
CF2914 (09/07)

CHILD CARE SUBSIDY 
MEDICAL CONDITION

The personal information collected on this form is under the authority of the Child Care Subsidy Act.  The information will be used to determine eligibility for child care subsidy.  Personal information is protected 
from unauthorized use and disclosure in accordance with the Freedom of Information and Protection of Privacy Act.  If you have any questions about the collection, use or disclosure of this information, please 
call the Child Care Subsidy Service Centre at 1-888-338-6622. 

Use this form to indicate an applicant or spouse who has a medical condition that interferes with his or her ability to care for his or her 
child(ren).  Section 2 of this form must be completed by a physician in a relevant medical field to the medical condition listed.  

CHILD CARE SUBSIDY DOES NOT PAY FOR THE COMPLETION OF FORMS

PHYSICIAN’S STAMP

Forms can be obtained at one of the following:
www.mcf.gov.bc.ca/childcare/application.htm

                              OR the CCSSC at 1-888-338-6622
OR Service BC Centres at 1-800-663-7867

OR your local Child Care Resource and Referral office

SECTION 2    PHYSICIAN ASSESSMENT (Must be completed by a physician)

  I confirm the person with a medical condition named in Section 1 has an existing medical condition that interferes with his 
or her ability to care for his or her child(ren).

I expect this medical condition to continue until ______________________ (yyyy/mmm/dd).  

Child care is required: ______________ hours/day,

PHYSICIAN’S SIGNATURE PRINT NAME DATE SIGNED (YYYY/MMM/DD)

NAME OF PERSON WITH MEDICAL CONDITION

APPLICANT’S SOCIAL INSURANCE NUMBER

SECTION 1    PERSON WITH A MEDICAL CONDITION (Please print)

APPLICANT’S NAME (Last, First and Middle) 

   Is the child attending school?

If yes, is child care required outside of 
school hours?      

Yes No

______________ days/week.
Yes No


