
 

 
Guide for Completion of the ASD Respite Funding Application 2020-2021 

 
 
1. The ASD Respite Funding program is funded annually, thus families must re-apply each 

year. We regret that due to the large number of applications, we are unable to consult 
last year’s application for information.   

 
2. Supporting documentation is required for all applicants (to confirm eligibility).  

Supporting documentation is a psychological assessment with a diagnosis of autism, 
PDD, or Asperger Syndrome.   
 
If you are a registered client of Developmental Services, Family and Children’s Services 
Renfrew County, you do not need to attach any documents with this application because 
your eligibility has already been confirmed.  If you are not a client, then you need to 
attach supporting documentation.  
 

3. For information on supporting documentation, please call: 
 

o Developmental Services, FCS Renfrew County:  613-735-6866 ext. 4128 
 

4. Unfortunately, all applications received at our office (Developmental Services, 
FCSRC, 77 Mary Street, Suite 100, Pembroke, Ontario  K8A 5V4)  or by secure or 
encrypted email (sheila.pring@fcsrenfrew.on.ca) after the deadline of May 29, 
2020, will not be considered for funding. These applications will be added to a wait 
list should additional funding become available to the program.  If you require assistance 
with completing the application, you may contact your Service Coordinator, or call the 
above number to ask for assistance. 

 
5. Please note that only the information that is provided on the application will be 

considered by the review committee. If you have information on file at Developmental 
Services, FCS Renfrew County, or another agency, we are not able to consult it to 
evaluate your application. 

 
6. Filling Out the Care Requirements of Child/Youth Section 

Using the Frequency Score provided (0-4), please indicate the level of supervision your 
child requires in each of the care requirement boxes. 
 

7. Filling Out the Paid Services and Supports Section 
Please choose a score of 0-5 to indicate the day supports in place for your child. 
 

o If your child regularly attends school each day, please choose 1. 
o If your child is of preschool age and is home because you are unable to locate a 

preschool/nursery or daycare because of your child’s needs (e.g. behavioural, medical 
issues), please choose 5 ‘No day supports’ column. 

o If your child is home schooled by choice, choose 0. 
o If home schooling is a result of not being able to attend school (suspension, break down 

of services, etc.), please choose 5 ‘No day supports’.  
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8. Filling Out the Caregiver Information Section 

All questions are related to the child’s primary caregiver(s).  Provide one point for each 
item that relates to your situation.   

 
For example, a single caregiver with no support from the others can choose “Single 
caregiver” and can also choose “No informal supports exist.” 
 
Informal supports can include neighbours, friends, and family members who do not live 
in the home (aunts, uncles, cousins, grandparents, etc.) 

 
9. Filling Out the ASD Funding Plan Section   

Please tick the boxes that adequately reflect your request for respite. Please indicate 
the number of hours and the rate of pay at which you will be purchasing the respite.  You 
can select a combination of any or all of the options.   

 
“In-home” respite refers to hiring a person to come and look after your child during the 
day or night in your own home.   
 
“Out-of-home” respite refers to hiring a person to care for your child during the day or 
night in any place besides your home. This could mean regularly having a person take 
your child for a couple of hours to a park or other activity outside the home or enrolling 
your child in a community program or having them spend time away at a special needs 
respite placement.   
 
“Camp” can refer to a day camp or a sleep-away camp. Please be sure to indicate the 
number of days your child will spend at camp. 

 
Please note that, although important, ABA or IBI therapy is not included as an option 
that these funds can be used to purchase.   

 
10. Please make sure you sign and date the application. 
 
It is a pleasure working with you.  Please continue to provide us your feedback as we try to 
improve this process each year.  If you have any questions, please call your Service 
Coordinator. 
 

DL 2020 
 
  


