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The following information should be completed by a parent or guardian requesting funds for Autism Funding for a child with a diagnosis of Autism Spectrum Disorder. Funds may be provided from the date that eligibility is determined and based upon required documents being provided. 
Child Information
Is this a child in care (CIC)?
Is this child Aboriginal?
Was this child diagnosed through a BCAAN or a non-BCAAN (private) assessment?
Is this a child in an Extended Family Program or Child in the Home of a Relative Program?
Was this child diagnosed with ASD prior to April 1, 2004?
Family Information
Information about the Parent or Guardian. 
Please include other household members (below) who live at the above address (Including other parent). Click the "add row" button to add a row for each household members. If you have added too many rows click the "minus" button to remove the unnecessary row(s).
Last Name	
First
Middle Inital
Relationship to Child
Gender
Birth Date
Based on age of this child please indicate which Autism program you are applying for:
Please select the funding program that best describes this request
Attach copies of the following Documentation:
(i.e. Birth Certificate, Passport, Certificate of Canadian Citizenship, Permanent Resident Card)         
If the child is under age 6, provide:
For Non-BCAAN (Private) Diagnosis of Autism Spectrum Disorder, also include the following Documentation, where applicable:
(must indicate that both ADOS and ADI-r were used)
If the child is ages 6 through 18, provide:
For Non-BCAAN (Private) Diagnosis of Autism Spectrum Disorder, also include the following Documentation, where applicable:
(must indicate that both ADOS and ADI-r were used)
If the child was diagnosed with ASD prior to April 1, 2004, provide:
Out of Province Diagnosis:
If the child had a diagnostic assessment of ASD from another province, territory or from outside Canada , provide:
Parent/Guardian is required to read the following statements and indicate agreement by providing a signature below:
1. I am the parent having primary care and control of my child, or legal guardian of this child.
2. I understand that the information on this form will be used to determine eligibility and continuing eligibility for the Autism Funding: Under Age 6 and Autism Funding: Ages 6 – 18 programs.
SIGNATURE 
Please print then sign before submitting
If the child is in an Extended Family Program or Child in the Home of a Relative Program, the Care Provider is required to read the following statements and indicate agreement by providing a signature below:
1. I am the care provider having primary care and control of the child.
2. I understand that the information on this form will be used to determine eligibility and continuing eligibility for the Autism Funding: Under Age 6 and Autism Funding: Ages 6 – 18 programs.
SIGNATURE 
Please print then sign before submitting
Submit your application form with supporting documentation to your local Ministry of Children and Family Development (MCFD) office. Retain a copy for your records. 
If you need assistance with locating contact information for your local MCFD office, please call Enquiry BC:
Victoria: 250 387-6121         
Vancouver: 604 660-2421
Elsewhere in BC: 1 800 663-7867
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