Kakivak Association Inuit Child Care Program - Parent Declaration Form

Kakivak’s Child Care Program helps to support licensed Qikigtani Child Care Centre’s by providing financial
support for basic operations and maintenance to centre’s who provide Child Care for the children of Eligible
Inuit Parents who are working, studying or participating in the traditional economies.

This Child Care Centre receives financial support from Kakivak Association. A portion of the financial
support provided is based on the number of children of Eligible Inuit Parents who are working, studying, or
participating in the traditional economies. This declaration form allows the Day Care Centre to collect the
necessary information to allow them to apply for and meet the requirements for financial support from
Kakivak Association.

Eligibility

Child Care Centres are eligible for basic operations and maintenance financial support if they are caring
for the children of Qikigtani Inuit residents who are working, studying or participating in traditional
economies. Traditional economies may include hunting, fishing, carving, and other arts and crafts that
contribute to the economic welfare of the family.

The Inuit Parent who is working, studying or participating in the traditional economy must register with the
Child Care Centre and sign the declaration form.

The Child Care Centre will use the information you provide on this form to apply for financial support from
Kakivak Association.
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Kakivak Association Inuit Child Care Program - Parent Declaration Form

Child Care Centre’s Name Community

This form must be completed prior to April 1°t each year. If your employment/student status changes during the year you
must complete a new declaration form.

This form is to be completed by an eligible Inuit parent or legal guardian who is working, studying or participating in the
traditional economy.

Name NTI Enrollment # Ph. #

Permanent Mailing Address:

Temporary Mailing Address:

Are you working, studying or participating in the traditional economy? Yes O No O F/T O or P/T O?

Name of Employer O or Educational Institution [ or participating in the traditional economy [ i.e. carver, hunter,
artist or seamstress

If separated, do you have care and legal custody of the children that you are registering? Does not apply O Yes 0 No O

If there is a second parent living with the child(ren), then the second parent must also be working, studying
or participating in the traditional economy. The second parent may be Inuit or non-Inuit. * Information
about second parent: *

Name NTI Enrollment # Ph.#
(if applicable)

Permanent Mailing Address:

Are you working, studying or participating in the traditional economy? Yes B NoB F/T & or P/T &I?

Name of Employer B or Educational Institution & or participating in the traditional economy Bli.e. carver, hunter, artist or
seamstress

Is either parent receiving subsidy or applied for Childcare User Subsidy from for the Government of Nunavut for the time
covered by this declaration? Yes [1 No I
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Kakivak Association Inuit Child Care Program - Parent Declaration Form

Name of child(ren) enrolled in the Childcare Centre Age Date of Registration

It is agreed that Kakivak Association may share all information provided in this declaration, with all agencies
providing funding to Kakivak, including the Government of Canada, Government of Nunavut and that such
agencies/boards may also use such information for any reasonable purpose related to social assistance
planning/evaluating of child care financial assistance programs.

Itis agreed that all information provided is complete and accurate. The parents or legal guardians understand
that all information provided may be verified for accuracy. It is agreed that the parent’s employers and /or
educational institution may be contacted to verify information. Intentional misrepresentations may constitute
fraud and the delivery of inaccurate information may render the parent liable for repayment of funds and/or
disqualification for receiving future financial assistance.

Name of Name of

Parent/Legal Guardian: Parent/Legal Guardian:
Signature: Signature:

Child Care Manager’s Signature: Date:
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