[image: image1.jpg]OSSTF D12 Toronto
Occasional Teachers'
Bargaining Unit

“There is no Substitute for an Occasional Teacher.”

'

0 1
Lttt




95 Thorncliffe Park Drive

Suite 1708 

Toronto, Ontario 

M4H 1L7

 416 423-3600

otbu.office@d12.osstf.ca

www.otbud12.com


Childcare / Dependant Care Reimbursement Form





May 2023
 • To allow members to attend authorized OSSTF/FEESO activities Childcare or dependant care expenses will be reimbursed at a rate of  Ontario Minimum wage($15.50 per hour), OR  at the Living Wage established for the community in which the member resides (whichever is higher).

 • For reimbursement at the Living Wage, the member must provide documentation identifying that a Living Wage has been calculated for the community and provide proof of payment at that rate. Communities with a living wage are listed at www.ontariolivingwage.ca/living_wage_by_region 

• The maximum reimbursement for a day will be 10 hours, regardless of the number of dependants. 

• If overnight care is needed, up to $50 will be provided. 

• Reimbursements will not normally be made to immediate family members, including parents and siblings. 

• Original receipts from the childcare or dependant care provider must be provided.

• If there are exceptional circumstances, contact us in advance with a written statement for consideration of special approval.
Member Name ____________________________________________________________________________

Mailing Address ___________________________________________________________________________

Telephone Number ________________________________________________________________________                                               
Non TDSB Email____________________________________________________________________________ 

 OTBU event, Date and Location______________________________________________________________

 Childcare/Dependant Care        Number of Hours
____ _______________________





Rate of pay 

____________________________

 Total =


____________________________
PLEASE DO NOT WRITE BELOW THIS LINE ______________________________________________________________________________

OTBU Signing Authority ____________________________________Date __________________
