
 

 

 

 

 

 

 

EMPLOYEE’S NAME: __________________________________________ 

 

COMPANY NAME: _____________________________________________ 

 

 

 

Note:  Please indicate for every day employee worked or will be working, the start time of shift 

and end time of shift to include either a.m. or p.m. 

Example:   Start time 7:30 a.m. to 3:30 p.m. or 11:30 p.m. to 7:30 a.m. 

 

 

EMPLOYER’S SIGNATURE:_____________________________________ 

 

DATE:________________________________________________________ 

Provincial Services, Child Care Subsidy 
100 - 114 Garry Street, Winnipeg, MB  R3C 4V4 
Telephone (204) 945-0286  Fax (204) 948-2143 
Toll Free 1-877-587-6224  TTY (204) 948-3698 
Email:  www.provservic@gov.mb.ca 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

3/Mar/19 – 9/Mar/19 3 4 5 6 7 8 9 

10/Mar/19 – 16/Mar/19 10 11 12 13 14 15 16 

17/Mar/19 – 23/Mar/19 17 18 19 20 21 22 23 

24/Mar/19 – 30/Mar/19 24 25 26 27 28 29 30 

31/Mar/19 –06Apr/19 Mar 31/19 Apr 1/19 2 3 4 5 6 

07/Apr/19 – 13/Apr/19 7 8 9 10 11 12 13 

14/Apr/19 -  20/Apr/19 14 15 16 17 18 19 20 

21/Apr/19 – 27/Apr/19 21 22 23 24 25 26 27 

28/Apr/19 - 04/May/19 28 29 30 May 1/19 2 3 4 

05/May/19 –  11/May/19 5 6 7 8 9 10 
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http://www.provservic@gov.mb.ca

