[image: http://wave.brighton-hove.gov.uk/LGCSDocumentLibrary/childrensserviceslogos.jpg]Childcare Inclusion Fund for Out of School Childcare
Claim Form
AFTER SCHOOL CLUB

Please read the Childcare Inclusion Fund Information for Childcare Providers before completing this form.

Child’s First Name     				Child’s Surname     

Child’s Date of Birth     	

[bookmark: Text18]Name of childcare setting     

[bookmark: Text19][bookmark: Text20]Contact name      				Contact number     

[bookmark: Text21]Contact e-mail     


Term applied for   |_| Summer		|_| Autumn		|_| Spring	

	[bookmark: _Hlk201837821]Child’s weekly attendance 

	Start date
	[bookmark: Text31]     

	Day
	Monday     
	Tuesday
	Wednesday
	Thursday
	Friday     

	Start time
	[bookmark: Text17]            
	       
	       
	       
	       

	Finish time
	       
	     
	       
	       
	       

	Total hours per day
	     
	     
	     
	     
	       

	Total hours per week
	     




	Please give any additional details/calculations (e.g. if different hours on different weeks):

	[bookmark: Text30]     










Calculation of hours
	Weekly Hours
	     

	Number of Weeks
	     

	Total Hours
	     

	TOTAL CLAIM (total hours x £11.67)
	     



PLEASE NOTE: A maximum of £11.67 per hour will be paid towards staff costs


Parent/Carer - Please sign and date this form. 

I confirm that my and my child’s circumstances have not changed from the time of the original inclusion funding application

Parent’s signature      				Date     



Provider - Please sign and date this form. 

I the provider confirm that the child’s and the parent’s circumstances have not changed from the time of the original application

Your signature     				 Date     





















Thank you for completing this form.  Please return it to: 
OOS@brighton-hove.gov.uk



	For Internal Use Only
	
	

	[bookmark: Check25]Forwarded to Finance |_|
	[bookmark: Check22][bookmark: Check23]Approved |_| yes |_| no
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