30 hours funding declaration

Child’s full name:

Child’s date of birth: Gender: Male/Female (Please circle)

Details for children claiming the Extended Entitlement

Parent/carer
National
Insurance e
Number/
NASS:

(9 characters)

30 hours
eligibility 500 __ __ __ __ __ __ __ __
code:
(11 digits) 11

Your child can attend a maximum of two sites in a single day and if your child attends
more than one provider Devon County Council will fund all providers based on the
hours your child is booked into those provisions.

My child is attending The Bee Happy Club for the following hours:

Providers Please enter the total funded hours attended Total Number
Name each day number | of

of hours | weeks
Lr::):ye(élub Mon | Tues | Wed | Thurs | Fri Sat | Sun PG f)ee.;-ygg'r

45, 51)

Funded
hours
Paid hours
Total daily
hours
Attended




My child is at Trinity School’s Nursery for the following hours:

Providers Please enter the total funded hours attended Total Number
Name each day number | of
of hours | weeks
Tr!mty S Mon | Tues | Wed | Thurs | Fri Sat | Sun PSR | [T
Primary and (e.g. 38,
Nursery 45, 51)
School
Funded
hours
Paid hours
Total daily
hours
Attended
My child is attending an additional setting for the following hours:
Providers Please enter the total funded hours attended Total Number
Name each day number of
of hours | weeks
Mon | Tues | Wed | Thurs | Fri Sat | Sun per week | per year
(e.g. 38,
45, 51)
Funded
hours
Paid hours
Total daily
hours
Attended

It is your responsibility as the child’s parent/carer to ensure you do not over calculate the

number of hours you can claim. Any overclaim will be invoiced back to you and will

require immediate payment.

Parents of children with the 30 hours entitlement are able to claim 30 hours per week in

term time or 1140 hours across the year. The entitlement must be reconfirmed every 3
months and it is the parent’s responsibility to ensure this happens.

| confirm that the above information is correct and that | understand my responsibility to
update this information regularly and if it changes.

Parent/carer name:

Parent/carer signature:

Date:




