This page is to record the details needed to identify the child receiving Free Early Education and
Childcare, at which provision they will receive their free entitlement and for how many hours.

If the child is claiming 30 hours of Free Childcare, it must be made clear in this section how many
universal and extended hours will be taken at each provision.

The child’s
name must be
the full name
given on the
legal document
used for
identification. It
must not be
abbreviated.
Providers must
use the child’s
full name when
making a claim

Confidential
Parental Declaration Form for 3 & 4 Year old Funding

To be completed by Parent/Carer wishing to claim Free Early Education for

3 & 4 Years olds

Council
Nk, ganisk

“ou need to complete this Declaration Form with each prowvider your child attends for their Free Early Education
Entitlernent of 18 or 30 hours per week in order to ensure the Provider can claim the funding from Kent County
Council (KCC). The Early Years Registered Provider has responsibilities under the Genersl Deta Protection
Regulation (GOPR) and must provide you with & copy of the provider's Privacy Motice before you read and sign

this declaration, so that you understand how your information will be used.

on Synergy. _ , _
This Parental Daclaration will b= mads avalable bo The Educalion People and amy person aulhocsad by KOO Tor awdil purpases,
Part One: Provider Details
Provider Name: URN:
Ofsted Number: No. of funded weeks per year: r'y
Part Two: Child Details
Legal Ferename: Flat Mame/Mo:
Middle Hamei(s): House Name/Mo:
. Legal Surname: Street:
Providers T -
Date of Birth: Town/City:
M see Known as: Postcode:
evidence of Additional Information — for Early Years Census
the Child’S Gender: Ethnicity:
birth date Language
Details of Date of Birth Evidence
before — -
o Document seen as proof of Date of Birth: Checked by:
c|a|m|ng any (either passport or birth cerificate) (Staff name)
funding The Document Identification Number: Date document seen:
- i . E - _d \'I' 3 nH . W - H - H - -
identification Paltt Three: 3_& RAr Funding: Plea_s? indicate where your child will be attending and which
entitlerment will be accessed at each provision
number on
Lo Year: Term:
the on g | nal Mame of Provider A Taotal Universal Total Extended
document Howrs per Waek V| Hours per Waek w
Mame of Provider B: Tﬁ"urrivemal\ Tata nded
must be ‘\H@%k [ |Hours per
recorded Mame of Provider C: Tatal Universal \%
along Wlth the Hours per Week Hours per We —
Claim Start Date for Mumber of Hours Fer Stretched YESL
staff member Funded Hours: IIM'EE'FE Wesk \ Funding HO
claiming
who saw the Monday | |TuE5dEy‘ | |Wednesday| \‘{hursday | |Frida)r
- - . A
document If you are claiming

and the date.
Providers are
not required
to keep
copies if they
have the
document
number
recorded.

The number of
funded weeks
refers to the
providers
pattern of
delivery for
funded hours,
not how a claim
is made on
Synergy or how
many weeks the
provision is
open for.

The total number of funded hours
attended per day must be recorded
here. (It is not a tick box to indicate
days attended.)

The total number of
weeks claimed, and the
total weekly hours must
be what the child is
attending, not the
pattern claimed on
Synergy.

If the
parent/carer
chooses to
take the
universal
and/or
extended
entitlement at
more than one
setting, they
must state the
names of all
providers and
indicate how
the funding is
to be split and
how many
hours each
provider will
claim — this
must be
funded hours
only and not
include
wraparound
hours.




This page is for the parent/carer to sign and give consent for the provider to use the details provided
on the form to complete further checks for different funding streams. It is also where the declaration
must be signed by the parent/carer to adhere to the terms and conditions of Free Early Education

and Childcare funding

These boxes
must be signed
if the
parent\carer
wishes for the
provider to
complete a 30
hours eligibility
check and/or
complete an
application for
EYPP.

This section
must be
completed if the
parent\carer
wishes for the
provider to
complete a 30
hours eligibility
check and/or
complete an
application for
EYPP.

nominate the provider they wish to claim all the universal hours.

If a family falls out of eligibility for 30 hours of Free Childcare and no longer wish to
split the funding as stated on page 1, the parent/carer can use this section to

Part Four: 30 Hours Free Childcare—Extended Enfitlement Check

30 Hours Eligibility Code (DERM): V\

| give permission for the Early Years Provider named |in this agreement to submit my details to KCC tcomplete an
ECS Check to validste my code and confirm eligibility|for 30 hours of Free Childcare.

|Signed | |PrintName |Date | |

| understand that if my circumstances change and | am no longer eligible for the extended entittement, my chil
universal 15 hours will be paid in line with information supplied in Part Three or in full to the nominated provider
named below:

Mame of Provider to claim universal hours
if no longer eligible for 30 hours:

Part Five: Early Years Pupil Premium (EYPP)

| give permission for the Early Years Provider named in this agreement to complete an application for EYFP on my
behalf.

Signedl |PrintName | |Date | |

Part Six: Parent Details

This must be the details of the person with parental responsibility for the child and who is receiving the benefit'credit
or who created the childeare services account on the HMRC websita.

Forename: Surname:

Date of Birth: Mational Insurance

/' Humber:

Part Seven: Oeclaration of person with legal responsibility for the named child:

Declarafion of person with legal responsibility for the named child:

1. /1 caonfinm | have read and understood the pravider's Privacy Motics
2, lcondiom | have read and accept the provider's Free Early Education offer and Fes Strucbure.
3. lurderstand i is my respansibility 1o ensure the providen{s) are aware of the hours | wish o claim and that these do not collectively

expeed the weekly maximumn of 15 haurs (or 30 hours if applicable).

4, lunderstand that if my chid atends more than the maximum 15 howrs per week (or 30 hows if applicable) the providen(s ] involved will
charge Tor the haurs my child attends in excess of histher Free Early Education

&, lcanfirm that the detaik | have supplied are sceurate and froe

6.l urderstand that once the annual Fres Eary Education of 570 hours {ar 1140 hours, § applicable) has baen reached, any additional
haurs will be charged for by the provider. The annual entillement Stars in the berm in which my child first became sligible for funding

7. lurderstand that if | choose o change providers during the term and my chid has already been funded far the term that | may have o
pay the new provider far the hours my chid atends for the remainder of the term.

6. lurderstand that my provider will need o see my child's birth certificate or passpart and if applicable, change of rame dead priar
wlaiming their Free Eardy Education for the firs? time,

1 the above Information to be correct at the time of completion and I, for any reaeon, my claim does not mest the aligibiity
critaria | will be rezponslbla for paying the setiing for any hours my child attanda.

Parent Name |Par\ent Signature
Name of 5taff Member Present on Completion | A

| Date | A

[f paur child is in revepe af Disabiity ting Allowance, please aduse pour Prawder. ¥ou bW may he elgible for isahibty Access Funding.

Provider Information—This form should be retained for audit purposes from the financial year the form
was dated plus & years

This is where
the 11-digit
eligibility code
parents/carers
receive from
HMRC must
be recorded to
enable the
provider to
complete a 30
hours
eligibility
check before
submitting a
claim.

The code
should begin
with either
500 or 11.

child.

This is where every parent/carer must sign agreeing to the terms and conditions associated with
claiming Free Early Education and Childcare for their child and the details provided on the form.

No claim for Free Early Education and Childcare or further checks can be carried out by the provider
until this Parental Declaration has been signed by the parent/carer with legal responsibility for the

The name of the staff member completing the form with the parent/carer must be recorded when the
parent/carer signs the form.




This page is a continuation of funding form and should be used to record the funding to be claimed
each term the child attends the setting. The parent must sign every term to agree the funded hours
and state if any details have changed since page 1 & 2 were completed, such as address, 30 hour

code etc.
The year The section below is the same as Part 3 of the declaration
and term - please refer to the support notes on page 1.
must be
specified Continuation of Funded Hours for 3 & 4 Year Olds: Please indicate where your child will be attending and
to make it which entitiement will be accessed at each provision
clear Year: _w Term: (— :
what Wer A: Total Universal Total Extended This box
funded Haours per Waek Hours per Week should be
Mame of Provider B: Taotal Universal Taotal Extended
hours Hours per Week Hours per Waek used to
ave Mama of Provider C: Tatal Universal Tatal Extzndad
h record any
been Hours per Weaek Hours per Week Changes to
Claim Start Date for Mumber of Hours Per Stretched YESL the details
agreed Funded Hours: ';'""_EE'FE Wiesk Funding By .
claiming given on
for each Meonday | |TUE5-I:|E'!||' | | Wednesday | |Thur5da],r | |Frida].r
term page 1 &2
' Additicnal information / changes to information given on page 1 or 2: or any
<—  additional
| information
that will
Parent Mame | |Parent Signature | | Date | .
p. A impact the
Name of 5taff Mepiber Present on Completion .
/Ws P | e funding.
The Confinuation of Funded Hours for 2 & 4 Year Olds: Please indicate where your child will be attending and
parent/ which entitiziment will be accessed at each provision
carer Year: Term:
and the Mamsa of Provider A Total Universal Tatal Extendad
staff Hours per Week Haours per Week
MName of Provider B: Tatal Universal Total Extended
member Hours per Week Hours per Week
present Mame of Provider G: Tatal Universal Total Extended
must Hours per Weaek Hours per Weaek
- Claim Start Date for Mumber of Hours Per Stretched YESL
sign to Funded Hours: 'I""?E'FE Week Funding MO
claiming
r
6:? ee Mundayl |TUE5I:|E'!||' | |WEdI'IE5E|3f| |Thur5da:,r | |Frida;r
the . Additicnal information / changes to information given on page 1 or 2:
funding
details
every
term. Parent Name |Parent Signature | | Date |
Name of 5taff Member Present on Completion |

Provider Information—This form should be retained for audit punposes from the financial year
the form was dated plus & years




