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Instructions for completing the Ontario Autism Program Childhood Budget Form
Who Should Complete this Form?
To complete this Childhood Budget Form and receive Ontario Autism Program (OAP) Childhood Budget funding on behalf of a child/youth, you must be a primary caregiver of the child/youth. To complete this form, you will need to read the form fully, complete each applicable section and submit it to the Ministry of Children, Community and Social Services (the Ministry). 
Please also read carefully to see if any of the situations described below apply to you or your family. These situations will impact who should complete the Childhood Budget Form.
If the child/youth whose information you have provided in this form either stops residing in your care or with you under a shared custody arrangement, please email oap@ontario.ca or call 1-888-444-4530 within 30 days to inform the Ministry of changes.
16 and 17 Year Old Youth Independents:
If you are a youth aged 16 or 17 who has chosen to withdraw from your parent/caregiver's care and control and would like to receive funding on your own behalf, you will need to complete a different form and should not complete the form below. If you would like to request a form to receive funding on your own behalf, please email oap@ontario.ca or call 1-888-444-4530 so that we can support you with this process.
Shared Custody
If you have a shared custody arrangement for your child/youth with another individual or family, only one of the child/youth's custodial families will be eligible to receive funding on behalf of the child. Multiple Childhood Budget Forms submitted for a child/youth will not be accepted. 
Checklist of Requirements
Please read this form fully and fill out each section. To submit the form, you will need to provide:
Deadline to Submit
You will have 90 days from the date shown at the top of the Childhood Budget Information Letter you received from the Ministry to complete and submit your form.
Prior to the 90 day deadline, you will be contacted with a reminder to submit the form. 
If your form has not been received by the deadline, you will not be able to access a Childhood Budget for 12 months from the date shown at the top of the letter you received from the Ministry.
To access a Childhood Budget in the future, you will need to contact the Ministry’s Central Intake and Registration Team by emailing oap@ontario.ca  or calling 1-888-444-4530.
How to Include Required Documentation
To complete this form, you will need to include a copy of the Childhood Budget Information Letter you received from the Ministry.
You can choose to either scan or take a photograph of the letter and attach it to your form. If you would like to scan or take a photograph of the letter, please click the buttons below. Step by step instructions for scanning and taking photographs are provided under each button.
To scan your documents and attach them to your application, you can follow the steps below.
To scan your documents, you will need access to a device with scanning capabilities. If you do not have access to a scanner, please follow the steps for attaching photographs of your documents instead.
1.         If you are using a machine with a paper feed, make sure that you remove any staples, paper clips, tape or anything else attached to your documents that could get stuck in the machine’s paper feed.
2.         Place your document face up in the scanning paper feed OR face down on the glass scanning screen and follow the directions on the machine.
3.         If the document you are scanning is double sided, please make sure to scan both sides of the document. If the document is multiple pages, please make sure to scan every page in order.
4.         When you are prompted by the scanner, share your scanned documents to your personal email so that you can access them when you are ready to attach them to your application.
5.         Once you are finished scanning your documents, open your personal email and click on each scanned file to save the files to your computer. You should save your scanned documents for your records.
6.         In each section of the form where you are asked to submit a copy of a required document, you will see an “Add File” button. After you click this button, you will be able to attach the saved scan(s) of your document to your form.
To take photographs of your documents and attach them to your form, you can follow the steps below.
The following steps provide details for how to take photographs of your documents so they are clear and easy to read. If your form is received by the Ministry and your documents are unclear and cannot be read, we will not be able to issue your funding and you will be asked to submit copies of your documents again.
1.         Check your camera settings. If possible, make sure that the camera's autofocus and/or high efficiency settings are on.
2.         Turn off your flash.
3.         Find the best lighting. Since you cannot use a flash, the document needs to be photographed under natural light. Position the document near a window or directly under a lamp.
4.         Try to fill the camera frame with as much of the document as possible, being careful not to cut off any information that is close to the edges of the document.
5.         Hold the camera phone with both hands to keep it steady. Slight movements can produce a blurry image.
6.         If the document you are photographing is double sided, please make sure to take a photograph of each side. If the document is multiple pages, please make sure to take a photograph of every page in order.
7.         Once you have taken photographs of your documents, you will need to share them with your computer. To share photographs with your computer, select each photograph that you would like to upload to your form and select the option to share the files to your personal email.
8.         When you are sharing the photographs to your email, you may be asked if you would like to make the image smaller. Select the “Medium” option so that your photographs are a smaller file size but will still be clear and easy to read.Please note, you will not be able to upload more than 10MB of files to your form and you should reduce the file size by following this step described above.
9.         Open your personal email and save your photographs to your computer files.
10.         In each section of the form where you are asked to submit a copy of a required document, you will see an “Add File” button. After you click this button, you will be able to attach the saved photograph(s) of your document to your form.
Save and Return
If you need to stop part way through filling in your form, you can save your progress to your computer and return at a later time to complete and submit your information. To save your progress, you can click the ‘Save’ button at the bottom of each section of the form.
Save Your Completed Form
Once you have completed your form and before submitting it to the Ministry, it is important that you save a copy for your records. You will save your completed form by clicking the ‘Save’ button on the last page of the form.
Submit
Once you have saved your completed form, you can then submit your form to the Ministry by clicking the `Submit ' button on the last page of the form. After you have submitted your form, you will receive an automatic notification confirming submission.
You should save or print this notification for your records.
Request a Paper Form
If you would like the Ministry to mail you a paper Childhood Budget Form, please email  oap@ontario.ca or call 1-800-444-4530. 
If you request a paper form, you will receive a prepaid envelope that you can use to return your completed form and required documentation to the Ministry. Please only include copies of your documents and keep the originals for your files.
You will also have the option of scanning or taking photographs of your completed form and submitting it to the Ministry through a secure email portal. To securely submit scans or photographs of a paper form, you will need to contact an Ontario Autism Program Representative to assist you with this process by emailing oap@ontario.ca  or calling 1-888-444-4530.
More Information
If, after reading the form fully, you need further information on any part of the funding process or need help to complete this form, please email oap@ontario.ca or call 1-888-444-4530. 
For more information on the Ontario Autism Program, Childhood Budgets, or Eligible and Ineligible Expenses, please visit the Ministry’s website at: ontario.ca/autism.
Step 1. Attaching Your Childhood Budget Information Letter
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Fields marked with an asterisk (*) are mandatory.
Step 1. Attaching Your Childhood Budget Information Letter
Please use the “Add File” button below to include a copy of the Childhood Budget Information Letter you received from the Ministry.  *
The name, date of birth and OAP Reference Number of the child/youth eligible to receive Childhood Budget funding are included at the top of the letter, and the Ministry will need to use that information to confirm the eligibility and identification of the child/ youth.
If you have not received or cannot locate your Childhood Budget Information Letter, please email oap@ontario.ca or call 1-888-444-4530. 
File Attachments 
File Name
Size (MB)
Selected File
Total Size
Number of attachments
Step 2. Primary Caregiver Information
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Step 2. Primary Caregiver Information
Home Address
Mailing Address
Contact Information 
How do you prefer to be contacted in writing by the Ministry?         
Your language of correspondence:
Step 3. Child/Youth Information
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Step 3. Child/Youth Information
Gender Identity :    
Child/Youth’s Education Information
Is the child/youth attending school? 
If you answered Yes and the child/youth is attending school, please select one of the boxes below.
Step 4. Completing Your Funding Agreement 
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Step 4. Completing Your Funding Agreement   *
Please use the check boxes below to select the age range of the child/youth on whose behalf you are completing this Childhood Budget Form. Once you have selected the option that applies to the child/youth, a Funding Agreement template will open in the section below. Please read the Funding Agreement fully and complete each section of it. 
Before submitting your completed Childhood Budget Form, including your completed Funding Agreement, to the Ministry, please make sure to click the “Save” button on the last page of the form to save a copy for your records.
If you do not understand any part of the Funding Agreement or how to complete the agreement, please email oap@ontario.caor call 1-888-444-4530.
Ontario Autism Program Childhood Budget Funding Agreement (“the Agreement”)
This Funding Agreement is between the “Primary Caregiver” (as defined below):
And
Her Majesty the Queen in right of Ontario as represented by the Minister of Children, Community and Social Services (the “Ministry”)
Funding Amount:
The Childhood Budget funding amount the Child/Youth is eligible to receive, based on the Child/Youth’s date of birth, is $22,000. (“the Funding”)
The Ministry will pay an amount not to exceed $22,000 for Eligible Expenses incurred within one year from the Funding Start Date as defined below.
The Childhood Budget funding amount the Child/Youth is eligible to receive, based on the Child/Youth’s date of birth, is $5,500. (“the Funding”)
The Ministry will pay an amount not to exceed $5,500 for Eligible Expenses incurred within one year from the Funding Start Date as defined below.
Definitions:
“Child/Youth” means the person under the age of 18, who is eligible to receive the Childhood Budget funding amount noted in this Agreement.
“Eligible” means a Child/Youth, under the age of 18, with a written diagnosis of Autism Spectrum Disorder from a qualified professional who is registered for the Ontario Autism Program and who is residing in Ontario.
“Primary Caregiver” means the person receiving the Funding on behalf of the Child/Youth under this Agreement. This must be the primary caregiver who completes the Childhood Budget Form for this Child/Youth’s OAP Childhood Budget.
“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. The list of Eligible and Ineligible Expenses can be found online at www.children.gov.on.ca.  
“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. The Expense Form can be found online at www.forms.ssb.gov.on.ca.
“Funding Start Date” means the date Funding is first issued by the Ministry to the Primary Caregiver and as shown on the Authorization to Spend Letter received by the Primary Caregiver.
“Funding Renewal Date” means one year from the anniversary of 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).
Completing Your Funding Agreement:
The Primary Caregiver must complete this Funding Agreement. This must be the same Primary Caregiver that completes the Childhood Budget Form.
Before completing this Agreement, you should read the Ministry’s Ontario Autism Program: List of Eligible and Ineligible Expenses available online at www.children.gov.on.ca.  You can also request a paper copy of the list by emailing oap@ontario.ca or calling 1-888-444-4530.
Terms and Conditions:
I understand that my Funding Start Date is the date Funding is issued to me by the Ministry and as shown on the Authorization to Spend Letter.
I understand that I have one year (from my Funding Start Date until the day before my Funding Renewal Date) to spend the Funding. I further understand that if I choose to accept the six-month extension as result of the COVID-19 pandemic, then I have up to 18 months to spend the funding.
I understand that my annual Funding Renewal Date, if my Child/Youth remains Eligible, is one year from the anniversary of my Funding Start Date.
I have read the Childhood Budget Form and understand it.
I understand that the Funding provided by the Ministry under this Agreement is provided to purchase Eligible Expenses for the Child/Youth, and I agree to utilize the Funding only for such purposes. 
I have read and understand the Ontario Autism Program: List of Eligible and Ineligible Expenses (www.children.gov.on.ca).
I understand that if the Funding does not cover the full cost of the expenses that I choose to incur that 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 the retention of my invoices/receipts is required as proof of how Funding was spent and that I may be asked to submit invoices and receipts to the Ministry at any time or be subject to audit.
I understand that receipts/invoices for services and supports purchased using Funding must be dated after my Funding Start Date.
I understand that the Funding I spend is subject to 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 any unreconciled Funding could impact the amount of Funding that I will be eligible to receive on behalf of my Child/Youth in future years.
I understand that, if audited, I may be asked to provide documentation including records of who provided the service(s) or recommended the purchase with signature and verification from the service provider, 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 license 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 I am required to keep invoices and receipts for up to seven years from the date shown on the invoice/receipt for all services and supports purchased using Childhood Budget Funding.
I understand that if it is determined that the Funding was not spent on Eligible Expenses during the year between the Funding Start Date and the Funding Renewal Date, I am responsible for repaying the Ministry for the amount that was not spent on Eligible Expenses.
I understand that I am solely responsible for arranging for and selecting service providers.
I understand that if I choose to have the Ministry issue all or a portion of the Funding to a service provider, I maintain sole responsibility for ensuring that the information provided to the Ministry to issue Funding to a service provider is correct and complete, for choosing which services and supports are purchased and delivered using that Funding and for submitting documentation to the Ministry showing how the Funding was spent.
I shall notify the Ministry in writing within 30 days if:
•         My address changes;
•         I am no longer a primary caregiver (as defined in the Instructions section of Childhood Budget Form) of the Child/Youth;
•         There is any change in circumstance which may make the Child/Youth ineligible to continue to receive OAP Childhood Budget funding.
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 the Childhood Budget Form that I submitted is incorrect or untrue;
•         The Child/Youth's diagnosis of Autism Spectrum Disorder 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 Funding to pay a service provider, I may be classified 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 similar 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, howsoever caused, 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 have read the Terms and Conditions of this Agreement and am satisfied that I understand them.
I acknowledge that I am a Primary Caregiver (as defined in the instructions section of the Childhood Budget Form) 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.
Agreement Certification:
Step 5. Choosing How You Would Like to Receive Funding
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Step 5. Choosing How You Would Like to Receive Funding
Please use the check boxes below to choose how you would like to receive Childhood Budget funding on behalf of your child/ youth.
Please be advised that if you make the decision to have the Ministry issue funding to a service provider, you remain solely responsible for ensuring that the information provided to the Ministry to issue funding is correct and complete, for choosing which eligible services and supports are purchased and delivered using the funding and for submitting documentation to the Ministry showing how the funding was spent. If you are not able to show that the funding has been spent on services or supports set out in the Ontario Autism Program: List of Eligible and Ineligible Expenses at the end of the year, you may not be able to receive the full Childhood Budget that your child is eligible for in the following year(s) and may be required to repay the Ministry for the amount that was not spent on eligible expenses.
If you are not ready to make your decision about how you would like to receive funding, you will have 90 days from the date shown at the top of the Childhood Budget Information Letter you received from the Ministry to make your decision and submit your form. Please do not submit your form until you have made your decision.
Prior to the 90 day deadline, you will be contacted with a reminder to submit the form.  
If your form has not been received by the deadline, you will not be able to access a Childhood Budget for 12 months from the date shown at the top of the letter you received from the Ministry.
To access a Childhood Budget in the future, you will need to contact the Ministry’s Central Intake and Registration Team by emailing oap@ontario.ca or calling 1-888-444-4530.
If you are ready to make your decision, you can choose one of the following options:    *
or
or
Step 5a. Issuing Funding Directly to Service Providers
If you would like to receive a portion of the funding yourself, please use the first row of the section below to indicate the funding amount you would like to receive.
Please complete the section below by providing the names and addresses of the service providers you would like the Ministry to issue funding to as well as the amount of funding you would like to issue to each provider. You can choose a maximum of three service providers. The funding amounts you select in the section below must add up to the total funding amount shown at the top of your Funding Agreement.
Mailing Address
Step 6. Certification of Information and Documents
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Step 6. Certification of Information and Documents
Step 7. Notice of Collection and Consent  for the Collection and Use of Personal Information
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Step 7. Notice of Collection and Consent  for the Collection and Use of Personal Information
All personal information provided on this form and in the Funding Agreement is collected by the Ministry for the following purposes:
1.	to confirm the amount of funding the child/youth will receive; 
2.	to issue funding; and, 
3.	to assist the ongoing planning, administration, monitoring and evaluation of the Ontario Autism Program.
This collection of personal information by the Ministry is authorized under s. 38(2) or s.39(1)(a) of the Freedom of Information and Protection of Privacy Act (Ontario).
If you have any questions about this collection of personal information by the Ministry, please contact an OAP Administrator at 1-888-444-4530 or: 
Ministry of Children, Community and Social Services
Box 193 Toronto ON  M7A 1N3
Please note that the Ministry is bound by the Freedom of Information and Protection of Privacy Act (Ontario) and any information collected may be subject to disclosure in accordance with that Act, or by order of a court or tribunal.
Child/Youth’s Personal Information Consent
If you are a child/youth who is sixteen years of age or older and are able to provide your informed consent, you must provide your informed consent in the section below.
or
If the child/youth is under the age of sixteen or they cannot provide their informed consent, the primary caregiver of the child/youth must provide informed consent in the section below.
Please select one of the following:   * 
or
Child/Youth's Informed Consent (for children/youth sixteen years of age or older who can provide their informed consent):
By checking these boxes, I confirm my consent to the following:
Primary Caregiver (for children/youth under the age of sixteen or who cannot provide their informed consent): 
By checking these boxes, I confirm my consent to the following:
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