Use letterhead or 
add housing provider/RGI Administrator’s name, address, and phone number


Form 2:  Home Care Agency’s Verification
	Name of client receiving care:
	

	Client’s address:
	


Important note to home care agency and their clients
The City of Toronto has established Local Occupancy Standards for rent geared-to-income housing.  These Standards permit a household to have an extra bedroom for a full-time overnight caregiver who provides support services needed because of a household member’s disability or medical condition.  

When a household requests an extra bedroom for a caregiver, the RGI Administrator must determine if the household qualifies under the Local Occupancy Standards.  From time to time, the RGI Administrator may ask for new information to verify that the household still qualifies. 

The personal information disclosed on this form will be used only for the purpose of evaluating the household’s eligibility for an additional bedroom under the City of Toronto’s Local Occupancy Standards under the Housing Services Act, 2011.  This personal information may also be disclosed to the City of Toronto, solely for the purpose of evaluating compliance with the Local Occupancy Standards.  The use and disclosure by the RGI Administrator of the personal information in this report will be subject to: 

· the Housing Services Act, 2011
· the Health Information Protection Act as applicable, and 

· in the case of the City of Toronto, the Municipal Freedom of Information and Protection of Privacy Act.

	A representative of the home care agency must complete and sign this form. 

	Home Care Agency:  
	

	Home Care Agency representative:

	Name:
	
	Title:
	

	Address:
	

	Phone:
	


	Signature of Home Care Agency Representative.

	I certify that my agency provides full-time overnight care

	to:
	

	The care my agency provides enables this client to live independently at the address given above.

	Signature of care agency representative:
	

	Date:
	


	Please address any questions or concerns regarding the collection, use, or disclosure of this information to:

	Name of RGI Administrator:  
	

	Title:
	

	Phone:
	


Form 2:  Medical Need for an Additional Bedroom - Home Care Agency (15/01)

