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Parental Declaration

Free Entitlement Period 04/01/12 – 30/03/12 Terms 3&4 (Spring) 2012
Provider Name:

URN:
Every eligible child is entitled to up to 15 hours per week completely free of charge for 38 weeks per year 
· A child’s claim must not exceed 15 hours per week for a maximum of 38 weeks per year. 

· It is the parent/carer(s) responsibility where a child claims at one or more settings to ensure that their child’s free entitlement does not exceed 15 hours per week, collectively, between the two settings that the child attends. 

· For Terms 3&4 (Spring) 2012 a child's date of birth must be between 01/01/2007 and 31/12/2008.
· The Free Entitlement is paid over complete weeks only and settings will advise parents how many weeks free entitlement they are accessing in Terms 3&4 (Spring) 2012.  

· Your provider will need to see your child’s birth certificate and, if applicable, change of name deed prior to you claiming their free entitlement for the first time. 

· Your provider will set out their Free Entitlement offer to include a clear fee structure; setting out any charges for additional hours/ services i.e. costs of meals.  

· The information collected will be held in an electronic format and will be compared to data from other settings (all Local Authorities) and Kent maintained schools, in compliance with the Data Protection Act. 

For further information or clarification of any point or to request a copy of the Free Entitlement booklet please telephone Kent Children and Families Information Service on 08000 32 32 30 
This form should be returned to your chosen provider by the date they specify.

Child's Legal Names (as shown on birth certificate and/or change of name deed) 

Surname:                                             Forename(s):                                             Middle Name(s):


   

Known as (if different to legal names)                                                                     Date of Birth:


 
Place of Birth (town): 




 Home Address: 

















Post Code:


 
I wish to claim ………….. free hours per week for my child at this setting 
Please tick as appropriate 
	Days attended
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



I am only claiming my child’s Free Entitlement at this setting 


□
OR 
My child is also claiming the free entitlement at the setting named below: 
□
Name of setting attended:





 (weekly hours claimed) 




I confirm I have received and accept the provider’s Free Entitlement offer and fee structure. I agree the total does not exceed the maximum 15 free hours per week. 
Signed …………………………............... Print Name ……………………………… Date ………/…………/………… 
I understand that if it is found my child claims more than the maximum 15 free hours per week, the setting(s) involved will charge for the hours my child attends in excess of his/her free entitlement. 
Provider information
These forms should be retained within your setting for audit purposes
