)k? . Registered Early Childhood
Yor Regmn Educator (RECE) Grand-Parenting

Community and Health Services Department

S roases branch Exemption Request Form

Section 1: EarlyON program details

Agency Name

EarlyON program name

EarlyON program address
(full address)

Telephone

Designated (signing) Authority Name:

Position:

Completion date

Section 2: Grand-parenting provision staff information

First name: Last name:

Does the staff have a minimum of ten years’ experience working in a child and family
program setting as of January 1, 2019 in one or more of the following programs:

e Ontario Early Years Centres

e Parenting & Family Literacy Centres

e Child Care Resource Centres

e Better Beginnings, Better Futures

Yes: No:

If Yes, please provide a start date of employment : mm/dd/yyyy

Has the staff been a member of the College of Early Childhood Educators in the past*?
Yes: No:

*This exemption does not apply to persons that have been members of the College of Early
Childhood Educators in the past, but have resigned or had their membership suspended,
cancelled, or revoked or who have let their membership lapse, or who have satisfied the
educational requirements to be registered as members of the College but have not become
members.
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| hereby declare that the details furnished above are true and correct to the best of my
knowledge and belief and | undertake to inform you of any changes therein, immediately.

Signature of Designated Authority Date mm/dd/yyyy

Section 3: Grand-parenting provision position information

Proposed start date:

Staff is expected to normally work:

Hours per day Days per week Weeks per year

Describe the position the applicant would fill:

Describe the efforts undertaken to recruit an individual with the educational qualifications, (a
Registered Early Childhood Educator (RECE):

Additional comments related to this request:

Notice with Respect to the Collection of Information

The information collected on this form is being collected pursuant to the Child Care and
Early Years Act, 2014 and will be used by York Region to fulfill prescribed
responsibilities and obligations pertaining to serious occurrences as Consolidated
Municipal Service Managers of Child and Family Centres. Any questions regarding this
collection may be directed to the Manager, EarlyON, York Region, 520 Cane Parkway,
Newmarket, ON L3Y 8T5 or by mail or telephone at 1-877-464-9675 ext. 72014.

Please submit the completed form to your Community Program Coordinator via email.
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