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Instructions 
Please fill the form electronically or print and fill the form using blue or black ink pen.
Please sign and date the Attestation : must be completed by hand using blue or black ink pen or with an e-Signature.
Mail the form to:Catch Up Payments         315 Front Street West 10th FloorToronto ON  M7A 0B8
or e-mail the form to catchuppayments.appeals@ontario.ca
Appeals that are blurry, illegible, or do not have required information completed will not be reviewed. 
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General Information
Age Eligibility
Only school aged students attending school in any elementary/secondary school setting in Ontario, are eligible.
A school aged student is a student from kindergarten through Grade 12, up to 18 years of age (students with special education needs up to 21 years of age). Child/Student place of birth will not impact eligibility (this information is being collected for validation purposes only).
Definition of Special Education Need
For the purposes of this program, a child with special education needs means the following:
•         Any student receiving special education programs and/or services by their school board
•         a special education need
This does not include students identified by an Identification Placement and Review Committee as being solely gifted who are receiving special education programs and services.
Terms and Conditions
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Terms and Conditions
1.         Purpose of PaymentsThe purpose of Catch Up Payments is to provide financial support to help fill gaps in learning for students resulting from the pandemic, by providing direct payments to parents/guardians/caregivers for learning supports, for example, additional tutoring services or supplies and equipment.
2.          EligibilityBy applying to Catch Up Payments, you confirm that the eligibility information provided in this appeal is accurate and true. Payments will be delayed or denied if the information you provide is incomplete or inaccurate.
3.          Corroborating documentation may be requestedThe Ministry of Education may contact you to request corroborating documentation to confirm your eligibility. The Ministry of Education reserves the right to deny payments in the absence of such corroborating documentation.
4.          Support payment fraudIf Catch Up Payments money is paid out to you and it is determined that you were ineligible for the payment, you will be required to repay that money promptly. The Ministry of Education reserves the right to take any corrective action it deems necessary in such circumstances to remedy the fraud, including initiating a civil action to reclaim funds and referring suspected fraudulent claims to the police for investigation.
5.          IndemnityYou agree to indemnify and hold harmless the Province of Ontario, its employees and agents from any and all losses, claims, damages, actions, causes of action, complaints, costs or expenses made against or incurred by the Ministry of Education in respect of any misuse of Catch Up Payments funds or any other wrongdoing in respect of this funding.
6.          Non-assignmentBy applying to Catch Up Payments, you further agree not to assign this agreement to anyone.
7.          ForumThis agreement is governed by the laws of the Province of Ontario.
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Notice of Collection and Consent to Disclosure of Personal Information
The Ministry of Education collects the personal information contained in this form pursuant to paragraph 3 of subsection 8.1(1) of the Education Act. Your personal information will be used for the purpose of administering and evaluating Catch Up Payments. “Administering and evaluating” the program includes planning and delivering Catch Up Payments, allocating resources to the program, monitoring and evaluating the program as well as detecting, monitoring, and preventing fraud or unauthorized receipt of payments in the use of the program, and recovering unauthorized payments.
By applying to Catch Up Payments you consent to the Ministry of Education indirectly collecting personal information about you for the purpose of administering the program. By submitting this appeal, you also consent to the Ministry sharing the information contained in your appeal with Service Ontario for the purposes of administering the program.
Information that you provide in this appeal may be verified against other government records to ensure eligibility for Catch Up Payments. If you have any questions about the collection, use or disclosure of your personal information as collected on this form, you may contact the Manager of Catch Up Payments by mail at: 315 Front St  10th Floor, Toronto ON  M7A 0B8 or by contacting the helpline at 1-833-703-2331 / TTY: 1-800-268-7095, 416-325-3408.
Fields marked with an asterisk (*) are mandatory.
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1. Parent/Guardian Information
Relationship with Child/Student *
Are you currently a resident of Ontario? *
Mailing Address
What is your preferred method of communication?
By including your email address, you authorize the Ministry to contact you via this email address and will receive an email confirming your appeal has been received. **
2. Child/Student Information
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2. Child/Student Information
Child/Student 
Born in Ontario? * 
Child/Student place of birth will not impact eligibility.
Child/Student has a special education need * 
School Information
School Type *
3. Reason for Appeal and Supporting Information
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3. Reason for Appeal and Supporting Information
Please select a reason for your appeal:
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4. Attestation
I attest that the information I have provided in this appeal is accurate and true; that I have custody or shared custody 
(if applicable) of the student for whom I am making this claim.
I understand that, if the information that I provided cannot be verified against other government records, my appeal may be delayed or denied. I also understand that if payment is provided to me through Catch Up Payments, and the information is later determined to be incorrect or is determined that I was not eligible for the payment, I will be required to repay that money.
By signing below, I confirm that to the best of my knowledge, I am eligible to receive Catch Up Payments. To that end, the Ministry of Education may conduct audits from time to time using the information provided under this program to prevent or detect fraudulent claims.
I authorize the Ministry of Education to collect and consent to indirect collection and disclosure of personal information in accordance with the Education Act.
By signing below, I agree to the noted Terms and Conditions of this funding. 
8.0.1291.1.339988.308172
Ministry of Education
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Corporate Coordination Branch
Ministry of Education
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