provide will assist us in assessing that application and determining eligibility. 

	

	1. Does the patient have an ongoing or recurring physical, mental, or health‑related condition that limits their ability to care for their children (mobility limitations, fatigue, reduced stamina, physical limitations such as working/lifting)?

           ☐ Yes              ☐ No

	

	2. Select the amount of child care that would be most appropriate to address the needs of this patient.

☐ Part time child care (2-3 days a week or half days)
☐ Full time child care (5 days a week)






	3. Is there any additional information that you would like to provide? Please include below. 
	

	




	     




	EXPECTED LENGTH OF RECOVERY 

	

	Long Term Medical Need
	Short Term Medical Need

	☐ Over 12 months but I expect the patient’s
     condition to improve
	☐ Up to 6 months

	☐ I do not expect the patient’s
    condition to improve
	☐ 6-12 months



	Medical Professional Information
	Medical Professional Stamp

	Medical Professional Signature:
	     
	

	Date:  
	Select Date	

	Name:
	     
	

	Address:
	     
	

	Postal Code:
	     
	

	Phone Number:
	     
	

	
	
	





	Notice with Respect to the Collection of Personal Information

	Personal 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.
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