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Exceptional Assistance Measure for integration into a childcare establishment

Statement — Document to be kept parental

The provider of educational childcare services who benefits from the Exceptional Assistance Measure for integration into a childcare establishment must
provide a statement. This measure funds, in whole or in part, the additional hours of accompaniment required by a child who has disabilities compared
with other children the same age.

This document contains two sections:
Section 1 Identification
Section 2 Statement for the Exceptional Assistance Measure for integration into a childcare establishment

The information provided in this document remains strictly confidential.

You can obtain more information by calling the Centre des relations avec la clientele of the Ministere at 1 855 336-8568 or by visiting the following website.

Section 1 - Identification

Child’s name Date of birth (YYYY-MM-DD)
I | |

Name of parent or guardian (1)

Name of parent or guardian (2)

Name of provider of educational childcare services

Name of the coordinating office of the home childcare provider, if applicable
I
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https://www.quebec.ca/en/family-and-support-for-individuals/childhood/childcare-centres/childcare-centres-for-children-with-disabilities/financial-assistance-integration-children-with-disabilities-childcare-centres

Section 2 — Statement for the Exceptional Assistance Measure for integration into a childcare establishment

Period from September 1 to August 31

Periods Accompaniment offered
Start date End date Employment class of Total number
YYYY-MM-DD YYYY-MM-DD person providing assistance of hours
Total number of hours of accompaniment actually provided to the child 0,00
Total number of hours of accompaniment granted by the Ministére

If more than 10% of the hours granted are not provided, reason for the discrepancy:

L] Ministere’s response time
] Difficulty recruiting
(] child absent

L] other reason(s), specify

Name of the person who prepared the statement

I certify the accuracy of the information contained in the statement.

Provider’s signature

Date of the signature (YYYY-MM-DD)

Date the document was sent to the parent: (YYYY-MM-DD)
(The provider must keep proof of sending.)
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