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July 2022
   
Ministère du Travail, de l'Immigration, de la Formation et du Développement des compétences
Ministry of Labour, Immigration, Training and Skills Development
Ontario
EMPLOYMENT ONTARIO – BETTER JOBS ONTARIO (BJO)
Dependent Care Declaration – Dependent Care Provider
Instructions
This declaration must be completed by each dependent care provider.
The information on this declaration is collected in support of an application made by
(applicant name) for financial assistance for dependent care costs.
Dependent’s Full Name (for which you provide care)
Date of Birth (only for dependents under 14 years of age)
Total # of Hours of care provided per day
Total # of Days of care provided per week
Cost of care (hour/week/month)
Payment
interval (hour/ week/ month)
I declare that:
No fee subsidy is being received by the dependent care provider for any portion of the cost of the dependent care listed above.The dependent care provider will provide the applicant with receipts for payment of the dependent care costs with the name of the dependant(s), the period of care and the cost of the care at the payment intervals set out above. If requested by the Ministry of Labour, Immigration, Training and Skills Development, the dependent care provider will provide copies of these receipts to the Ministry.The information on this declaration is true, accurate and complete.
Dependent Care Provider's Signature 
Date
Applicant's Signature
Date
Applicant Signed Notation (if required)
Applicant's Signature
Date
10.0.2.20120224.1.869952.867557
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