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Early Years Entitlement – Parental Declaration 

Name of Provider
 Sherwell Valley Primary School


Full Name of Child
____________________________________



Date of Birth

___ / ___ / 20___________



Address

____________________________________






____________________________________



Town


______________________ 
Post Code
________________



Ethnic code

__________


SEN code
__________


To be completed by the Early Years Entitlement provider:
I have seen the following proof of age for this child:










Birth Certificate – no:
___________________







Other (please specify):
___________________

I certify that I have seen the above proof of eligibility and that the information detailed above is accurate to the 
best of my knowledge


Signature: 
_______________________________

Date:
___ / ___ / 20_____

Position:
_______________________________

To be completed by parent or carer


I understand my child can receive the free Early Years Entitlement for up to 15 hours per week (up to a maximum of 570 hours per annum) at a registered Early Years Entitlement provider.  





My child will attend this setting for _____ free hours and _____ paid hours per week, for _____ weeks in this term.  The total pattern for attendance will be as follows:
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Does your child receive any of the free Early Years Entitlement at any other provider (for example, a day nursery, pre-school or an accredited childminder)?


						Y			N





If you answered yes, please complete the following, my child will also attend:





Name of provider:


_____________________________________ for ______  hours this term





I understand that if I have given any misleading information on this declaration I may be asked to reimburse the provider or my child’s place may be taken away.  I understand checks may be made to verify this information.


		Signed 			_____________________________________ (Parent or Carer)





		Please print name 	__________________________________________________





		Date			 ___ / ___ / 20_____











I understand that if I have given any false information on this form, I may be asked to reimburse the provider.  I understand that checks on the system will be made and that I am required to give my provider a copy of an official document as proof of his/her date of birth.

