Al

island health
SCDP Hourly Rate Grid Template — IAC/IH

Caregiver Name: Phone:

Date Completed:

Wage grid applies to: IAC and IH Caregiver under Contract with Vancouver Island Health Authority

Y Experience with children with developmental/emotional challenges (number of years)

Number years | Number years | Number years | Number years | Number years | Number years | Number years | < With Related
v v v v v v v Erflpye”ence
6 Months 1-2 Years 2-3 Years 3-4 Years 5-6 Years 6-7 Years 8 + Years < Years of
experience
start at
formal
training grid
(7) $* <Other related
$18.00 degree
©)$* < +36 hrs workshops (general)
$17.50
(5)$* < +36 hrs workshops (general)
$17.00
()3 < ECE training (2 Years) Infant Toddler/SN
$16.50
()%~ < School SE assistant training / ECE certificate (1
$15.50 g certificate (1 year)
(2)$* < Related Social Service Training
$15.00
1)s$~
$14 —14.50 | < Criminal Record check / minimum age: 19 years
(Base Rate)

< Formal education/training to work with children




Caregiver Name: Phone Number:

Address: City: Postal Code:

Education:

Experience:

Other:

Hourly Rate:

Signature (SCD Coordinator or Designate): Date:




