Wage Enhancement Inquiry

D)

= Form Contact Information
REGION

First Name: Last name:

Daytime phone number: Email:

Regarding child care site:

| am currently employed at the site listed on the inquiry form: Yes No
Dates of employment: Start date: End date:
My current position is: RECE ’:I Non-RECE D Supervisor

My current position is in the following age group:

Infant Toddler Preschool Kindergarten School age Float Supply

Reason for inquiry (check the box that applied to you)

My inquiry is in regards to hours worked in the year of

| would like to know if my child care site has been approved for Wage Enhancement funding.

| do not agree with the amount | received from the Operator for Wage Enhancement funding.

| did not receive any Wage Enhancement funding from the Operator.

Please outline the details of your inquiry proving as much information as possible and attach
supporting documentation (if applicable).

Signature: Date completed:

Please send the completed form to: Children’s Services Division, 605 Rossland Rd. E., P.O.
Box, 623 Whitby, ON L1N 6A3 or email a signed copy to: ChildCareOperators@durham.ca

This information is collected under the legal authority of the Child Care and Early Years Act (2014) for the purpose of administering the
services and programs prescribed or authorized under this Act. Questions or complaints about this collection, use or disclosure should

be addressed to the Manager of Children’s Services Division, Social Services Department, The Regional Municipality of Durham at 605
Rossland Rd. E., Whitby, ON L1N 6A3 at 1-800-387-0642.

If this information is required in an accessible format, please contact 1-800-387-0642.
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