
Page | 1  
 

Child Care Re-Opening Questions and Answers 

Intended for Dufferin County Licensed Child Care Providers 

Novel Coronavirus (COVID-19) 

 

 

 

 

 

 

 

 

 

TABLE OF CONTENTS 
 

BACKGROUND…………………………………………..……………………………………………………………………………………….2 
WELLINGTON-DUFFERIN-GUELPH PUBLIC HEALTH (WDGPH) GUIDANCE……………………………………..……3 
 Reopening (3); Cohorts and Staffing (4); Cleaning/Disinfection/Infection Prevention and 
Control (6); Illness/Screening/Exclusion/Isolation (8); Personal Protective Equipment (9) 
MINISTRY OF EDUCATION (MEDU) GUIDANCE…………………………………………………………………………………10 
 Cohorts and Staffing (10); Parent Fees and Spaces (12); Operator Fines (12); Licensing (13) 
RE-OPENING FUNDING FOR REOPENED PROVIDERS…..……………………………………………………………………13 
SUSTAINABILITY FUNDING FOR CLOSED CENTRES……………………………………………………………………………16 
CHILD CARE FEE SUBSIDY………………..…………………………………………………………………………………………….…17 
LICENSED HOME CHILD CARE (LHCC)…….…………………………………………………………………………………………17 
ONLINE RESOURCES…………………………………………………………………………………………………………………………18 
 WDGPH (18); Government (19); MEDU (19) 
 

July 27, 2020 Disclaimer: These Q&As reflect information and guidelines for licensed child care 

providers during the re-opening stage based on the latest information in respect to the emergence 

of the Novel Coronavirus (COVID-19) to date provided by the Government of Canada, Government of 

Ontario, and Wellington-Dufferin-Guelph Public Health. The County of Dufferin continues to monitor 

the evolving situation and will update these Q&As on an ongoing basis as required. 

If you have any questions not answered in these Q&As, please email Lori-Jane Del Medico at 

ldelmedico@dufferincounty.ca  
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1. Are all licensed child care centres in Dufferin being directed to re-open? Is this mandatory? 

 

On June 9, 2020, the Government of Ontario announced that licensed child care centres will be 
permitted to reopen effective June 12, 2020, while operating under enhanced health and safety 
requirements as part of Ontario's Stage 2 of reopening. The reopening of child care will be guided by 
Public Health and Ministry of Education guidelines to keep children, families and child care workers 
safe. 
Before they reopen: 

• centres must meet all health and safety requirements 
• centres must meet all operational requirements 
• child care providers must have training in place on the new health and safety measures and 

protocols 
Although home child care providers have been able to stay open, they must also adhere to these 
enhanced health and safety requirements. 
 
2. What is happening with Emergency Child Care (ECC)? 
 
On June 9, 2020 the Government of Ontario announced that Emergency Child Care will end on June 26, 
2020. ECC Centres will not necessarily close, but care will no longer be free to families, and the centres 
offering Emergency Child Care will move from Emergency Child Care funding to re-opening funding. 
The County of Dufferin is working with the YMCA ECC sites, families, and centres who are reopening to 
provide continuity of (or resumption of original) care for families accessing ECC wherever possible. The 
County is encouraging priority go to these families upon centres reopening, where a family has 
previously accessed care. 
 
3. There are so many guidance documents on top of licensing, what do I follow if they’re in conflict? 
 
In the event of a conflict between the MEDU’s Operational Guidance document (newest version under 
can be found under Online Resources – MEDU – page 19 of this document) and the Child Care Centre 
Licensing Manual, the MEDU’s Operation Guidance document will prevail.  Advice of the local public 
health unit must be followed, even in the event that it contradicts the MEDU guidance document. 
 
4. Whose responsibility is it to ensure all policies and procedures are in place? 
 
Once an attestation is submitted to the MEDU, your licensing inspector will be in contact with you and 
have you answer a series of questions related to your policies and procedures, and will review them. 
Ultimately, the responsibility falls upon the child care provider in conjunction with the MEDU.  
Once it is known to WDGPH that you are reopening, a public health inspector will be in contact with 
you to arrange a routine compliance check. 

BACKGROUND 
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REOPENING 
 
5. What are the expectations of child care centres prior to reopening from a Public Health 
perspective? 
 

Wellington-Dufferin-Guelph Public Health (WDGPH) has provided the following document for 

reference regarding the reopening of child care centres (last updated June 25, 2020): COVID-19 

Guidance: Child Care Centres and Providers 

WDGPH has also developed a checklist for child care providers to help with overall preparedness for 

reopening under new guidelines: COVID-19 Child Care Centre Self Auditing Checklist   

Centres must ensure guidelines are followed from both the WDGPH and the Ministry of Education 

(MEDU) Guidance documents 

 

6. Will WDGPH be inspecting child care spaces prior to reopening? 

 

Inspections are not required prior to reopening. Following reopening, WDGPH will be in touch with 

operators to arrange a routine compliance inspection. WDGPH has developed the following checklist 

for child care providers to aid in their preparedness for re-op 

 

7. Can we request an inspection by public health prior to opening to ensure compliance with the new 

requirements and provide an opportunity for staff to ask specific questions regarding our reopening?  

 

Child care providers can get answers to any specific reopening or COVID-19 questions or concerns via 

phone at 1-800-265-7293 (or 519-822-2715) Ext. 4753 or by emailing PHI.Intake@wdgpublichealth.ca  

 

8. Are centres required to complete water testing prior to reopening? 

 

Refer to the following webpage: Water Quality for Reopening Buildings  

If you have any questions regarding water flushing and water testing, centres should inquire with 

WDGPH.  

 

9. Will WDGPH be providing child care operators with COVID-19 policy templates? 

 

At this time, the County of Dufferin has reached out to WDGPH with some sample policy templates 

from other regions. WDGPH will look into what could be offered in terms of policy 

development/templates. For the time being, WDGPH has the following templates available:  

• COVID-19 Active Screening and Attendance Tool 

WELLINGTON-DUFFERIN-GUELPH PUBLIC HEALTH (WDGPH) GUIDANCE 

https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11june2020.pdf
https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11june2020.pdf
https://www.wdgpublichealth.ca/sites/default/files/covid-19_child_care_centre_self_auditing_checklist.pdf
mailto:PHI.Intake@wdgpublichealth.ca
https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-spaces/water-quality-reopening-buildings
https://www.wdgpublichealth.ca/sites/default/files/wdgph_covid-19_active_screening_tool_template_15june2020.pdf
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• Letter for Parents  

These, along with other guidance, handouts, and posters, can also be accessed at the following link: 

https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-

spaces/child-care-providers  

 

10. Will (WDGPH) provide training to child care centre supervisors to ensure staff can be trained 

properly with regard to COVID-19 screening and protocols? 

 
WDGPH will provide a list of online training videos offered by Public Health Ontario specifically related 
to PPE use. Please let WDGPH know what other types of training you’d be looking for. 
 

COHORTS AND STAFFING 
 

11. Are staff required to be tested prior to reopening? How often once reopened? 

 

Currently, there is no requirement for staff to be tested. Testing of asymptomatic individuals without 

the presence of other risk factors is not recommended at this time. Testing provides a point-in-time 

measure only and can provide a false sense of security. If a new directive for facility-wide testing is 

issued by the government, Public Health will notify all of our operators. 

 

12. Can child care staff (including supply staff) also work in school board/teen group homes/seniors 

centre/other workplaces?  

 

The MEDU operational guidance document specifies "staff to work only in one location.” It would be 

up to individual child care providers to develop an internal policy if you wanted to restrict this further. 

Please see question #27 for more information re: staff working in multiple workplaces. 

 

13. Will float staff be able to cover in different rooms in a centre, or will they be assigned to one 
room/cohort? What about administrative staff covering breaks/providing 1 on 1 to children as 
required (with appropriate PPE; what is appropriate PPE?)?  
 
The Ministry of Education guideline does indicate that supply/replacement staff should be assigned to 
specific cohorts. With regards to staff acting as a “floater” (child care staff who provide coverage for 
breaks), the child care centre should limit movement of staff between rooms as much as possible. If a 
floater is utilized, the floater is required to wear a surgical/procedure mask or cloth mask while in the 
room with the children. Floater must also wash/sanitize hands before entering the room and after 
leaving.  
 
 
 
 

https://www.wdgpublichealth.ca/sites/default/files/resource_letter_for_parents_june_8_2020_.pdf
https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-spaces/child-care-providers
https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-spaces/child-care-providers
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14. Can we use a dedicated cleaning staff for all rooms?  
 
With appropriate protocols and proper training in place, cleaning staff can safely and effectively clean 
and disinfect different rooms within the facility, with minimal risk of cross contamination. If a facility 
chooses to have dedicated cleaning staff who will have no direct care or close contact with children or 
other staff, they are required to wear a surgical/procedure mask or a cloth mask and gloves as 
required. It is not required for cleaning staff to replace PPE between cleaning rooms, given the PPE is 
being worn properly and is in good repair. Clear guidance on PPE required in various situations and 
roles is being added to the updated guidance document as well as a separate PPE guide.  
 
15. Is it permissible for a staff member dedicated to kitchen and food prep tasks to do enhanced 
cleaning in the classrooms while the children are out of the building for outdoor play and/or prior to 
their arrival in the mornings and/or after leaving for the day?  
 
Yes. Staff should follow proper hand hygiene, PPE and food safety guidelines.   
 
16. Are mixed groupings allowed during opening and closing to reduce having extra staff during 
those quiet times? If different ages are from one family can they be together at the beginning or end 
of the day?  
 
Each cohort must stay together throughout the day and are not permitted to mix with other cohorts. 
As much as possible, Public Health is strongly recommending that siblings remain together in the same 
cohort. This will allow for better management for infection control. Mixed age grouping is permitted as 
set out under the CCEYA where a director approval has been granted on the license.  
 
17. Can rooms be combined to reduce staffing needs?  
 
As long as this is a permanent change such that cohorts are not mixing, staff-to-child ratios are 
maintained, and the maximum cohort size remains at 10 (or 15 children plus staff effective July 27, 

2020). 
  

18. We have a room available for another cohort, but they would be required to pass through a 
different cohort room. Can we use this back room?  
 
Not likely; but, we can discuss this scenario with the individual centre to learn more about the setting 
and options.   
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19. Who is an essential visitor? SNR is referred to in the document as not counting towards the 
cohort, who else might be permitted to visit a child care center and under what provisions? What 
about quality/pedagogy support staff? What about food delivery personnel? 
 
Essential visitors are those performing work that is essential to the delivery of core services to the child 
care program or provides support to a child. Food delivery personnel should drop off food at the door 
for pick up by staff member. 
 

CLEANING/DISINFECTION/INFECTION PREVENTION AND CONTROL 
  

20. Are children expected to stay 2 meters apart when playing at tables or in the classroom?  
 
Staff should help children understand physical distancing and provide opportunities and classroom set-
up that facilitates physical distancing as much as possible.  
 

21. Can children bring personal items (e.g., water bottles, blankets) into the child care facility? Do 

staff need to wash hands between grabbing each bottle?   

 

Bringing personal items into the child care facility should be strongly discouraged and limited only to 

essential items. Any hard surface items (e.g., water bottles) can be cleaned and disinfected. Personal 

items such as bags, blankets and stuffed toys (again limiting only to those items that are essential to 

the child’s daily routine) should be stored in a dedicated area for each child (i.e., labelled cubby).   

Water bottles that are being used by children throughout the day must be labelled to discourage 

accidently sharing. If a staff member touches the water bottles (passing to the children), the staff 

member should wash hands/use hand sanitizer before and after touching the bottle. 

   

22. Do toys need to be sanitized in the dishwasher, or can they be sprayed?   

 

Toys that are hard plastic and dishwasher-safe may be cleaned and disinfected in a commercial 

dishwasher with a sanitizer or a hot rinse cycle. Toys that can be cleaned and disinfected can also be 

done so by submersing in a disinfection solution or using a spray disinfectant. If using a spray, be sure 

to increase ventilation and apply only when wearing proper PPE and no children are nearby to limit 

inhalation of any aerosols. Ensure that the disinfectant is safe and suitable for use on toys. Consult the 

manufacturer's recommendations for dilution and contact times for these disinfectants.   

 

23. Are we allowed carpets in the rooms?   

 

Area carpets should be limited in infant rooms due to the high probability of contact with respiratory 

secretions. Vinyl mats that can be properly cleaned and sanitized may be used as replacement. If the 

infant room has carpeting that cannot be removed, consider covering with vinyl matting or use a 

vacuum with a HEPA filter. All other rooms (i.e., toddler, preschool and school aged rooms) are 



Page | 7  
 

permitted to have area carpets that should be vacuumed daily, ideally with a vacuum equipped with a 

HEPA filter.  

Can we spray carpets at the end of each day with Lysol for disinfecting? Spraying carpets is not 

recommended. Steam cleaning at least every 6 months. A low level disinfectant may be used when 

cleaning up a blood or body fluid spill on carpet. Refer to WDGPH COVID-19 Guidance document for 

details on cleaning and disinfecting.  

  

24. Are we required to deep clean every night? What does this mean?  

 

A cleaning and sanitizing schedule document template will be available from Public Health shortly.  

  

25. How are schools going to be sanitizing/how should child care providers be sanitizing (generally, 

and also considering larger items such as tricycles, climbers, etc. that will need sanitizing after each 

use)? 

  

High touch surfaces made of plastic or metal, such as handle bars, grab bars and railings should be 

cleaned routinely. Staff and children should perform hand washing or use Alcohol Based Hand Rub 

before and after playing outdoors. Please see the following link for guidance: CDC - Cleaning and 

Disinfecting Your Facility  

 

26. Where can we get a spray cleaner and what type would be acceptable? Is there a list of approved 

cleaners for all surfaces?  

 

Health Canada has provided information on hard-surface disinfectants and hand sanitizers including a 

list of disinfectants. Please see the following link for more information: Government of Canada: Hard 

Surface Disinfectants and Sanitizers (COVID-19)  

 

27. One of our staff – a valued part-time RECE – also works at a teen group home. There has been 

COVID-19 infection at that group home, although our staff member has tested negative.   

 

Public Health conducts case management of all positive cases. A staff member in this situation should 

follow directions provided from Public Health based on the outbreak at the group home. The child care 

daily screening tool will exclude anyone who has been a close contact to a confirmed case of COVID-19.  

 

28. Can we use sprinklers outside for outdoor play as splash pads are open now? 
 
Sprinklers can be used on the property of a child care centre by only one cohort at a time where the 
water being sprayed is potable and single use (drains away/absorbed by ground after use). Staff and 
children must wash hands before and after outdoor play.  Any toys/equipment used, must be cleaned 
and disinfected between each cohort. The use of a slip and slide or wading pool is not permitted 

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19.html
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ILLNESS/SCREENING/ISOLATION/EXCLUSION 
 

29. What happens if a child/children/staff present with symptoms? Are they required to get tested? 

Are they required to self-isolate for 14 days?    

 

Anyone presenting with symptoms at screening will not be allowed to enter the facility and will be 

asked to go for testing. Exclusion and self-isolation requirements are clearly outlined in the WDGPH 

COVID-19 Guidance document.    

 

30. What happens if a child tests positive for COVID-19?  

 

This process is clearly outlined in the WDGPH COVID-19 Guidance document. Additionally, Public 

Health conducts case management on all positive cases and will guide the facility through these 

situations.    

 

31. What thermometers should be purchased for the pre-entry screenings? 

 

Non-contact thermometers are recommended. Ear thermometers with single use coverings or that can 

be cleaned and disinfected between uses may also be used.  

  

32. Will the three-hour rule apply if a staff shows up with a fever or ill and needs to go home?  

 

Staff should not attend work if they are ill. Any staff who has symptoms at screening will not be 

allowed to work and will be asked to get tested. If a staff develops symptoms at work they should 

isolate immediately and replacement staff should be called as per regular workplace policy.  

  

33. What happens if a child/children develops symptoms while in care? What happens with the 

other children/staff in the room?  

 

Please refer to section D in the WDGPH COVID Guidance: Child Care Centres and Providers document 

“What to do when a child develops symptoms while in child care.” 

  

34. If more than 1 child is sick can they be isolated together?   

 

Every effort should be made to isolate symptomatic children from different cohorts separately to 

prevent possible transmission (keep in mind there are a number of different illnesses that have similar 

symptoms to COVID-19 that may be transmitted within a child care setting). If however, your facility 

does not have more than one isolation room, the ill children can be isolated in the same room, given 

that physical distancing between the children is maintained as much as possible (have children on 

opposite sides of the room, provide a physical barrier splitting the room, children can wear PPE where 

https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11june2020.pdf
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tolerated). Once children have been picked up, thorough cleaning and disinfection of the isolation 

room and items the children had contact with must be completed.  

 

35. If a child care provider is caring for two or more siblings from the same household, if one sibling 

is sick, but the other(s) are healthy, do they all need to go home?   

 

Yes, both children are required to be isolated and immediately picked up by their parents/guardians 

even if only one child is displaying symptoms. The child that has symptoms should be referred for 

testing. Both children will require self-isolation pending test results. If results are negative, both 

children must be symptom free for 24 hours before going back to the child care facility.  Staff must 

monitor children who were in the same cohort as the ill child for symptoms for 14 days or until test 

results are received. Please refer to section F in the WDGPH COVID Guidance: Child Care Centres and 

Providers “Exclusion and Self-Isolation Requirements.”  

 

36. If a child has an episode of diarrhea, do they need to be sent home? 

 

Any child who has a symptom that is compatible with COVID-19 must be denied entry into the child 

care centre or be immediately isolated and picked up by a parent/guardian if the symptom begins 

while at the child care centre. Please refer to the COVID-19 Reference Document for Symptoms. 

 

37. If a staff member is isolating the child(ren), are they allowed to go back to class?   

 

The staff member caring for an ill child must properly wear full PPE (i.e., mask, gloves, gown and eye 

protection (face shield or goggles) to prevent any contact with respiratory secretions from the ill child. 

Following proper PPE doffing (taking off), including hand hygiene, and disposal of PPE, the staff can re-

enter the classroom. Please refer to the Public Health Ontario document on Putting On and Taking Off 

PPE.  

 

PERSONAL PROTECTIVE EQUIPMENT 
 

38. Do child care staff and children need to wear masks, based on the Class Order for WDG? What if 

a centre is located in a public building? 

 

Child care centres are not part of the Wellington Dufferin Guelph Public Health Unit Section 22 Class 

Order regarding face coverings in commercial establishments. If you are entering part of the public 

building that does fall under this Order, you would be expected to wear a face covering/mask. Please 

visit website for more information on this: Face Coverings Class Order and FAQs   

 

 

 

https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11june2020.pdf
https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11june2020.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ppe-recommended-steps.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ppe-recommended-steps.pdf?la=en
https://www.wdgpublichealth.ca/your-health/covid-19-information-public/face-coverings-class-order-and-faqs
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39. Where do we get PPE? 

 

Please refer to the Workplace PPE Supplier Directory put out by the Government of Ontario. 

  

40. When are child care staff required to wear PPE? What specific PPE is required for which parts of 

the day/for what circumstances? Are child care staff required to wear PPE at all times?  

 

Please refer to the table in Section J (page 13) of the WDGPH COVID Guidance: Child Care Centres and 

Providers for a detailed breakdown of what PPE is supposed to be worn by which staff member and 

when. 

 

 

 

COHORTS AND STAFFING 
 

41. Will the MEDU be reconsidering the reduced ratios/cohort sizes? If so, when? 
 
On July 13, 2020, the MEDU announced an increase in cohort sizes to 15 children PLUS staff. This 
increase is effective July 27, 2020. 
 
42.What are the official ratios for classrooms?  
 
The MEDU Operational Guidance document states “Licensees are required to maintain ratios set out 
under the CCEYA. Licensees can increase the staff to child ratio as long as the cohort does not exceed 
the maximum of 10 individuals.” As of July 27, 2020 cohorts will increase to groups of up to 15 cihldren 
plus staff. Please refer to the table below for examples of the number of children and staff you could 
have in a room. 
 

Age Group 
Cohort of 10 Individuals 

(Staff:Children) 

Cohort of 15 Children 
*effective July 27, 2020 

(Staff:Children) 

School Age 1:9 or 2:8 1:15 
Kindergarten 1:9 or 2:8 1:13 or 2:15 
Preschool 1:8 or 2:8 1:8 or 2:15 
Toddler 1:5 or 2:8 1:5 or 2:10 or 3:15 
Infant 1:3 or 2:6 or 3:7 1:3 or 2:6 or 3:10 

 
Please note that the ratios in the above chart are just examples of the maximum ratios and number of 
children/educators per room based on the cohorting guidelines. Centres may have different 
requirements with respect to the number of children/staff in a room depending on space, mixed age 
groupings, and individual licensing.  

MINISTRY OF EDUCATION (MEDU) GUIDANCE 

https://covid-19.ontario.ca/workplace-ppe-supplier-directory
https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11june2020.pdf
https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11june2020.pdf
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43. Explain the circumstances with our Toddler Room – may we include two older toddlers in our 
preschool cohort, considering that only two families need care for their toddlers and we are not able 
to afford a hire two teachers for two shifts for the two children. May we have special permission 
(beyond our license) to combine our Toddler and Preschool rooms to meet the needs of our families 
so that we can accommodate two toddlers (18 months, 24 months) whose parents have requested 
care that is deemed essential for their employment? 
 
The MEDU Operational Guidance document states “Mixed age grouping is permitted as set out under 
the CCEYA where a director approval has been granted on the license.” (cont’d on page 11) 
 
Director approval for mixed age grouping can be used where the licensee has enrolled ‘younger’ 

children in an older group.  The 20% is calculated based on the maximum projected capacity of each 

group, based on the cohort size under the new guidelines. 

 

For example: Where there are 8 preschool children in a cohort, licensee can enroll a maximum of 2 

children younger than preschool age.  Licensee can continue to operate with the preschool ratio of 1:8. 

 

Where the number includes more than 20% children from a younger age category, the requirements 

set out in Schedule 1 for the youngest child in the group apply.  For example, 3 toddler age children 

enrolled in a preschool group of 8.  The licensee would need to operate with the toddler ratio of 1:5. 
 

44. Are our ratios the same as when closing? Just with the room cap/cohort of 10 (or 15 plus staff 
effective July 27, 2020) being different? Are mixed groupings allowed during opening and closing to 
reduce having extra staff during those quiet times? If different ages are from one family can they be 
together at the beginning or end of the day? 
 
The MEDU Operational Guidance document states “Reduced ratios are permitted as set out under the 
CCEYA provided that cohorts are not mixed with other cohorts. Reduced ratios are not permitted at 
any time for infants.”  Ratios may continue to be reduced at opening/closing/sleep times as set out in 
the CCEYA, as long as the cohort remains at a maximum of 10 (or 15 children plus staff effective July 
27, 2020). Mixed age groups are permitted within a cohort if the centre’s license allows, but children 
from separate cohorts cannot be combined at the beginning or end of the day.  
 
45. What will happen if parents choose to keep their child in preschool instead of sending their child 
to JK in the fall? What will happen to those spots and how it affects children moving to the next age 
groups? 
 

The legislated age range for preschool children is 30 months up to 6 years of age therefore 

kindergarten age children fall within the prescribed age range of 30 months up to 6 years. Please note 

as well that there is nothing in the regulation what would prohibit a licensee from including an older 

child in a younger age group.  For example, a primary/junior school age child in a preschool group. 
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PARENT FEES AND SPACES 
 

46. Are centres permitted to charge parent fees to families who are not receiving care (either due to 
a lack of available spaces or because they are choosing not to accept a space temporarily)? 
 
No. The MEDU Operational Guidance document states the following: 
“In an effort to stabilize parent fees when re-opening, child care operators should set fees at the level 
they were at prior to the closure.  Home child care providers that closed should also hold parent fees 
to the level they were at prior to when they closed. 

• operators are prohibited from charging or accepting fees or deposits to add families to a 
priority list for preferred access to spaces; 

• operators are prohibited from charging fees to parents if they do not have access to a space or 
decide not to accept a space; and, 

• licensed home child care providers must give parents 30 days to indicate whether they want to 
keep their space. After the 30 days, payments would be required to secure the space, whether 
the child attends or not.” 

 
47. Are centres mandated to hold children’s spaces without charging parent fees? 
 
Centres must continue to hold spaces for families during the reopening period until August 31, 2020 
without any penalties or fees charged to families. Centres could consider requesting that families make 
a decision with regards to their spaces for September 1, 2020 and afterwards. 
 

OPERATOR FINES 
 

48. Part of the announcement about reopening child care included the mention of operator fines. 
Under what circumstances will a child care provider be fined? 
 

Operators will be fined under circumstances where a centre is blatantly choosing not to follow the new 

operational guidelines set out by the MEDU, such as having more children than what is permitted 

based on the new operational guidelines in regards to cohorts, or if they are charging parent fees 

where care is not available or not being accessed (whether there is not enough space due to 

capacity/cohort restrictions, or because a family is choosing not to return to care yet, during the 

reopening phase). It is expected that child care providers who are doing their due diligence will be 

offered opportunities to work with the MEDU and WDGPH in order to correct small errors while 

learning the new guidelines; for example, correcting a cleaning procedure and learning the best known 

method from WDGPH.  

 

 

 

 

 



Page | 13  
 

LICENSING 
 

49. Can a fenced outdoor playground with an entry door into the school be used by our child care 

centre as an outdoor space for both our Preschoolers and Toddlers? 

 

Please refer to the CCEYA: Building, Equipment and Playground – Child Care Centres section 24 

“Outdoor play space” (Ontario Regulation 137/15). Outdoor play areas used by the child care centre 

must be approved by a Director prior to use. https://www.ontario.ca/laws/regulation/150137#BK31  

 

50. If we plan to modify our hours in the first week or two of opening, do we need Ministry 

approval? Or do we need to notify the Ministry of this change? 

 

Please update the centre’s hours of operation in CCLS. For assistance with completing this task, please 

contact the help desk at childcare.helpdesk@ontario.ca. Please be reminded that parents need to be 

informed/advised where hours of operation have changed. 

 

 
 

NOTE: Child care centre operators are required to maximize all available federal supports (such as 

CEWS and CECRA). This will allow the Ministry to support new and emerging costs that are and will be 

required as a result of the pandemic, including PPE and enhanced cleaning costs. 

 

51. When are centres expected to reopen? 

 

At this time, there is no date at which a centre must open. The reopening phase will be in place until 

about the end of August. During this time, a centre can remain closed and continue to receive 

sustainability funding during their closure. The County will monitor any changes to funding entitlement 

regarding sustainability and reopening, and communicate with child care providers as these changes 

become known. 

 

Funding available during this reopening period will include current Federal supports (CEWS for staff 

wages until December, 2020 and CECRA for rent until July 31, 2020). Operators are required to 

maximize all federal supports as applicable. This will allow the Ministry to support new and emerging 

costs that are and will be required as a result of the pandemic, including PPE and enhanced cleaning 

costs. 

 

Where a child care centre is reopening, provincial funding resumes (WEG, GOG, fee subsidy). Provincial 

sustainability plan funding continues, proportional to unoccupied spaces/reduced operating capacity, 

REOPENING FUNDING FOR REOPENED PROVIDERS 

https://www.ontario.ca/laws/regulation/150137#BK31
mailto:childcare.helpdesk@ontario.ca
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for eligible overhead costs. Between provincial funding, parent fees and federal programs, staffing and 

operating costs should be met. 

 

Additional Provincial funding for child care centres reopening will be contingent on providers not 

increasing parent fees. Parent fees must not be higher than the fees charged prior to the closure 

period (i.e. in March 2020).  

 

It has not been announced at this time if provincial funding supports will continue beyond the end of 

August. 

 

52. Can child care centres receive 75% of the cost for staff wages while open under reduced 
numbers?  
 
Child care providers are able to access the federal Canada Emergency Wage Subsidy program (CEWS) 

that provides 75% of staff wages through the reopening period, for as long as they remain eligible for 

the program while the program remains active. The program has been extended to the end of the 

December 31, 2020. It is expected that all providers apply for CEWS to be ready for when they 

reopen. Note that there is a delay to receive the funding, so it is best to apply well in advance of 

reopening if possible. 

53. What if WEG was not included by the child care provider in the gross salary of the CEWS 
application for federal funding?  

When applying for CEWS, operators and staff should submit their salary and wages inclusive of the 

Wage Enhancement Grant amount.  

Beginning June 1, 2020, a provider is able to request adjustments or changes to CEWS applications they 

have already submitted. More details are available from CRA, see the link below: 

https://www.canada.ca/en/revenue-agency/services/subsidy/emergency-wage-subsidy/cews-after-

apply.html#change 

54. Will child care centres start to receive their normal (pre-pandemic) amount of Wage 
Enhancement for staff wages once they reopen? 
 

Wage Enhancement will work differently upon reopening than it did pre-COVID-19 – it will come from 

two sources: 

 

As per Ministry direction, child care providers are required to apply for CEWS to maximize all federal 

supports for salary and wages (see the previous question). When applying for CEWS, operators should 

submit their salary and wages inclusive of the $2.00 per hour Wage Enhancement Grant amount for 

eligible staff. Support through CEWS would then be 75% ($1.50) of the $2.00 per hour Wage 

Enhancement entitlement.  

https://www.canada.ca/en/revenue-agency/services/subsidy/emergency-wage-subsidy/cews-after-apply.html#change
https://www.canada.ca/en/revenue-agency/services/subsidy/emergency-wage-subsidy/cews-after-apply.html#change
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Afterwards, staff will receive provincial Wage Enhancement funding (distributed through the County) 

for the portion of Wage Enhancement not covered by CEWS ($0.50 per hour). 

These two sources combined then provide eligible staff with their full $2.00 per hour Wage 

Enhancement.  

 

Providers that apply for CEWS but are ineligible will be supported with full provincial Wage 

Enhancement funding distributed through the County ($2.00 per hour) for their eligible staff. 

 

The County will require staffing numbers and expected hours to be worked in order to determine 

revised Wage Enhancement allocations. 

 

If an operator chooses not to apply for CEWS during the reopening phase, then they will not be eligible 

to receive any Wage Enhancement funding. 

 

55. If there is insufficient enrollment for an age group, what happens to that staff that will not be 
returning to work? Would they be treated the same as staff at closed centres? (ie. stay on 
CEWS/CERB, and not eligible for WEG) 
 
Where the centre re-opens, but the staff does not return to work, CEWS should be maximized for 

salaries and wages. The staff would then receive Wage Enhancement and the guidelines as per 

question 3 (above) apply. 

 

If these staff remain on CERB or EI, however, they will not receive Wage Enhancement during that 

time.  

 
56. Is there any support for rental costs and mortgage costs during the reopening phase? 
 

At this time, the Canada Emergency Commercial Rent Assistance program (CECRA) is still available for 

both closed and reopened child care providers (in effect until the end of July). Providers are required to 

maximize all available federal supports, such as CECRA, before provincial funding is made available. 

Provincial financial assistance for rent and mortgage costs will be made available during the reopening 

phase, as applicable, proportional to the centre’s unoccupied spaces/reduced operating capacity.  

 

57. Will GOG be available to pay staff when we are open?  
 
General Operating Grant funding will continue. Centres may choose to use this funding towards staff 

salaries, or towards eligible fixed operating costs, or a combination. Additional sustainability funding 

will be made available to cover gaps in eligible fixed operating costs at a level proportional with 

unoccupied spaces/reduced operating capacity, with calculations taking into account a provider’s 

revenue vs. their costs including staff wages. 
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58.Will providers receive additional funding supports for the added cost of PPE and enhanced 
cleaning upon reopening?  
 
Personal protective equipment (PPE) is defined as equipment worn on your eyes, face and body to 

minimize exposure to hazards. Examples include gloves, masks, face shields, eye protection, and 

gowns. Provincial funding will be provided for increased personal protective equipment (PPE) and 

cleaning costs (over and above regular cleaning costs prior to COVID-19) to cover a reasonable amount 

up to the end of August at this time.  

  

59.Will there be additional funding available to centres for extra staffing requirements? 
 
Centres will be provided with funding to compensate for any extra staffing needs as a result of reduced 

capacity, by taking into account a provider’s revenue vs. their costs including staff wages. 

 

60.Will there be additional funding to centres for lower ratio/ reduced class sizes to 
accommodate for spaces not able to be filled?  
 
Centres will be provided with funding to compensate for lower operating capacity, by taking into 

account a provider’s revenue vs. their costs including staff wages. 

 

 
 

61. Will centres that have not yet reopened continue to receive funding for fixed operating costs 
until they open?  
 
Centres that choose to remain closed during a portion of the reopening period (up to the end of 

August) will continue to receive funding for eligible fixed operating costs, based on the ministry’s 

sustainability model.    

Federal supports are continuing at this time as follows: The federal rent subsidy (CECRA program) is 

currently set to end on July 31. The Canada Emergency Wage Subsidy (CEWS) program will continue – 

currently it has been extended to until the end of December, 2020. 

 

 

 

 

 

 

SUSTAINABILITY FUNDING FOR CLOSED CENTRES 
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62. In regards to families who were previously in receipt of child care fee subsidy, will their daily 
parent rate remain the same?  Do parents need to contact their Community Services Worker (CSW) 
before they return? 
 
Child care fee subsidy families will have the same daily parent rate that was provided as of their most 

recent approval letter. Providers must inform the child care fee subsidy CSWs of all children who are 

returning, who were in receipt of fee subsidy as soon as possible (and before the end of the month the 

child’s care commences), so they can be entered into the OCCMS attendance, and so that updates can 

be facilitated with those families as necessary. 

 

63. Is there currently a child care fee subsidy waitlist for new spaces? 

 

Yes, a waitlist remains in place for child care fee subsidy for any new families wishing to access the 

program. 

 

64. Will children who attend full days during the school year be covered by subsidy? (Examples: a 

family who chooses not to send their child to kindergarten, or the days a child is not in school 

because of a hybrid in-class and online learning model) 

 

Generally, children who are eligible to attend full day kindergarten who instead attend child care will 

not be covered by subsidy, though there are some exceptions made based on an apparent medical or 

developmental need with the recommendation of a medical professional. This is normal business 

practice and will continue throughout the COVID-19 pandemic unless the County is otherwise directed 

by the MEDU. As for coverage in the event of a hybrid model of education, the County will provide 

more information once more is known about the coming school year. 

 

 
 

65.What are the requirements of Licensed Home Child Care Providers upon reopening? 

 

LHCC Providers are required to have a COVID19 policy in place, and must give parents 30 days to 
indicate whether they want to keep their space. After the 30 days, payments would be required to 
secure the space, whether the child attends or not. 
 
 
 
 
 

CHILD CARE FEE SUBSIDY 

LICENSED HOME CHILD CARE (LHCC) 
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66. What funding will be made available to licensed home child care upon reopening? 
 

Base funding (LHCC) will continue. The General Operating Grant will resume at an amount proportional 

to capacity. Wage Enhancement will resume for the Home Visitor and provider homes based on 

eligibility as per normal WEG guidelines.  

 

67.Will licensed home child care receive additional funding supports for the added cost of PPE?  
 
Personal protective equipment (PPE) is defined as equipment worn on your eyes, face and body to 

minimize exposure to hazards. Examples include gloves, masks, face shields, eye protection, and 

gowns. Provincial funding will be provided for increased personal protective equipment (PPE) and 

cleaning agents (over and above regular cleaning costs prior to COVID-19) to cover a reasonable 

amount up to the end of August at this time.  

 

 
 

WDGPH LINKS 

 
COVID-19 Info for Workplaces and Living Spaces – Child Care 

https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-

spaces/child-care-providers 

 

COVID-19 Guidance: Child Care Centres and Providers 

https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11

june2020.pdf  

 

COVID-19 Child Care Centre Self Auditing Checklist 

https://www.wdgpublichealth.ca/sites/default/files/covid-

19_child_care_centre_self_auditing_checklist.pdf  

 

Water Quality for Reopening Buildings 

https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-

spaces/water-quality-reopening-buildings  

 

Face Coverings Class Order 

https://www.wdgpublichealth.ca/alerts/dr-nicola-mercer-has-issued-order-under-section-22-health-

protection-and-promotion-act 

 

Water Flushing/Testing Information: 

https://cwwa.ca/covid-19-and-the-re-opening-of-buildings/#download/  

ONLINE RESOURCES 

https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-spaces/child-care-providers
https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-spaces/child-care-providers
https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11june2020.pdf
https://www.wdgpublichealth.ca/sites/default/files/covid_child_care_provider_guidance_updated_11june2020.pdf
https://www.wdgpublichealth.ca/sites/default/files/covid-19_child_care_centre_self_auditing_checklist.pdf
https://www.wdgpublichealth.ca/sites/default/files/covid-19_child_care_centre_self_auditing_checklist.pdf
https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-spaces/water-quality-reopening-buildings
https://www.wdgpublichealth.ca/your-health/covid-19-information-workplaces-and-living-spaces/water-quality-reopening-buildings
https://www.wdgpublichealth.ca/alerts/dr-nicola-mercer-has-issued-order-under-section-22-health-protection-and-promotion-act
https://www.wdgpublichealth.ca/alerts/dr-nicola-mercer-has-issued-order-under-section-22-health-protection-and-promotion-act
https://cwwa.ca/covid-19-and-the-re-opening-of-buildings/#download/
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https://www.ontario.ca/page/flushing-and-sampling-lead 

https://www.ontario.ca/page/providing-safe-drinking-water-public-guide-owners-and-operators-non-

residential-and-seasonal 

https://www.ontario.ca/laws/regulation/070243  

 

COVID-19 Active Screening and Attendance Tool 

https://www.wdgpublichealth.ca/sites/default/files/wdgph_covid-

19_active_screening_tool_template_15june2020.pdf  

 

Letter for Parents 

https://www.wdgpublichealth.ca/sites/default/files/resource_letter_for_parents_june_8_2020_.pdf  

 

GOVERNMENT LINKS 

 
Government of Canada - COVID-19 Information and Updates  

https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html  

  

Government of Ontario COVID-19 Information   

https://www.ontario.ca/page/2019-novel-

coronavirus?_ga=2.19724280.1198686683.1580077106154659705.1580077106  

  

County of Dufferin COVID-19 Updates   

https://www.dufferincounty.ca/covid-19    

 

Canada's COVID-19 Economic Response Plan 

https://www.canada.ca/en/department-finance/economic-response-plan.html   

  

Ontario's Framework for Reopening Our Province 

https://files.ontario.ca/mof-framework-for-reopening-our-province-en-2020-04-27.pdf  

 

MEDU LINKS 
 

Operational Guidance During COVID-19 Outbreak: Child Care Re-opening Version 2 – July 2020 

http://www.edu.gov.on.ca/childcare/child-care-re-opening-operational-guidance.pdf  

https://www.ontario.ca/page/flushing-and-sampling-lead
https://www.ontario.ca/page/providing-safe-drinking-water-public-guide-owners-and-operators-non-residential-and-seasonal
https://www.ontario.ca/page/providing-safe-drinking-water-public-guide-owners-and-operators-non-residential-and-seasonal
https://www.ontario.ca/laws/regulation/070243
https://www.wdgpublichealth.ca/sites/default/files/wdgph_covid-19_active_screening_tool_template_15june2020.pdf
https://www.wdgpublichealth.ca/sites/default/files/wdgph_covid-19_active_screening_tool_template_15june2020.pdf
https://www.wdgpublichealth.ca/sites/default/files/resource_letter_for_parents_june_8_2020_.pdf
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
https://www.ontario.ca/page/2019-novel-coronavirus?_ga=2.19724280.1198686683.1580077106154659705.1580077106
https://www.ontario.ca/page/2019-novel-coronavirus?_ga=2.19724280.1198686683.1580077106154659705.1580077106
https://www.dufferincounty.ca/covid-19
https://www.canada.ca/en/department-finance/economic-response-plan.html
https://files.ontario.ca/mof-framework-for-reopening-our-province-en-2020-04-27.pdf
http://www.edu.gov.on.ca/childcare/child-care-re-opening-operational-guidance.pdf

