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 Family Information Service Flintshire
Assisted Places in Playgroup / Cylch Meithrin
Childminders and Day Nurseries - 2017 - 2018

Criteria – Are you eligible? –For Pre-school age children only
Applications to the Assisted Places Scheme are considered from families in receipt of out of work benefits or who are on a low income (where household income, including benefits, is under £25,000 per year). We are not able to fund children attending settings that are not registered with CSSIW.

To receive the funding parents / carers should inform the childcare provider and complete Section A. The setting must complete Section B.
· A new application form must be completed for all children. Applications run for a term only and a new application must be made each term to confirm continued eligibility. 
· Incomplete or illegible applications will not be considered.
· New applications should be received before half-term and continuing applications within 1 calendar month of the start of term.   

· Grants are for a full term, not half terms.
· Payment will be made in advance to the end of term for successful applications and as such no refund will be expected if children miss sessions during the term. If the child leaves please contact the office to arrange a refund. 
	
	Summer Term
(24/04/17 – 21/07/17)
	 Autumn Term
(04/09/17 – 22/12/17)
	Spring Term
(08/01/18 – 23/03/18)

	Assisted Places in Playgroup
	12 weeks
Deadline for ongoing applications:

19/05/17
	15 weeks
Deadline for ongoing applications:

06/10/17
	10 weeks
Deadline for ongoing applications:

02/02/18


For all enquiries and additional application forms, please contact the Childcare Development Officer, details below. If you are Wales PPA members please send all completed applications to Wales PPA Offices, 1 Hanover House, Hanover Business Centre, The Roe, St. Asaph, Denbighshire LL17 0LT.  All other applications to be sent to the address below: 
Childcare Development Officer
Family Information Service Flintshire,

 County Offices, Chapel Street, Flint CH6 5BD
Tel: 01352 703500
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                                                                                                  Grant Application
Assisted Places in Playgroup / Cylch Meithrin

Childminders and Day Nurseries - 2017 - 2018
Please complete all sections of this application. Any areas not completed will result in your application being declined. 
Section A

	CHILD’S FULL NAME 


	

	DATE OF BIRTH
	
	AGE
	

	NAME OF PARENT/GUARDIAN
	

	E-MAIL ADDRESS
	

	CONTACT NUMBER
	

	ADDRESS


	

	
	POST CODE
	


DECLARATIONS (please tick and sign)
PARENTAL DECLARATION

I confirm that as the parent of the child named above, I meet the criteria for this grant funding as I am: 

· On a low income (under £25,000 household income, including benefits)

I attach copies of proof of income and benefits – all pages of a Tax Credit Award statement or Universal Credit from Inland Revenue
· In receipt of out of work benefits 
I attach copies of proof of income and benefits – all pages of a Tax Credit Award statement / Universal Credit from Inland Revenue and confirmation of your Income Support / Job Seekers Allowance / Employment and Support Allowance.
· I agree to provide Family Information Service Flintshire with feedback on this scheme should I be contacted as part of the monitoring process. 

SIGNED (PARENT): ​​​_____________________________DATE:________________________

Section B
	NAME OF CHILDCARE SETTING
	

	ADDRESS


	

	
	POSTCODE
	

	CONTACT NUMBER
	
	NAME OF CONTACT & POSITION IN SETTING
	

	Is your setting registered for Early Entitlement funding
	YES  / NO
	Date child is eligible for early Entitlement funding
	

	EMAIL ADDRESS
	

	TERM (Please tick one full term per application)


	spring
	
	NUMBER OF WEEKS
	

	
	summer
	
	
	

	
	autumn
	
	
	

	DATE CHILD FIRST ATTENDED THIS TERM
	
	LAST DATE OF TERM
	

	COST PER SESSION
	
	TOTAL CLAIMED
	


PAYMENT SECTION 
To be completed by childcare provider:   
Name and Address for correspondence and receipt of payments: 
Contact Name………………………………………….Address………………………………….. 
…………………………………………………………………………………………………………. 
………………………………Post Code ……………….Daytime Tel No…………………………. 
Name of the setting………………………………………………………………………………….. 
Bank Account Name…………………………………………………………………………………. 
Bank…………………………………………………………………………………………………… 
Bank Account Number………………………………………………………………………………. 
Bank Sort Code………………………………………………………………………………………. 
Authorised Signature……………………………………...  Date…………………………………..  
CHILDCARE SETTING DECLARATION
· I agree to complete timely monitoring as appropriate and to provide Family Information Service Flintshire with additional information as required in order to fulfil any requirement to audit grant spend. 
· I confirm acceptance of these grant criteria and recognise that any failure to adhere to the criteria in any part of this application may result in any monies awarded to be returned or any future applications being declined. 

SIGNED (SETTING):___________________________ DATE: _________________________
POSITION IN SETTING: ________________________________________________________

CHECKLIST:
· Have you filled out all the boxes?
· Have you provided us with an email address to contact you on?
· Have you provided evidence of eligibility?

Data Protection

We will use the information you provide us in this application form to assess and administer grants.  We may share this information with others we consult with when assessing, monitoring and evaluating grants.  These organisations may include Flintshire Early Years Development and Childcare Partnership, the Welsh Government or other organisations involved in the project.   We take your signatures on this application as consent to this.
Two sessions per week to a maximum of £12.00
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