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Section 1 – Information on the HECP
Surname: Given name:

Social insurance number:

Address (number/apartment, street):

City: Province: Postal code:

Telephone: Identification number of the HECP:

Date of recognition (year-month-day):

Closing date of childcare educational service – corresponds to last day on which childcare services were offered (year-month-day):

Calculation chart for purposes of establishing the income replacement indemnity payable 
to a subsidized home educational childcare provider (HECP) on preventive withdrawal

         
 Signature of the HECP  Date (year-month-day)

Check off (√) the box that corresponds to your situation:

 Single     With dependent spouse     With non-dependent spouse     Single-family parent support

Enter the number of dependants, if applicable:

 - Number of minor dependants  

 - Number of adults dependants (including spouse) 

CNESST experience no.: 79081499

Calculation Chart for Purposes of Establishing 
the Income Replacement Indemnity 

Signature of the HECP

To be completed by the HECP

Send to your coordinating office:  – section 1 of the Calculation Chart.

 – a copy of the preventive withdrawal certificate, issued and signed by your physician, Intended for the coordinating 
office (CO) (identified as the “Employer’s Copy” by the Commission des normes de l’équité de la santé et de la sécurité 
du travail (CNESST)).

 – Form TP-80-V or Schedule L of the Québec fiscal return.
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Line 1 -  Total of grants paid to the HECP for the 26 periods preceding the date on which the  
preventive withdrawal certificate was issued 

Line 2 -  Total of the parental contributions paid  for the 26 periods preceding the date on which  
the preventive withdrawal certificate was issued 

Line 3 - Net average annual eligible income 

+

=

A – Calculation of net average annual eligible income

Line 4 -  Gross income related to subsidized childcare activities   
(Line 12 of Schedule L or  Line 130 of Form TP-80-V) 

Line 5 -  Net income related to subsidized childcare activities  
(Line 22 of Schedule L or  Line 264 130 of Form TP-80-V) 

Line 6 - Total of expenses related to subsidized childcare activities 
   

Line 7 - Percentage of activities related to childcare activities (Line 6 / Line 4) X 100%) 

Line 8 - Annual eligible expenses (Line 3 X Line 7) 

–

=

Line 9 - Net average annual eligible income (Line 3 - Line 8) 

Line 10 - Minimum threshold of net average annual eligible income 

Line 11 - Maximum threshold of net average annual eligible income (CNESST) 

Line 12 -  NET AVERAGE ANNUAL ELIGIBLE INCOME RETAINED  
(This income cannot be lower than that on Line 10 or higher than that on Line 11) 

=

=

Note: The net average annual eligible income retained becomes an annual gross income for purposes of compensation for the CNESST.

The HECP may ask the Ministère de la Famille, in writing, to review the net average annual eligible income established on Line 9 
by the coordinating office, within 30 days of receiving notification of the established income.  

Information on the home childcare CO 
Name of CO: Division number of the CO:

Address of CO (number, street, city and postal code):

Surname and given name of the person responsible at the CO: Telephone: Extension:

Signature of the CO

         
 Signature of the person responsible at the CO Date (year-month-day)

The CO sends,  
without delay:

 – to the CNESST, SECTIONS 1 and 2 of the Calculation Chart, duly completed and signed, to the following address:  
CNESST, 5, Complexe Desjardins, basilaire 1 Centre, Case postale 3, Succursale Desjardins, Montréal (Québec) H5B 1H1.

 – to the HECP, a signed copy of SECTIONS 1 and 2 of the Calculation Chart.

 – to the Minister, a signed copy of SECTIONS 1 and 2 of the calculation chart, as well as a copy of the preventive withdrawal certificate 
from the HECP, to the following address: Ministère de la Famille – DGMO., Régime de retrait préventif de certaines RSGE, 600, rue 
Fullum, 7e étage, local 7.00, Montréal (Québec) H2K 4S7, or by email to: retrait.preventif.rsg@mfa.gouv.qc.ca.

Section 2 – Information on the HECP
Surname: Given name:

Social insurance number:

To be completed by the home educational childcare coordinating office in accordance with instruction 15.

C – Establishment of net average annual eligible income

B – Calculation of annual eligible expenses

CNESST experience no.: 79081499
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