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2026-CPAA CHILDCARE SUBSIDY APPLICATION FORM  
 

The Child Care Fund is administered by the Canadian Postmasters and   Assistants Association 
and is financed by Canada Post Corporation. 

Section 1:  Application Information 

CPC Employee id #_______________________  Post OƯice Name: _____________________________ 

Full Name:  _____________________________________________________________________________                                                                                                     

Address:      _____________________________________________________________________________                                        

City/Prov/Postal Code:  __________________________________________________________________ 

Telephone Number:  _________/________/________   Email Adress: ____________________________ 

Preferred Contact Method:    Email  Letter Mail   English         French 

Employment Status between Jan. 1 - Dec. 31, 2026:  Full Time  Part time       Term  

Approx. # of Hrs. worked between Jan. 1 – Dec. 31st, 2026 _____________________ 

Is your spouse a member of CPAA:    yes       no  

Section 2: Children Information 

Number of Children: _______________________ 

Ages of each child:  ________________________   (i.e. 8,9,10) 

Section 3: Childcare Provider Information 

Name of Childcare Provider or Person or Company:  _______________________________________                                                                                                                             

Telephone number :  _________/________/________            

While working for CPC what is the amount paid out of pocket for childcare in 2026 after any subsidies:   
__________________________ 

I hereby declare that: 

All information provided in this application is true and complete.     

I consent to the verification of the information provided, including to but not limited contacting my 
childcare provider.          

I understand that providing false information may result in denial or repayment of the subsidy.  

Applicant Signature: _______________________________ Date: ________/________/__________          

Note: Sections must be completed in full and received by end of day June 30, 2027 deadline to 
be processed.  You can send your completed form via email to                                         
childcare-gardeeenfants@cpaa-acmpa.ca, or via mail at 281 Queen Mary St, Ottawa  
ON  K1K1 1X1 or via Fax at 613-745-5559. 

Please keep a copy of this form for your personal records     

    


