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Ministry of Children, Community and Social Services
Ontario Autism Program (OAP) Interim One-Time Funding - Independent Youth Application
Applying for Interim One-Time Funding
You can apply for Ontario Autism Program Interim One-Time Funding if you have received an invitation letter from the ministry. This funding is intended to support children and youth on the autism spectrum while the Government of Ontario moves towards implementing a needs-based Ontario Autism Program.
What you need before you apply
To apply for Ontario Autism Program Interim One-Time Funding, you will need the invitation letter from the ministry, containing:
         • your Ontario Autism Program Client Information Reference Number
         • the date of birth on file with your Ontario Autism Program service provider or with the ministry
         • the date of registration to the Ontario Autism Program
You will also need your banking information if you prefer Ontario Autism Program Interim One-Time Funding be directly deposited into your account.
Funding Determination Date
If you apply within 90 calendar days from the date on your letter, the ministry will honour the funding determination date in your letter. If you apply after the 90 day window, your funding determination date will be April 1, 2025.
Changes to your information / circumstances
You will need to inform the Ministry of changes, in writing, within 30 calendar days of the date shown at the top of your Ontario Autism Program Interim One-Time Funding Invitation Letter, in the following situations:
         • Your address changes, including if you are no longer a resident of Ontario; or
         • There is a change in circumstances, which would make you ineligible for Ontario Autism Program Interim One-Time Funding (e.g. your diagnosis of Autism Spectrum Disorder has been removed).  
You can inform the Ministry of these changes by emailing oap@ontario.ca or writing to:
Central Resource Team
Ministry of Children, Community and Social Services
PO Box 193
Toronto, ON  M7A 1N3
The Ministry may contact you for clarification and may require a written response.
Funding Agreement
To receive Ontario Autism Program Interim One-Time Funding, you will need to review, understand and agree to the terms and conditions of the Funding Agreement. 
Notice of Collection of Personal Information and Personal Health Information
All personal information provided in this application is being provided directly to the Ministry of Children, Community and Social Services and will be used for the purposes outlined in section 283 of the Child, Youth and Family Services Act, 2017, S.O. 2017, c. 14, Sched. 1 (CYFSA). This includes administering Ontario Autism Program Interim One-Time Funding such as determining and issuing the amount of eligible funding and addressing any funding-related issues, including those that may arise as a result of reconciling the funding. The collection of personal information by MCCSS within this application is authorized by ss. 38(2) and 39(1)(h) of the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31 (FIPPA) and s. 283 of the CYFSA.  
The Ministry is also authorized to indirectly collect personal information, including your personal health information, from your Ontario Autism Program service provider by ss. 38(2), 39(1)(h) of FIPPA and s. 283 of CYFSA for the purpose of administering the Ontario Autism Program, including the planning, management and issuance of Ontario Autism Program Interim One-Time Funding. 
If you have questions about the collection of personal information or personal health information as part of this application, you can contact:
Central Resource Team Ministry of Children, Community and Social Services PO Box 193 Toronto, ON  M7A 1N3 1-888-444-4530 (French services available upon request)
More information on the personal information and personal health information being collected, and how it will be used, is available here. 
Need further help or information?
If you need further information on the Ontario Autism Program Interim One-Time Funding application process, need help to complete your application, or would like to complete a paper form, please email oap@ontario.ca or call 1-888-444-4530.
For further information on the Ontario Autism Program, including Interim One-Time Funding, and Eligible or Ineligible Expenses, please visit the ministry’s website at: ontario.ca/autism. 
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Verify Information
Follow the steps to complete your application. Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your information as provided in your invitation letter.
Please ensure the information provided below is complete and accurate. Incorrect or incomplete information will result in delays in processing your application.
Independent Youth Information
Fields marked with an asterisk (*) are mandatory.
Contact Information
Language of Correspondence:
Home Address
Mailing Address
Are you currently attending school? *
Please indicate your school status *
Funding Agreement ("the Agreement")
Fields marked with an asterisk (*) are mandatory.
The amount of funding you are eligible to receive is based on your age as of the funding determination date specified in your letter:
         • $22,000 for a child aged 1 – 5;
         • $5,500 for a child or youth aged 6 – 17.
To receive Ontario Autism Program Interim One-Time Funding, you will need to enter into a Funding Agreement with Her Majesty the Queen in right of Ontario as represented by the Minister of Children, Community and Social Services (the “Ministry”).  
Definitions:
Independent Youth means the person aged 16 or 17 who has chosen to withdraw from their parent/caregiver’s care and control, who is eligible for Ontario Autism Program Interim One-Time Funding (“Funding”), and who would like to receive the Funding on their own behalf. 
Eligible means a Youth, under the age of 18, with a written diagnosis of Autism Spectrum Disorder (ASD) from a qualified professional, who is registered for the Ontario Autism Program, and who is residing in Ontario.
Eligible Expenses means the expenses set out in the Ministry policy titled Ontario Autism Program: List of Eligible and Ineligible Expenses for which Funding can be used.  
Expense Form means the Ministry form to be completed by the Independent Youth to report and categorize how Funding was spent. The Ministry will use the information submitted in this form to reconcile the Funding. 
Funding Start Date means the date found on the cheque or the date on which the Funding amount has been electronically transferred into the Independent Youth’s bank account. This is the date on which you can begin to spend the Funding.
Funding End Date means one year from the Funding Start Date. For example, if your Funding Start Date is August 1, 2022, your Funding End Date is July 31, 2023.
Due to the health and safety precautions taken in response to the COVID-19 pandemic, you have the option to extend the amount of time to spend your interim one-time funding and submit your expenses by up to 6 months. This means that you have up to 18 months instead of 12 months to spend your funding and submit your expenses. If you choose this option and if your funding start date is, for example, August 1, 2022, then your funding end date will be January 31, 2024 (18 months from the funding start date).  
Terms and Conditions:
I understand that my Funding Start Date is the date on which the Ministry provided me with Ontario Autism Program Interim One-Time Funding via cheque or electronic funds transfer/direct deposit. If paid by electronic funds transfer, the payor of Ontario Autism Program Interim One-Time Funding is reflected on statements and accounts as ONTAUTISM.
I understand that I have one year (from and including my Funding Start Date until and including my Funding End Date) to spend the Funding. I further understand that If I choose to accept the six-month extension as a result of the COVID-19 pandemic, then I have up to 18 months to spend the funding.
I understand that invoices/receipts for services and supports purchased using the Funding must be dated on or after my Funding Start Date and before or on my Funding End Date. Any services and supports purchased outside these dates will be at my own expense.
I have read and understand the Ontario Autism Program: List of Eligible and Ineligible Expenses.
I understand that I can only use the Funding provided by the Ministry under this Agreement to purchase services and supports from the List of Eligible Expenses for myself, and I agree to utilize the Funding only for such purposes. I understand that I am responsible for repaying the Ministry for the amount that was not spent on Eligible Expenses.
I understand that the Ministry will only fund an amount for which I am eligible. If the Funding does not cover the full cost of the expenses that I choose to incur, the Ministry will not be responsible for paying the difference.
I understand that I will be required to submit an Expense Form to the Ministry no later than 60 calendar days after my Funding End Date, showing a summary of how the Funding was spent and when purchases were made, including when services (if applicable) were provided.  
I understand that if I am purchasing evidence-based behavioural services using the Funding, I must submit a Clinical Supervisor Attestation Form, completed and signed by my clinical supervisor. The Attestation Form is only required if the clinical supervisor is not on the Ontario Autism Program Provider List.  
I understand that I am required to keep original records of my expenses (i.e., invoices, receipts and/or other proof of payment such as debit, credit card or PayPal statements) for seven years from the date shown on the invoice/receipt for all services and supports purchased using Ontario Autism Ontario Interim One-Time Funding.
I understand that the retention of my invoices, receipts and other proof of payment is required as proof of how Funding was spent and that I may be asked to submit such invoices, receipts and documentation to the Ministry at any time or be subject to an audit.
I understand that the Funding I spend may be subject to an audit, and if I am unable to provide proof of how Funding was spent or if I spend Funding on ineligible expenses, my Funding cannot be reconciled and that I will be required to repay to the ministry any unreconciled funding.
I understand that, if or when audited, I may be asked to provide documentation including records of who provided the service(s) and clear proof of payment (e.g., invoices and receipts). Documentation related to proof of purchase must include, at a minimum:
         • Invoice / Receipt Number;
         • Name of service provider or the company from which the purchase was made;
         • Name and title of clinician, and clinician licence, registration or certification number (where applicable);
         • List of service(s), quantity and individualized costs of the services provided, and/or the items purchased; and,
         • Date(s) on which the service(s) was/were provided, or purchase(s) was/were made.
I understand that the Ministry may terminate this Agreement for any reason, in its sole discretion, on thirty (30) days written notice.
I understand that this Agreement automatically and immediately terminates upon the occurrence of any of the following:
         • If it is discovered that the information provided in this Agreement or in my Ontario Autism Program Interim One-Time Funding application is incorrect or untrue;
         • My diagnosis of Autism Spectrum Disorder (ASD) is removed; or
         • I no longer reside in Ontario.
I understand that, if this Agreement is terminated, I may be required by the Ministry to repay the Funding, in whole or in part, to the Ministry and/or I may be required by the Ministry to reconcile the Funding already spent, in whole or in part.
I understand that I am solely responsible for determining my obligations with respect to the Funding for income tax purposes.
I understand that by using Funding to pay a service provider, I may be classified as an employer of my chosen service provider(s) under various Ontario and Canadian employment laws.
I understand that, with regard to any obligations I may have as an employer under the Employment Standards Act, 2000, Workplace Safety and Insurance Act, 1997, Human Right’s Code, Labour Relations Act, 1995, Occupational Health and Safety Act, Employment Insurance Act, Income Tax Act or Canada Pension Plan Act, or any other laws to which I may be subject, I am solely responsible for determining my obligations under those laws, and I expressly acknowledge that the Ministry has made no representations with respect to any such obligations.
I release and agree to hold harmless, Her Majesty the Queen in right of Ontario, Her ministers, agents, appointees, and employees, from all actions, claims, demands, expenses, causes of action and for any and all liability, no matter what the cause arising out of or in connection with the selection of service providers, the receipt of services or otherwise in connection with the Funding or this Agreement.
I acknowledge that I am an Independent Youth (as defined above), that I am primarily responsible for my own care and that I have the understanding and will to undertake the responsibilities necessary for fulfilling the terms of this Agreement.
The Ministry may suspend or terminate Funding under this Agreement where the Independent Youth does not comply with the Terms and Conditions of the Agreement.
The Terms and Conditions of this Agreement can be found at: ontario.ca/AutismOneTimeFunding. 
Banking Information
Fields marked with an asterisk (*) are mandatory.
After your application and Funding Agreement have been reviewed and processed, the Ontario Autism Program Interim One-Time Funding amount for which you are eligible, will be made available to you via cheque or direct deposit.
If you would like to receive Ontario Autism Program Interim One-Time Funding by electronic funds transfer/direct deposit, you will need to provide your banking information.
Would you like to receive this funding by electronic funds transfer? *
Bank Account Information 
.\cheque_image_u480.gif
Bank Information
By selecting this checkbox, I confirm that the banking information provided above is accurate and I am the holder of the account to which the Ontario Autism Program Interim One-Time Funding should be deposited. * 
By selecting this checkbox, I,
: 
consent to the disclosure of my personal information to the Ministry of Government and Consumer Services and the financial institution named in this application for the purpose of verifying and directly depositing Ontario Autism Program Interim One-Time Funding into the bank account provided above. * 
Certification of Information
Fields marked with an asterisk (*) are mandatory.
I certify that:
         • I meet the eligibility requirements for Ontario Autism Program Interim One-Time Funding (i.e. am under the age of 18; am a resident of Ontario; and have a diagnosis of Autism Spectrum Disorder from a qualified professional);
         • I have registered for the Ontario Autism Program and am not receiving provincially-funded evidence-based behavioural services or core clinical services funding; 
         • The information given in this application is to the best of my knowledge, complete, correct and true; and,  
         • I will inform the Ministry if there are any changes to the information I have provided or if there has been a change in my circumstances that would affect eligibility for Ontario Autism Program Interim One-Time Funding. 
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