[image: image1.png]'CfBTH)

Education Trust \ * 4




[image: image2.png]




FREE EARLY YEARS PROVISION FOR 3 & 4 YEAR OLDS
NOTIFICATION OF A CHILD STARTING AT A SETTING

N.B. This is only for children who have started at the setting after the Headcount Date.
Please do not complete and submit this form prior to a child’s start date as it will not be processed for payment
	PART ONE

DETAILS OF CHILD



	NAME OF CHILD


	

	FULL ADDRESS OF CHILD


	

	POSTCODE


	

	DATE OF BIRTH OF CHILD


	

	PART TWO

DETAILS OF SETTING



	SETTING NAME


	

	SETTING ADDRESS


	

	POSTCODE


	

	DATE OF STARTING AT THE  SETTING

	(This should be the date the child first attended the setting, as stated on the Parental Declaration Form)



	NUMBER OF HOURS BEING ACCESSED PER WEEK

	(This must be the same as the number written on the Parental Declaration Form)



	NAME OF CONTACT AT SETTING

	

	POSITION


	

	CONTACT TELEPHONE NUMBER

	


	PART THREE
DETAILS OF PREVIOUS SETTING CHILD ATTENDED (if applicable)


	SETTING NAME


	

	SETTING ADDRESS


	

	POSTCODE


	

	DATE THE CHILD LEFT THE SETTING


	(N.B. The parent must inform the provider when leaving the setting)



	NUMBER OF HOURS PREVIOUSLY ACCESSED PER WEEK AT THIS SETTING


	(This must be the same as the number written on the Parental Declaration Form)




	Notes for completion:

1. The setting should complete parts 1, 2 and 3 (if applicable) of this form.
2. An electronic form is verification of the information on the form, therefore a signature is not required.
3. The completed form should be emailed to EYE@lincolnshire.gov.uk
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