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What is ACSD?
• The Assistance for Children with Severe Disabilities (ACSD) program provides 

financial assistance to parents to help with extraordinary cost related to their 
child's disability. 

• The child must qualify as having a severe disability. This is defined as an ongoing 
developmental or physical condition that results in functional loss.  Functional 
loss refers to a major loss of ability, or capacity, to engage in any activity 
commonly considered necessary and appropriate to normal daily living; 
examples include walking, communication, self-feeding, dressing, personal 
hygiene etc. 

• Income based funding source. 

• Direct funding program. Funding is deposited into family’s bank account on a 
monthly basis

• Funded and managed by the Ministry of Children, Community and Social 
Services.



What is ACSD?
• To be eligible, you must be the parent or guardian of an 

individual who:
– Is under the age of 18 years old

– Living at home with you

– Has a severe disability

• The amount of ACSD funding that can be received is based on:
– The size of your family

– Total gross family income

– Your yearly approved extraordinary expenses related to your child’s disability



What are Extraordinary Costs?

Examples are:

• Special learning and developmental equipment 
• travel to doctors and hospitals

• special shoes and clothes

• parental relief

• wheelchair repairs

• assistive devices

• hearing aids

• hearing aid batteries

• Eyeglasses

• Items related to your child’s vision and hearing may be covered, 
though you must get approval in advance from your Special 
Agreements Officer.



Please input parent information receiving the CCB.

Ministry to check off

Ministry to complete

Last name only



Child with the diagnosis

Other children’s names and ages



Fill in year noted on Notice of Assessment 

Complete as required

Check ‘Yes’ if applying today





Print Parent’s Name (receiving the CCB) Here

Today’s

Date

Parent Signs HereWitness Signs Here

Both parents 

should sign



This section states that it is important for you to fill in 

the forms truthfully and to the best of your ability.  



Parent 

and Child 

Names



# of Visits  (per month or per year)             x         Cost       +   Parking      =        Yearly cost

Example 1:    Family Doctor                             4                                        $6.50 x 4 visits       N/A  $26.00

124 Jane Street

Example 3:    Holland Bloorview 2 $50.00 round trip N/A $100.00

150 Kilgour Road x2 visits = $100

Example 2:     Neurologist 4 20km x .40/km = 8 $10.00x4

75 Queen Street (8 x 4 visits)= $32 =$40

year

$ 72.00Car

Taxi/ Uber

TTC 



Meals at 

appointment 

if over a lunch

Average length of time 

sitter is required

Total number of 

visits where you 

require a sitter

Example :          Family Doctor                4                $8.00                   2                          $64.00

Example :          Johnny & Jane        2 & 4         $20                    3 hrs 5               $300



Example:   Extra pants (accidents) 3 extra/month @$15/each  x 12months  =                $540

(Do not include footwear in this section)

Example:   Extra Mattress pads (accidents) @$10 x 4 extras a year =                            $40

Examples:
•Linen for bed 

wetting

•Towels or bibs 

•Altered clothing for 

medical equipment

May be due to:

-Sensory issues –

zippers, tags

-Chewing on neckline and 

sleeves

-Excessive wear – ripping 

clothes, wearing down 

knees of pants

-Multiple outfits per day

Your child must be in diapers 

full time to be eligible for the 

Easter Seals portion.

Example: 1 box diapers/month @ $30 x 12 months = $360

$360

0

$360

$360



Example: 1 extra pair of shoes (toe walking) @ $45.00 $45

Example:

2 extra loads/week @ $5/load = $10 x 52 weeks = $520 $724

1 extra Laundry detergent (additional laundry) per month @ $17 x 12 = $204

May be due to:
•Dragging feet, 

toe walking

•Sensory issues

•Crawling and 

wearing out 

toes

Extra loads of 

laundry due to:
•Soiling

•Multiple 

clothing 

changes per 

day etc

May include:
•Dairy free 

diet

•Gluten 

free diet

•Pediasure/ 

Ensure



May include:
•Educational books 

and toys

•Music, DVDs, video 

games

•Bicycle, sensory 

toys, etc

May include:
•Special school or 

preschool

•Special daycare 

•Tutoring services

Would like to register if funds were available

OR complete if registered already

Example: Educational toys, books, videos, apps, puzzles 
$300



May include:
•Social skills programs

•After school or 

Weekend programs

•Variety Village 

Membership etc

May include:
• A CHAP 

Respite 

Provider

• Respite 

programs

Would like to register if funds were available - example: swimming, 

karate, soccer

OR
Registered for Social Skills at Geneva Centre                            $600

If you currently have a worker, provide the name and telephone                  $2,160.00

number of the  Respite Provider.

If you do not have a worker, please leave this section blank.

If you leave this section blank, you will receive a letter from your Special

Agreements Officer stating you are eligible to receive a monthly amount once you find a Respite Provider

and provide the name and phone # to your Special Agreements Officer. 



Example:

1 bottle Multi-vitamins / 3mths @ $15 x 4 =  $60                                                   $444       

1 bottle Omega 3/ month @ $20 x 12  = $240

1 bottle Melatonin (difficulty sleeping)/month @ $12 x 12 = $144  

May include:
•Vitamins

•Allergy medication

•Tylenol

•Stool Softeners

•Melatonin

•Eczema cream

May include:
•Hearing aid 

batteries

•Special head 

phones 

May include:
•Gloves, 

sterile 

gauze, tape

•Bandages, 

tensor 

wraps

May include maintenance to:
•Wheelchair

•Walker or braces

•Tablet/iPad used for 

communication



Parent Signs Here

May include:

•Damage to 

household 

items including 

painting walls 

•Patching up 

holes in the 

wall

•Broken 

appliances

•ONLY items 

you have 

replaced!

Example: 

Broken iPad screen (throwing)  = $75  

Broken couch (excessive jumping) = $300                                                                         $475

Re-paint walls (colouring on walls) = $100



Parent Name 

(receiving the 

CCB)

Parent Name 

(CCB)
Today’s date



Date and sign

Parent name 

(CCB)







QUESTIONS?


