Early Learning and Childcare
Funded Provider - Confirmation of Hours (Fully Funded)
	Name of FUNDED PROVIDER:
	

	CHILD’S NAME:

	

	date of birth:


	

	start date:
	


	HOURS AT THE FUNDED PROVIDER
Please indicate below whether your funding is over 40 or 50 weeks (this should be discussed and agreed with your Funded Provider):

40 weeks  (                  50 weeks  (
TOTAL HOURS 
Please detail below the total hours per week your child will attend the above Funded Provider (please include all funded and non-funded hours). Please enter start and finish times each day e.g. 08.00-14.00

Monday

Tuesday

Wednesday

Thursday

Friday

  

    Total hours per week:

 FUNDED HOURS 
Please detail below only the funded hours per week being claimed at the above Funded Provider 

Please enter start and finish times each day e.g. 08.00-12.00

Monday

Tuesday

Wednesday

Thursday

Friday

   

   Total funded hours per week:

   (Please note this should not exceed 22.8 hours)

   
   Number of Funded Meals per Week:

                                                                                                                                                                           

	FLOATING DAYS FUNDED HOURS – COMPLETE IF APPLICABLE

If your child attends less than 22.8 hours per week, the funded provider may offer additional “floating” days each term to ensure your child receives the full funding entitlement of 1140 hours over the academic year in line with current Covid-19 guidance. 

Please detail below only the funded hours (floating days) being claimed at the above Funded Provider 

Please enter start and finish times each day e.g. 08.00-12.00

Monday

Tuesday

Wednesday

Thursday

Friday

Please confirm the number of floating days agreed for each term :
Term 1 (July – Dec 2021)
Term 2 (Jan – Easter 2022)
Term 3 (Easter – June/July 2022)

Please tick if your child receives a meal on the floating days?            
                                        


Parental Statement:
	
I confirm my child is not attending any other Early Learning and Childcare provider  (please tick)
I verify that the information I have provided in this application form is correct and I agree to notify the Funded Provider immediately of any changes which may affect my child’s funded early education and childcare.  

I give permission for the information held on this form to be shared with the Funded Provider and the administrators of Funded Provider payments within the Department of Education & Children’s Services, East Lothian Council. This information will be used to make payments to the Funded Providers for early education and childcare.  I understand information provided in regard to funding at another Provider may be verified by East Lothian Council.

By signing this form you are giving your consent for this information to be stored both manually and electronically.  All information is held in compliance with the Data Protection Act 2018.


	Signature:


	
	Date:


	

	Print Name:


	
	Relationship to Child:
	


FUNDED PROVIDER Statement (to be completed by the Funded Provider):
	I am countersigning this form and confirm the details are accurate:  

	Signature:


	
	Date:


	

	Print Name:


	
	Position:
	









































