



                                                                                Early Years Claim 

                           For Eligible X Year Old Children 

                                                        XXXXXXXXXX            


Setting Name:
XXXXXXXXXXXXXXXX

DETAILS OF THE CLAIM

NUMBER OF ELIGIBLE CHILDREN 
TOTAL NUMBER OF HOURS 

NUMBER OF ELIGIBLE CHILDREN 
PER WEEK IN YOUR SETTING

ELIGIBLE CHILDREN           Born between xxxxxxxx and  xxxxxxxx inclusive

This part is to be completed by the provider.
Proof of identity seen (i.e. birth certificate, benefits book, passport, NHS card or other formal document showing the child’s birth date). I confirm that I have checked proof of identity of the children included on the attached forms on behalf of the setting named above.

I confirm that the number of hours and the offer for each claim are in accordance with 

Gateshead’s definition of the flexible offer.

Signed: ………………………………………………………………………..  Date: …………………………….

Print Name: …………………………………………………………………  Position: ………………………………………….

Gateshead Local Education Authority Claim Form
(xxxxxxxxxxxxxx)

