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	EARLY YEARS DEVELOPMENT PLAN

CLAIM FOR ELIGIBLE

THREE-YEAR-OLD CHILDREN

  TERM  


This claim form should be completed on   and returned intact by   to:

Group Director, Learning & Children and Director of Children’s Services
Civic Centre
Gateshead
NE8 1HH

Marked for the personal attention of Mrs R Lord, Performance Management and Information

All eligible three-year-old children registered with your setting on   should be included on this claim form, irrespective of the Local Authority in which they live.

All of the details requested on the claim form are needed to satisfy the requirements of the Code of Practice on the provision of free nursery education places for three and four-year-old children issued by the Department for Children, Schools and Families.

Eligible three-year-old children for the   will have been born on and between   and  .

If you are aware that a child also has a place with another provider please indicate this on the claim form.  It is likely that, if a child is the subject of two or more claims for more than 12½ hours in total, then providers will receive significantly less than the full rate of funding.

It is important that an accurate POST CODE is given in the address of the child.

Please ensure that you complete, sign and date the declaration as part of the claim.
PLEASE USE BLOCK CAPITALS THROUGHOUT
Setting Name:

 
	Full Name:
	Gender:
	Date of Birth:



	Address:


Post Code:
	No of hours attended
	No of hours claimed

	If also attending another setting:

Where and for how many sessions?
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Where and for how many sessions?
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	Date of Birth:
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Post Code:
	No of hours attended
	No of hours claimed

	If also attending another setting:

Where and for how many sessions?
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