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Access to Child Care
Fund Application

PART 2 - FORM 2

Implementation Plan

Introduction 
Form 2 translates the strategic plan developed in Form 1 into a structured four-year implementation 
plan. It is composed of a series of guided questions.
 
 It is designed to prompt a thorough reflection, leading to a realistic, coherent, and implementation-
ready plan. Form 2 guides applicants in identifying the projects they will carry out to expand access 
to child care, and the objectives those projects are intended to achieve. It also asks applicants to 
describe how these objectives will be met through specific activities and their 
specific timelines over the four-year funding period. 
 
 At any given time, applicants can consult the Access to Child Care webpage for additional instruc‐
tions and resources.
 
 Contact us at: MFSACCF@cfmws.com

Please enter an email

Please enter the email address of the primary contact for this application. 
Use the same email address provided for the contact email in Form 1. * 

1.

Please enter an email

mailto:MFSACCF@cfmws.com


Please enter the legal name of your organization. * 2.

Enter your answer



Proposed Project #1

Please enter at most 60 characters

Provide a short name for this Project. E.g. “After-School Care Expansion”

Project Name * 3.

Please enter at most 60 characters

Please enter at most 250 characters

Provide a brief overview of the project.

Example: “Expand after-school care for CAF families by offering additional supervised
program hours for children under age 12, supported by direct delivery staff, age-
appropriate materials, and program promotion.”

Project Description * 4.

Please enter at most 250 characters

Expand access to before- and after-school care

Increase temporary care options for newly posted families

Enhance inclusion support for children with special needs

Provide respite care during deployments or operational absences

Strengthen ECE staff capacity and on-call care

Select the primary ACCF objective(s) that this Project will support. * 5.

2026-2027

2027-2028

2028-2029

2029-2030

Select all that apply.

During which fiscal year(s) will this project run? * 6.



Please select at most 8 options.

Stream 1 – In-person child care navigators

Stream 1 – Babysitting courses

Stream 1 – Emergency child care options

Stream 2 – Playcare childminding to support CAF member fitness training

Stream 2 – Occasional care

Stream 2 – Professional activity (PA) day care

Stream 2 – Care during deployments or other military-related absences

Stream 3 – Support family attendance at appointments with the MFRC team

Stream 3 – Career support

Stream 3 – Mental health counselling

Stream 3 – Navigation services

Stream 3 – Re-settling into new home

Stream 3 – Gap care until full-time care is secured

Stream 4 – Contracts for retainer staff

Stream 5 – Increasing programming in underserviced communities

Stream 5 – Before and after school care programs

Stream 5 – Youth centre programming for children under age 12 as a form of out-of-
school care

Stream 5 – Summer/day camps

Stream 5 – Language-of-choice support

Stream 6 – Recruitment of inclusion or special needs staff to provide specialized supports
for direct program delivery, including navigators, ECE-licensed, or unlicensed
programming

Stream 6 – Sensory rooms/inclusive materials

Refer to the Framework for more information about the various Streams.

Activity/ies that will be undertaken as part of this project * 7.



Yes

No

Will this project increase access to child care?

Key Performance Indicators (KPIs) * 8.

Yes

No

Will this project increase child care service delivery?

Key Performance Indicators (KPIs) * 9.

Yes

No

Do you want to propose another project? * 10.


