BOLTON COUNCIL CHILDREN’S SERVICE DEPARTMENT APPENDIX 2
EARLY YEARS EDUCATION GOVERNMENT FUNDING
‘ATTENDANCE AT ONE PROVIDER FORM’ SUMMER TERM 2007

TO BE COMPLETED BY PARENTS FOR CHILDREN IN LA NURSERY CLASSES AND THE
PRIVATE AND VOLUNTARY SECTOR EVERY TERM

Please read carefully and sign the appropriate section below then return to the nursery as soon
as possible. If your child is eligible for support under the Government's plans for early year’'s
education the nursery, playgroup or school your child attends will be able to apply for a funding
on your behalf. The funding is intended to cover five sessions per week where each session is
at least two and a half hours in length. Funding can only be claimed for one set of five
sessions.

If your child attends five half day sessions in a state school you must NOT allow another
provider to claim funding on behalf of your child as the school will automatically receive the
funding. If you want the provider to claim funding on behalf of your child then you will be
required to provide evidence that your child is eligible at the beginning of the term, i.e. some
proof of date of birth and complete declaration, a) or b), set out below.

Please note thorough checks for duplication will be carried out against each child’s name,
address and date of birth. If you have made a false or inaccurate declaration the funding
maybe withheld for your child.

Name of Nursery/School ...

a) I confirm that (full name of child) ...............oooo i is not attending
any other provision for which funding under the Government's plans for early years education is
being claimed,

Signed:.......cciiiiiiin s s (PArent / Guardian)
or,
b) | confirm that (full name of child) ... is attending
more than one provision for which funding under the Government's plans for early years
education is being claimed but the total number of sessions being claimed for does not exceed
five per week for the equivalent of a school term. Please give the name and address of other
providers being used and the number of sessions attended.

Name of Nursery/School ...,
AJArESS
NUMDbEr Of SESSIONS  ..ceniee e

Signed:........cooeiiiin i, ........ (Parent / Guardian)

' TO BE RETAINED AT NURSERY/SCHOOL

Where there are 2 providers please forward copy to:
Children’s Services Finance, 4" Floor Paderborn House, PO Box 53, Civic Centre,
Bolton BL1 1JW.




