
Government of Newfoundland and Labrador 
Department of Education 

Version 1.3    20220101 

CHILD CARE INCLUSION PROGRAM 
 VERIFICATION OF TRAVEL, REPLACEMENT STAFF, PROFESSIONAL LEARNING OR FUNDED SPACE 

Section A: Child Care Service Information 
Operating Name 

Street Address 

City/Town Province NL Postal Code 

Section B: Vendor Payment Information 
Vendor Name Vendor # 

   Same as Operating Address

Street Address 

Postal Code City/Town Province NL 

Section C: Travel, Replacement Staff and Professional Learning (PL) Information  Not Applicable

Replacement Caregiver Name Date of Meeting/PL YYYY/MM/DD 
Location of Meeting/PL 
(Must attach verification of attendance)

Travel Replacement Staff (RS)
Service Authorization # Service Authorization # 

Kilometers Traveled Hourly Rate (including benefits) 

KM Rate1 Hours Worked 

Taxi Receipt Amount Replacement Staff Total 

Pay Period From 
YYYY/MM/DD

(2)Daily Rate2 # of Days # of Spaces Total FS Claimed 
Daily Rate2 – Rate determined as per tables 1 and 2 in section ELCD-2021-SUB-G1 of the Child Care Subsidy Policy Manual.

Signature 
I, the undersigned, do hereby certify that all of the information provided on this form, and supporting 
documentation, is accurate and true to the best of my knowledge. 

__________________________ 
Licensee/FCC Provider or 
Authorized Designate (please print) 

___________________________ 
Signature 

______________________
Date YYYY/MM/DD 

______________________________ 
Replacement Caregiver (please print) 

___________________________ 
Signature 

______________________ 
Date YYYY/MM/DD 

For Office Use Only 

Travel Total Total PL, Travel & RS Claimed 
KM Rate1 – Basic Rate as determined per Government directive www.exec.gov.nl.ca/exec/tbs/working_with_us/auto_reimbursement.html 

Section D: Funded Space Information Not Applicable

Case ID # 

To auto-calculate, this form requires the most recent version of Adobe.  It may need to be saved on a PC and then "open with" the Adobe program.

PL Fees PL Service 
Authorization #

Service Authorization # 1 
Service Authorization # 2 

TO YYYY/MM/DD

- OGP Site  Yes  No

(1)Daily Rate2 # of Days # of Spaces 

www.gov.nl.ca/education/files/Child-Care-Subsidy-Policy-Manual-2022-01-01-Final-1.pdf
www.gov.nl.ca/exec/tbs/working-with-us/auto-reimbursement/
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