UNIVERSITY OF

ST. MICHAEL'S COLLEGE

IN THE UNIVERSITY OF TORONTO

| USMC CHILD CARE BENEFIT APPLICATION

Complete one application form for each child

Please complete a separate form for each eligible child and forward to the Finance Department.
Applications must be submitted before January 27, 2020 for the preceding calendar year.

Employee name:

Department: Phone:

Full name of Child:

Date of Birth (yyyy/mm/dd)

Please refer to the Child Care Benefit policy for complete details of coverage. Complete the form
with details of child care expenses for each month. The child care provider must sign the form.
Please attach receipts when submitting the form to Payroll. The Child Care Provider must not be
a related person under 18 years of age, nor the child’s parents, a spouse or common-law partner.

Full Day Child Care — 6 hours or more per day
Half Day Child Care — minimum of four hours per day, but less than 6 hours per day

Reporting:
Report the actual amount paid to the child care provider
Report the number of full or half days each month, in the appropriate section
Report the total amount paid for each month

The Finance department will calculate the eligible amounts for reimbursement based on the full
amounts that you report. Reimbursement is 50% of the reported amounts up to the following:

$10.00 maximum for each half day
$20.00 maximum for each full day
$2,300 maximum for each child per year

If the total claims from all employees exceed the cap as stated in the applicable employee group
policy the reimbursement amounts will be prorated based on the amount of individual claims.



Section A Full Days Child Care Expenses (6 hours / day minimum)

2019

Jan

Feb

Mar

Apr

May

Jun

Jul | Aug

Sept

Oct

Nov

Dec

# of Days

Full day
Rate

Total
Amount
Paid

Section B Half Days Child Care Expenses ( minimum 4 hours but less than 6 hours / day)

2019

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Half Day

Rate

Total
Amount
Paid

Name of Child Care Facility/Provider

Telephone Number

Print Name & Title of Facility’s Representative

| declare that:

e The above named provider is not a related person under the age of 18, nor the child’s

parent, a spouse or a common-law partner

e The above named child is my or my spouse/partner’s eligible child under the age of 7

Representative’s Signature

e The above named child was living with me during the claim periods

e The above claimed expenses are eligible under the Canada Revenue Agency (CRA)

guidelines which | have reviewed: https://www.canada.ca/en/revenue-

agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-

return/deductions-credits-expenses/line-214-child-care-expenses.html

Employee Signature

Date
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