
AD40 Additional Child Care
Provider or Children Form
If you are applying for the Childcare Subsidy, use this
form to fill out any additional children that there was
not space for in the original form. You can find the
original form here.

Applicant Name *

Child information
Please attach a copy of your child's Birth Certificate

Child's Name * Child's Birthday

Name of Child Care Provider Address

Legal Land Location Rural Address

Phone Number * Email Address

Relationship of Child Care Provider to Child Estimated monthly hour of care need *

Estimated monthly cost of care * Start Date

https://forms.saddlehills.ab.ca/Community-Development/Child-Care-Subsidy-Program-Application


Notice of Collection

The personal information on this form is being collected for the purpose of determining eligibility for and
administering Saddle Hills County's Childcare Subsidy and will be shared with Administration. The information is
collected under the authority of Section 146 of the Municipal Government Act and Section 4 of the Protection of
Privacy Act. For questions about the collection of personal information, contact admin@saddlehills.ab.ca or call
(780) 864-3760.

Please send me a pdf copy of this form
 Yes
 No

Email address for copy of form *

mailto:admin@saddlehills.ab.ca

	Q_214203e7-a30d-4300-860f-aae7010c9962_0: 
	Q_e7842d4b-fe49-4da3-b47c-800d11291489_0: 
	Q_2788608a-4b23-4829-a7ab-ad8bdb13309b_0: 
	Q_7458be8a-71cb-4532-aa4a-fe97b0145fd5_0: 
	Q_34d6362b-1655-4d77-8338-9bd5e0f9d6fb_0: 
	Q_b05b9a33-2399-4cb0-b7a1-bef6980da341_0: 
	Q_019df77e-3998-4b0a-a15f-4497dc33567b_0: 
	Q_8112a249-29e4-45df-8943-138cb1771b3c_0: 
	Q_9f34b86e-e1f5-401e-9638-208569048c22_0: 
	Q_ef4d17f1-2b46-4212-b4da-5add6e927334_0: 
	Q_f69a8672-505e-4df5-8d7d-a81af1e7c6c1_0: 
	Q_280f3143-3055-4e73-bc6c-61707b3b4353_0: 
	Q_88c8afdb-a2ee-47bd-81d1-58234fd94724_0: 
	Q_aed782a3-82b9-4224-9240-51a4c8517f06_0: 
	Q_2a6ccce0-18cc-423f-98ea-0fa993ca6e77_0: 36b633c7-6f0e-4f17-9c62-5c6ee8b408f1


