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Instructions
1.         Complete this form each month only if you or another adult is employed or in a paid training program.
2.         Return the form to your local office no later than the 7th of each month.
3.         Keep all paystubs and receipts. We may ask to see them in future.
We use this information to calculate how much money you will get from Ontario Disability Support Program (ODSP). It is very important to:
•         complete the form accurately, and
•         return it on time.
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1. Member Information
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2. Earnings and Training Allowances
•         Complete payment information for each adult who is employed or in a paid training program.
•         If there are no earnings this month, enter "0".
Not sure what to do? There is an example at the end of the form.
Payment date (yyyy/mm/dd)
Payment Amount
Payment amount
Payment deductions (only if applicable)
Payment Deductions (only if applicable)
Payment Date (yyyy/mm/dd)
Gross pay
Net pay
Child or spousal support payments
Other garnishments to repay a debt
3. Other Expenses
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3. Other Expenses
You can claim work-related expenses for child care and items and services needed because of your disability.
Child care expenses (if you have any)
Child name (last name, first name)
Child care provider name
Licensed
Unlicensed
Amount
Disability-related work expenses (if you have any)
Member name (last name, first name)
Expense type
Amount
4. Changes to Employment
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4. Changes to Employment
Has any adult in your family started a new job or paid training program this month?          
If yes, complete ▼
Has any adult in your family stopped working or attending a paid training program this month?          
If yes, complete ▼
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Example: Completed Earnings Report
Payment date (yyyy/mm/dd)
Payment Amount
Payment amount
Payment deductions (only if applicable)
Payment Deductions (only if applicable)
Payment Date (yyyy/mm/dd)
Gross pay
Net pay
Child or spousal support payments
Other garnishments to repay a debt
Payment date
The date you were paid. This date is usually printed on your pay stub.
Gross pay
The amount before deductions like income tax, Employment Insurance (EI) and Canada Pension Plan (CPP).
Net pay
The amount you get paid after all deductions, such as income tax, EI and CPP. It includes tips and gratuities. If there are no deductions then net pay will be the same amount as your gross pay.  
Child or spousal support payments
Sometimes courts order employers to deduct money to pay for child or spousal support obligations. Complete this section if your employer is deducting money from your pay for child or spousal support.
Other garnishments to repay a debt
Sometimes courts order employers to deduct money to repay a debt. Complete this section only if your pay is being garnished.
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Notice with Respect to the Collection of Personal Information
(Freedom of Information and Protection of Privacy Act/Municipal Freedom of Information and Protection of Privacy Act)
This information is collected under the legal authority of the Ontario Disability Support Program Act, 1997, sections 5, 10, 45 and 46 for the purpose of administering the Ontario Disability Support Program (ODSP). For more information, please contact your caseworker at your local ODSP office. For local office contact information, please contact ServiceOntario toll-free at1-888-789-4199 (Teletypewriter/TTY: 1-800-387-5559) or visit the ministry's website at www.ontario.ca/socialassistance.
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