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FREE EARLY YEARS PROVISION FOR 3 & 4 YEAR OLDS

REQUEST TO DELIVER A STRETCHED OFFER
	DETAILS OF SETTING



	SETTING NAME:     ……………………………………………………………..……………………

SETTING ADDRESS:   …………………………….………………………………………………..

POSTCODE:   …………………………………..

NAME OF CONTACT AT SETTING:  ………………………………………….........   
POSITION:  …………………………………….

CONTACT TELEPHONE NUMBER:  ……………………………


	REASON FOR REQUESTING STRETCHED OFFER DELIVERY:


	

	STRETCHED OFFER MUST BE TAKEN IN THE FOLLOWING WAY:



	12 HOURS PER WEEK OVER 47.5 WEEKS PER YEAR 

(THIS MUST BE REFLECTED ON THE PARENTAL/CARER DECLARATION FORM)




STRETCHED OFFER PROVIDERS MUST NOT FORCE THE STRETCHED OFFER ACCESS ON ALL CHILDREN.  PARENTS MUST STILL HAVE THE OPTION OF ACCESS TO 15 HOURS OVER 38 WEEKS PER YEAR.

PLEASE NOTE: ANY PARENT/GUARDIAN REQUESTING TO ACCESS THIS STRETCHED OFFER, MUST SIGN THE PARENTAL DECLARATION FORM TO CONFIRM ACCESS TO THIS DELIVERY MODEL.
	Notes for completion:
1. The setting should complete parts 1 and 2 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 the address below



	angela.waterman@lincolnshire.gov.uk  
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