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Ministry of Children, Community and Social Services
Ontario Autism Program - Expense Reporting
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's 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.
Ontario Autism Program (OAP) - Expense Reporting
Select the type of funding you received *
ON00073E (2025/03)       © King's Printer for Ontario, 2025	   	                                                                                                
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Childhood Budget - Submit your expenses and apply for interim funding
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's 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.
Ontario Autism Program (OAP) - Expense Reporting
Childhood Budget - Submit your expenses and apply for interim funding
To submit expenses and to apply for interim funding, you must be the child/youth's primary caregiver or the independent youth who applied for Ontario Autism Funding and entered into a Funding Agreement with the Ministry.
As the primary caregiver or independent youth, you have the option to:
         • submit your childhood budget expenses and apply for interim funding (if eligible); or  
         • submit your expenses first and apply for interim funding at a later time. Please note, in order to receive your next round of funding, you will need to submit an application for interim funding.
Indicate if you are a primary caregiver or an independent youth *
What would you like to do? *
Interim Funding – Submit your expenses and apply for interim funding renewal
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's 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.
Ontario Autism Program (OAP) - Expense Reporting
Interim Funding
Who can complete the expense form?
To submit expenses and to apply for interim funding, you must be the child/youth's primary caregiver or the independent youth who applied for Ontario Autism Funding and entered into a Funding Agreement with the Ministry.
As the primary caregiver or independent youth, you have the option to:
         • submit your expenses and apply for a renewal (if eligible); or  
         • submit your expenses first and apply for a renewal at a later time. Please note, in order to receive your next round of funding, you will need to submit an application for interim funding.
Indicate if you are a primary caregiver or an independent youth *
What would you like to do? *
Verify Information
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's 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.
Verify Information
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's 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.
Primary Caregiver Information
Fields marked with an asterisk (*) are mandatory.
Child/Youth Information
Ontario Autism Program Reference Number
First Name
Last Name
Date Of Birth
Age as of April 1, 2019
Funding Type
Funding Amount
Ontario Autism Program Reference Number
First Name
Last Name
Date Of Birth
Age as of April 1, 2019
Funding Type
Funding Amount
Place Holder
Primary Caregiver Information
This must be the Primary Caregiver who applied for Ontario Autism Program Funding and who is currently on file with the Ministry.
Please provide your updated contact or address information if it has changed since the time you applied for Ontario Autism Program funding.
Contact Information
Language of Correspondence:
Home Address
Mailing Address
Independent Youth Information
Fields marked with an asterisk (*) are mandatory.
Child/Youth Information
Ontario Autism Program Reference Number
First Name
Last Name
Date Of Birth
Age as of April 1, 2019
Funding Type
Funding Amount
Ontario Autism Program Reference Number
First Name
Last Name
Date Of Birth
Age as of April 1, 2019
Funding Type
Funding Amount
Place Holder
Independent Youth Information
This must be the Independent Youth who applied for Ontario Autism Program Funding and who is currently on file with the Ministry.
Please provide your updated contact or address information if it has changed since the time you applied for Ontario Autism Program funding.
Contact Information
Language of Correspondence:
Home Address
Mailing Address
Expense Reporting
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's 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.
Select the funding amount you received as per your funding agreement: *
To begin entering your expenses, select the Service Category followed by the Service Sub-Category.
For a list and description of eligible services and supports, click here.
Add Invoice
The following subforms must have the "Allow Page Breaks within Content" unselected:
- expense
- expense.details
- expense.details.invoice
- expense.details.invoice.session
Invoice
Is the Clinical Supervisor or equivalent on the Ontario Autism Program Provider list? *
If you selected No above, please attach a copy of the Clinical Supervisor Attestation Form that is completed and signed by the Clinical Supervisor or Equivalent from whom you received service. To attach the file, select the 'Add File' button below. On the window that pops-up, click 'Yes'. From the file explorer window, select the file you want to attach and click the Open button.
Note: In order to view files you’ve attached, select View > Show/Hide > Navigation Panes > Attachments
File Attachments *
File Name
Description
Size (MB)
Delete
Total Size
If you selected No above, please attach a copy of the Clinical Supervisor Attestation Form that is completed and signed by the Clinical Supervisor or Equivalent from whom you received service. To attach the Clinical Supervisor Attestation Form, click on the paper clip icon found at the top right corner of the screen. On the window that pops up, click on the Attach button, select the file(s) you want to attach and click done.
Attachment works only one place in HTML. Attachment does not work in the instance and more than one place in HTML 
Enter the full name of the individual service provider or the name of the organization from whom you purchased services or supports. If both are available, enter both.
Enter the name of the accredited training facility from whom you purchased services or supports.
Enter the name of the company from whom you purchased the services or supports.
Expense item 
Are you reporting expenses for a single session of the service or for multiple sessions? *
What are the fees for? *
Select the option that you are reporting expenses for *
Did you incur administrative employer costs related to the provider named above? *
Select all applicable administrative employer costs *
Indicate who traveled? *
Is this expense for a regular/recurring trip? *
Expense Summary 
Fields marked with an asterisk (*) are mandatory.
Expense Summary
Applying for interim funding 
Follow the steps to complete your application. Fields marked with an asterisk (*) are mandatory.
Now that you've entered your expenses, you may be eligible to apply for Ontario Autism Program funding renewal.
Eligibility
To be eligible to apply for interim funding renewal, your child/youth must
         • be under 18 as of April 1, 2025; 
         • be a resident of Ontario;
         • have a written diagnosis of Autism Spectrum Disorder (ASD) by a qualified professional;
         • not have transitioned into core services of the needs-based program.
Who can apply?
You must be the child/youth's Primary Caregiver on file with the ministry to apply for interim funding for your child/youth.
Change in Primary Caregiver
If the child/youth's Primary Caregiver has changed from the one on file with the ministry, please contact the Ministry's Central Resource Team at oap@ontario.ca or call 1-888-444-4530.
What you need to apply
You will need your child/youth's banking information to have the Ontario Autism Program interim funding directly deposited into your or child/youth's account.
To submit your expenses now and apply for interim funding renewal later, click the Review Expenses button to review and submit your expenses.
To submit your expenses and to begin your application for Ontario Autism Program interim funding renewal, please select the checkbox below.
         • who entered into a funding agreement with the ministry, and
         • who is currently on file with the ministry.
Applying for interim funding 
Follow the steps to complete your application. Fields marked with an asterisk (*) are mandatory.
If you have submitted your expenses to the ministry, you may be eligible to apply for Ontario Autism Program interim funding.
Eligibility
To be eligible to apply for interim funding, your child/youth must
         • be under 18 as of April 1, 2025; 
         • be a resident of Ontario;
         • have a written diagnosis of Autism Spectrum Disorder (ASD) by a qualified professional;
         • not have transitioned into core services of the needs-based program.
Who can apply?
You must be the child/youth's Primary Caregiver on file with the ministry to apply for interim funding for your child/youth.
Change in Primary Caregiver
If the child/youth's Primary Caregiver has changed from the one on file with the ministry, please contact the Ministry's Central Resource Team at oap@ontario.ca or call 1-888-444-4530.
What you need to apply
You will need your or your child/youth's banking information to have the Ontario Autism Program interim funding directly deposited into your or your child/youth's account.
To begin your application for Ontario Autism interim funding, please select the check box below.
         • who entered into a funding agreement with the ministry, and
         • who is currently on file with the ministry.
Verify Information
Fields marked with an asterisk (*) are mandatory.
Primary Caregiver Information
Fields marked with an asterisk (*) are mandatory.
Primary Caregiver Information
This must be the Primary Caregiver who applied for Ontario Autism Program Funding and who is currently on file with the Ministry.
Please provide your updated contact or address information if it has changed since the time you applied for Ontario Autism Program funding.
Contact Information
Home Address
Mailing Address
Child/Youth's School Information
Fields marked with an asterisk (*) are mandatory.
Is your child/youth currently attending school? *
Please indicate your child/youth's school status. *
Alternate Caregiver Information
Fields marked with an asterisk (*) are mandatory.
Alternate Caregiver Information (optional)
By providing the personal information of an alternate caregiver of the child/youth, this person is authorized to contact the ministry to inquire about the status of, or obtain information about, the child/youth’s Ontario Autism Program interim funding. This person cannot be the same as the person who is applying for Ontario Autism Program interim funding. 
Any decisions or changes to the information the ministry has on file about you, the child/youth or the child/youth’s Ontario Autism Program interim funding can only be made by you, the primary caregiver.
Would you like to add an alternate caregiver? *
Contact Information
Home Address
Consents 
Alternate Caregiver Consent (to be completed by the alternate caregiver)
By selecting this checkbox, I, 
, consent to:  
The use of my personal information by the Ministry so that the Ministry can share information about the child/youth’s Ontario Autism Program interim funding with me when I make inquiries. *
Child/Youth or Primary Caregiver Consent (to be completed by the child/youth or primary caregiver)
Consent for the disclosure of personal information to the alternate caregiver must also be obtained from the child/youth or the primary caregiver where the child/youth does not have the capacity to provide informed consent. 
Please indicate who is providing consent * 
Primary Caregiver Consent 
By selecting this checkbox, I,
, consent to:  
The disclosure of personal information by the Ministry to the alternate caregiver named in this application as it relates to my child/youth’s Ontario Autism Program interim funding. *  
Child/Youth Consent 
By selecting this checkbox, I,
, consent to: 
The disclosure of personal information by the Ministry to the alternate caregiver named in this application as it relates to my Ontario Autism Program interim funding. *  
Funding Agreement ("the Agreement")
Fields marked with an asterisk (*) are mandatory.
Based on your child/youth's age as of April 1, 2025, your child/youth is eligible to receive an interim funding amount of 
To receive Ontario Autism Program interim funding on your child/youth's behalf, you (as the Primary Caregiver applicant) 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:
Child/Youth means the person under the age of 18 as of April 1, 2025, who is eligible for Ontario Autism Program interim funding (“funding”).
Eligible means a Child/Youth, under the age of 18 as of April 1, 2025, 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.
Primary Caregiver means the person receiving funding on behalf of the Child/Youth under this Agreement. This must be the Primary Caregiver applying for Ontario Autism Program interim funding.
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 Primary Caregiver 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 is the day after your previous funding agreement ends, as long as you have submitted your expenses and interim funding application. For example, if your previous funding agreement end date is August 1, 2022, then your new funding start date will be August 2, 2022.  
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).  
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. If you choose to accept the six-month extension to spend your funding as a result of the COVID-19 pandemic, using the example above, your end date will be January 31, 2024.
Terms and Conditions: 
I understand that I can begin to purchase eligible Ontario Autism Program services the day after my previous funding agreement ends, as long as I have submitted my expenses and interim funding application form.
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 the Child/Youth, 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 my Child/Youth is 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 Program interim 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 funding application is incorrect or untrue;
         • The Child/Youth's diagnosis of Autism Spectrum Disorder (ASD) is removed; or 
         • The Child/Youth no longer resides 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 the 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 a Primary Caregiver (as defined above) of the Child/Youth and am authorized to exercise those parental responsibilities necessary for fulfilling the terms of this Agreement, and that I am primarily responsible for the care and upbringing of the Child/Youth.
The Ministry may suspend or terminate funding under this Agreement where the Primary Caregiver 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 funding amount for which your child/youth is eligible, will be made available to you via cheque or direct deposit.
If you would like to receive Ontario Autism Program interim funding by electronic funds transfer/direct deposit, you will need to provide your or your child/youth's banking information.
Would you like to receive this funding by electronic funds transfer? *
Bank Account Information 
.\cheque_image_u480.gif
Bank Information
To deposit the funding into the bank account provided above, please click on the situation that applies to you: 
Primary Caregiver Consent 
By selecting this checkbox, I, 
: * 
         • acknowledge that I have determined that my child/youth does not have the capacity to consent to the disclosure of their personal information and that I have the authority to consent to the disclosure of my child/youth’s personal information on their behalf, and  
         • 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 funding into the bank account provided above.  
         • consent to the disclosure of my child/youth's 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 funding into the bank account provided above.  
Child/Youth Consent 
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 funding into the bank account provided above. *
Certification of Information
Fields marked with an asterisk (*) are mandatory.
I (the Primary Caregiver) certify that:
         • My child/youth meets the eligibility requirements for Ontario Autism Program interim funding (i.e. is under the age of 18 as of April 1, 2025; is a resident of Ontario; and has a diagnosis of Autism Spectrum Disorder from a qualified professional);
         • My child/youth is registered for the Ontario Autism Program and is not receiving provincially-funded evidence-based behavioural services or core clinical services funding;
         • I am the only primary caregiver, to the best of my knowledge, applying for Ontario Autism Program interim funding on my child/youth’s behalf; 
         • 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 or my child/youth’s circumstances that would affect eligibility for Ontario Autism Program interim funding. 
Name of Primary Caregiver
ON00073E (2025/03)       © King's Printer for Ontario, 2025
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Applying for interim funding 
Follow the steps to complete your application. Fields marked with an asterisk (*) are mandatory.
Now that you've completed reporting your expenses, you may be eligible to apply Ontario Autism Program interim funding.
Eligibility
To be eligible to apply for interim funding, you must
         • be under 18 as of April 1, 2025; 
         • be a resident of Ontario;
         • have a written diagnosis of Autism Spectrum Disorder (ASD) by a qualified professional;
         • not have transitioned into core services of the needs-based program.
What you need to apply
You will need your banking information to have the Ontario Autism Program interim funding directly deposited into your account.
To submit your expenses now and apply for interim funding later, click the Review Expenses button to review the expenses you have entered and then click submit.
To submit your expenses and to begin your application for Ontario Autism interim funding, click Next.
Applying for interim funding 
Fields marked with an asterisk (*) are mandatory.
If you have submitted your expenses, you may be eligible to apply for Ontario Autism Program interim funding.
Eligibility
To be eligible to apply for interim funding, you must
         • be under 18 as of April 1, 2025; 
         • be a resident of Ontario;
         • have a written diagnosis of Autism Spectrum Disorder (ASD) by a qualified professional;
         • not have transitioned into core services of the needs-based program.
What you need to apply
You will need your banking information to have the Ontario Autism Program interim funding directly deposited into your account.
To begin your application for Ontario Autism interim funding, click Next.
Verify Information
Fields marked with an asterisk (*) are mandatory.
Independent Youth Information
Fields marked with an asterisk (*) are mandatory.
Independent Youth Information
Please provide your updated contact or address information if it has changed since the time you applied for Ontario Autism Program funding.
Contact Information
Home Address
Mailing Address
School Information
Fields marked with an asterisk (*) are mandatory.
Are you currently attending school? *
Please indicate your school status. *
Funding Agreement ("the Agreement")
Fields marked with an asterisk (*) are mandatory.
Based on your age as of April 1, 2025, you are eligible to receive an interim funding amount of 
To receive Ontario Autism Program interim 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 funding (“funding”), and who would like to receive the funding on their own behalf. 
Eligible means a Youth, under the age of 18 as of April 1, 2025, 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 is the day after your previous funding agreement ends, as long as you have submitted your expenses and interim funding application. For example, if your previous funding agreement ends on August 1, 2022, then your new funding start date is August 2, 2022.
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).  
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. If you choose to accept the six-month extension to spend your funding as a result of the COVID-19 pandemic, using the example above, your end date will be January 31, 2024
Terms and Conditions:
I understand that I can begin to purchase eligible Ontario Autism Program services the day after my previous funding agreement ends, as long as I have submitted my expenses and interim funding application form.
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 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 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 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 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 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 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 funding (i.e. am under the age of 18 as of April 1, 2025; 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 have not received an invitation to apply for Childhood Budget Funding; 
         • 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 funding. 
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Certification of Information
Fields marked with an asterisk (*) are mandatory.
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