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Free Entitlement Contract
Provider Name: ………………………………………………………………………….
Gateshead Council will fund Flexible Free Entitlement for eligible children for a maximum of 2 settings for up to 15 hours per week over a minimum of 3 days as defined by Gateshead's definition of flexibility.
Gateshead Council reserves the right to choose who the funding will be paid to in cases where a child attends more than one setting.  
Child Details (to be completed or amended as necessary by Parent/Carer as shown on child’s birth certificate)

	Surname: ………………………………………………….  Forename: ………………………………………………………… 
Middlename(s): …………………………………………………………  
Preferred Surname, if different from above: …………………………….....…………
Date of Birth:………………………..

Address: ……………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………Post Code: …………………………………. 


Setting information
	1st Provider Name: ……………………………………………………………………………..
Enter the hours that the child will attend below;

Monday

Tuesday

Wednesday

Thursday

Friday

AM

PM

2nd Provider Name (if applicable): ……………………………………………………………

Address: …………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………Post Code: ……………………………..

Tel No: ……………………………………………….

Local Authority if not Gateshead: …………………………………………………..

Enter the hours that the child will attend below;

Monday

Tuesday

Wednesday

Thursday

Friday

AM
PM

I confirm that the above child will access ............... hours per week over .............. days in the approximate time periods shown above.


	This part is to be completed by the parent/carer/guardian

Please tick to confirm that you understand that by signing this contract you agree with the following conditions of the flexible entitlement.

[  ] I understand that the 15 hours free entitlement must be free at the point of delivery        and that I cannot be charged for this in advance.

[  ] I have received detailed information from this provider of any additional services available for my child including childcare beyond free entitlement. I have agreed to pay fess for these additional services if I require them.
Declaration

I confirm that I am not claiming funding for more than the maximum number of 15 hours per week between all providers. I understand that any sessions beyond the maximum entitlement will need to be paid for.

Parent/Guardian/Carer Signature: …………………………………………………………………………….
Print Name: ………………………………………………………………………    Date: …………………………..


Please make copies of this original declaration form for reference as required.

Data Protection Act – We need your personal data to administer the early years funding service to which you are applying.  We may also use it for prevention and detection of fraud.  We will keep your personal data safe and secure and will not share it with other organisations or disclose it to anyone else without your consent, unless we are required by law to do so.
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