
 
 

Request for  
Flex Care Space 

 

Last updated: 2018-07-23 

Parent/Guardian Information 
 Parent/Guardian 1 Parent/Guardian 2 

Full Name             
Occupation             
Email             
Daytime Phone #             
 

Eligibility: The Flex Care Spaces Pilot project is intended to support families where parents work shift work or have changing 
schedules from one week to the next. Only children 0 to 4 years of age are eligible. To qualify, families must choose either a 3-day 
flex or a 4-day flex schedule but the days of the week can change weekly based on the parents work schedules. 
Please describe your family’s work situation and why you believe it meets the criteria for 
a Flex Care Space? 
•       

Child(ren) / Fee Information 
 Child 1 Child 2 Child 3 

Child’s Full Name                   
Child’s Age                   
Current Program                   
Fee Type  Full Fees 

 Full Subsidy 
 Partial Subsidy 

 Full Fees 
 Full Subsidy 
 Partial Subsidy 

 Full Fees 
 Full Subsidy 
 Partial Subsidy 

Payment Method  PAD 
 post-dated chq 

 PAD 
 post-dated chq 

 PAD 
 post-dated chq 

  
By signing(or typing) my full name below, I acknowledge that my participation in this Flex Care Spaces Pilot project is 
based on my eligibility with respect to my/our work schedules. I agree to notify Owl Child Care Services of Ontario 
should my work situation change and understand that it may disqualify from the pilot project. Owl acknowledges that 
once a child is approved for a Flex Care Space, it will do everything possible to continue to honour such a schedule 
until the child ages out of the preschool program and for so long as the family is eligible. If that is not possible, I 
acknowledge that Owl will provide me with 45 days written notice of the end of such approval at which time I/we can 
determine any changes required to my/our child(ren)’s enrolment. 
             
Parent/Guardian’s Signature  Date 
             
Supervisor’s Signature Acknowledging Receipt  Date 
 

Administration Use Only 
Uploaded to 
Sandbox on  Enrolment Set up?  Yes

 No Tag Added?  Yes 
 No 

Approved by 
(Name, Date)  Tuition Override?  Yes

 No JE note?  Yes 
 No 

Comments:  
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