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7/ Elementary 300-4211 Yonge St t416.393.9930
Teachers of Toronto Ontario £416.393.9929
Toronto M2P 2A9 Canada wett.ca

Statement of Expenses for Dependent Care

ETT MEMBER DETAILS:
NAME: SCHOOL: |
ETT ACTIVITY/MEETING Strike Vote DATE:

A. DEPENDENT DETAILS:
1. Dependent Children

Name: Age:|
Name: Age:l
Name: Age:l
Name: | Age:

2. Dependent Adult
Name: | Age:

B. Guidelines for Payment of Child and Adult Dependent Care:

The total reimbursement for dependent care is $50 for the first child, up to $35 for subsequent children to a maximum of $85.00 per meeting
day/event. Payment for childcare is limited to dependents 18 years of age and under. Payment for adult dependent care is limited to an adult
whose care is the responsibility of the member.

All applications for reimbursement must be accompanied by a receipt from the caregiver - Section C below, including signature of the caregiver.
This form is to be used for ETT meetings and events. Executive members (and committee members, by approval of committee chair), may claim
dependent care for Federation business where attendance is expected. Reimbursements will not be provided where the caregiver already has a
caregiving responsibility and/or family relationship towards the dependent.
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C. CAREGIVER INFORMATION/RECEIPT:
**All applications for reimbursement must be accompanied by this receipt from the caregiver. **

l, have received payment in the amount of

S in return for care provided on (date) for the following named
dependent(s):

Caregiver Contact Information: Email: ~ Phone:

Signature of Caregiver:

D. SIGNATURE OF MEMBER: APPROVED BY:
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