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March 2024
   
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)  Request for Financial Assistance for Dependent Care Costs 
General Information
Financial assistance for dependent care costs may be provided while you participate in the BJO program. The purpose of this form is to determine the level of financial assistance for dependent care costs that you may receive.
What are Dependent Care Costs?
Dependent care costs are incremental costs incurred for the care of a child under 14 years of age or a person with a disability, who is dependent upon you for care while you participate in skills training. A dependent must reside with you or be under your care and be wholly or partially dependent on you for support. 
The Ministry will not provide financial assistance for dependent care by a person who is related to you by birth or marriage, except where there is proof that this arrangement existed prior to this application or that other dependent care arrangements are not available to you.
Required Documents to be Submitted to your Service Provider:
         -  Receipts should include the dependent care provider name, name of dependent(s),
            period of care, type of care (Licensed or Unlicensed), and amount paid
Section A: Applicant Information
Applicant Name:
Spouse/Partner/Other Parent Name (if applicable)
Section B: Dependent Information
1) List the dependent(s) that will be residing with you during your skills training for whom you are requesting financial assistance for dependent care costs in the table below:
Dependent's Full Name
Date of Birth (YYYY-MM-DD)
Does the dependent currently have dependent care?
Relationship to Applicant (you)
Legal Custody Status (if applicable)
Legal Custody Status (if applicable) (Sole/Joint/Other)
Section C: Care Information
Notes: The Ministry will consider how the dependent(s) was cared for in the year prior to this application and how the dependent(s) will be cared for after the completion of skills training.
The Ministry will not provide financial assistance for dependent care by a person who is related to you by birth or marriage, except where there is proof that this arrangement existed prior to this application or that other dependent care arrangements are not available to you.
Prior to this application, who provided the dependent care for your dependent(s)? (Check all options that apply) Review "types of child care" for more information.
Relationship to the applicant
Name of Caretaker (if Other / Informal care provider chosen above)
Do you (or your Spouse/Partner/ Other Parent) receive any financial assistance for dependent care costs (i.e., - fee subsidy)?
If you have a Spouse/Partner/Other Parent, are they able to care for your dependent(s) during your skills training?
Section D: Dependent Care Costs
Provide your estimated cost of dependent care during skills training, for each dependent using the care type weekly maximums. The cost of dependent care must include any fee subsidies received by you or a family member.
Total # of Hours of care required
per day during skills training
Care Type
Full Day
Before/After School
Professional Development Day
Other
Number of Weeks of Skills Training
Estimated cost of care during skills training per week (cannot exceed Weekly Care Type Maximums)
Weekly Care Maximum
Text
Individual Total
Total estimated cost of dependent care during skills training
Total estimated cost of dependent care during skills training
Enter the above Total Estimated cost into your BJO Application for Financial Assistance form under Part 3, Financial Assistance for Skills Training. 
Complete one Dependent Care Declaration - Dependent Care Provider form for each care provider for the dependent(s) listed above.
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EMPLOYMENT ONTARIO  - BETTER JOBS ONTARIO
Ministry of Labour, Immigration, Training and Skills Development
Better Jobs Ontario Request for Financial Assistance for Dependent Care Costs 
Notice of Collection and Consent
Your organization delivers Better Jobs Ontario under an agreement with the Ministry of Labour, Immigration, Training and Skills Development (Ministry) and is required to make its records available to the Ministry for inspection, investigation, or audit. Your organization is also required to report to the Ministry on:
the service it tailors and providers you;your employment progress and outcome; andyour satisfaction with the services you receive.The Ministry will also collect relevant personal information about you from the Government of Canada (Canada) if necessary. This information determines your eligibility for Employment Insurance benefits, the nature and level of Employment Insurance benefits, and monitors, assesses, and evaluates the effectiveness of Better Jobs Ontario. Depending on the type of service or support you receive and any incentives available to your employer to hire you, your organization or the Ministry may also collect personal information about you from your employer.
The Ministry may use contractors and auditors to administer and finance Better Jobs Ontario. 
Administration includes:
Assessing the performance of your organization  - its effectiveness, efficiency, and customer service results; monitoring, inspecting, investigating, auditing, and enforcing your organization's compliance with its agreement with the Ministry.Planning, evaluating, and monitoring Better Jobs Ontario - this includes conducting surveys, and conducting policy and statistical analysis and research related to all aspects of Better Jobs Ontario. You may be contacted to request your voluntary participation in surveys.Promoting Better Jobs Ontario - you may be contacted to request your voluntary participation in public relations campaigns related to Better Jobs Ontario.If you are a client of, or applying to, the Ontario Disability Support Program  or Ontario Works, the Ministry will provide your personal information to the Ministry of Children, Community and Social Services (MCCSS) for the purposes of administering employment services and managing the participation of MCCSS clients in employment support programs under the Ontario Works Act, 1997, and the Ontario Disability Support Program Act, 1997.
Better Jobs Ontario is funded by the Ministry, in part with funds provided by Canada under Part II of the Employment Insurance Act. When funds are provided by Canada, the Ministry is required to provide information to Canada to help monitor and assess the Employment Insurance Program, as required under s.3 of the Employment Insurance Act. Under the Labour Market Development Agreement between Canada and Ontario (LMDA) and the Workforce Development Agreement between Canada and Ontario (WDA), the Ministry is required to collect your social insurance number.
The Ministry collects your personal information pursuant to the LMDA and WDA, ss. 3 and 63 of the Employment Insurance Act, S.C. 1996, C.23 as amended, and s.76.29 of the Employment Insurance Regulations, SOR/96-332. The Ministry will collect personal information from clients who identify as Ontario Disability Support Program or Ontario Works recipients and disclose your personal information to MCCSS in accordance with the s.71 of the Ontario Works Act, 1997, and s.53 of the Ontario Disability Support Program Act, 1997.
For more information about the collection and use of your personal information to administer and finance Better Jobs Ontario, you can contact the Manager, Employment Ontario Contact Centre, in writing at the Ministry of Labour, Immigration, Training and Skills Development, 33 Bloor Street East, 2nd Floor, Toronto, Ontario M7A 2S3, or by phone at 1-800-387-5656. For the hearing impaired, TTY is available at 1-866-533-6339.
Applicant Declaration and Signature
I declare that:
a) The above-mentioned dependent(s) require supervised care during part or all of the time while I am attending skills training. I declare that I cannot participate in skills training without receiving financial assistance for dependent care costs and that I will use this financial assistance to pay the dependent care costs.
b) I have advised my dependent(s) who are over the age of 18 years that I have provided limited  personal information about them for this application. I have shown them the Notice of Collection of Consent and have obtained their consent to the disclosure and use of their personal information in connection with my application.
c) The information provided to the Ministry in connection with this application and in the supporting documentation is true, accurate and complete in every respect and that I will promptly inform the Ministry if any of this information changes; if not, I acknowledge that I may be required to repay some or all of the financial assistance paid to me by the Ministry.
d) I understand that I must present copies of all original receipts for payments made for the dependent care service received if requested by the Ministry; if not, I acknowledge that I may be required to repay some, or all of the financial assistance paid to me by the Ministry. A copy of the Dependent Care Declaration  - Dependent Care Provider form must be completed and presented with this request for each dependent care provider. Receipts must indicate the name of the dependent care provider, the name of the dependent(s), the period of care and the amount received. Receipts must be signed and dated by the dependent care provider.
e) I have read and understand this application, including the Notice of Collection and Consent, and I consent to the Ministry disclosing my personal information to and collecting relevant personal information from other parties mentioned in this application for the purposes of administering and financing Better Jobs Ontario.
Spouse/Partner/Other Parent Declaration and Signature 
I declare that:  a) The information provided to the Ministry in connection with this application and in the supporting documentation is true, accurate and complete in every respect; if not, I acknowledge that my spouse/partner, as the applicant, may be required to repay some or all of the financial assistance paid by the Ministry. b) I have read and understand this application, including the Notice of Collection and Consent, and I consent to the Ministry disclosing my personal information to and collecting relevant personal information from other parties mentioned in this application for the purposes of administering and financing Better Jobs Ontario. 
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