
The child care facility may request Enhanced Accessibility (EA) Grant funding up to a maximum of $3,200 per eligible child. Funding is used to 
hire additional staff who are not included in regular staff-child ratios. Funding is intended to enhance staffing in a group of children to support 
the safety, meaningful participation, and inclusion of children with intensive needs. 

Child Care Facility Name: 

Address: 

Child’s Name: Child’s Date of Birth: 

Is the child currently school-age, or will the child turn school-age within the grant timeframe?    No    Yes 

Month 
and Year 

Total Funding 
Request 

Breakdown of Funding Request For Office Use Only 

Total Hours Requested per 
Month 

Hourly Wage x Total 
Hours Requested per 

Month *Identify hourly 
wage before the Wage 

Enhancement Grant 

MERCs per Month 
(e.g. CPP, EI, mandatory 
employer expenses only) 

Eligible 
Amount 

Averaged 
Monthly 
Amount 



2 
 

       

       

       

       

       

       

Is an educator currently employed to provide additional support through this funding?            No                     Yes 

Is this educator supporting another child(ren) receiving EA grant funding?              No                    Yes               Explain:  
 

If applicable, provide the name of the educator:_______________________________________       ECE I   ECE II   ECE III    Other: ____________________ 

In the event of a change in the hours of enrolment of the child, or employment/training status of the parent(s)/guardian(s), advise your Early Learning and 
Child Care (ELCC) Consultant immediately to avoid overpayment. If multiple children on EA grants will be supported through one additional educator 
enhancing ratios, advise your ELCC Consultant.  

 
________________________________________________________________________     ___________________________________________ 
Signature of Centre Director or Child Care Home Provider Date 
 
_______________________________________________________________________         ___________________________________________ 
Signature of Parent/Guardian Date 
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