[image: http://wave.brighton-hove.gov.uk/LGCSDocumentLibrary/childrensserviceslogos.jpg]Childcare Inclusion Fund for Out of School Childcare
NEW APPLICANT FORM 

Please tick what type of provision you are applying for:  After School Club |_|  Holiday Club  |_|  (Tick both if appropriate)  

Please read the Childcare Inclusion Fund Information for Parents, and Childcare Inclusion Fund Information for Childcare Providers which give details of eligibility, before completing this form.

[bookmark: Text29]Childcare Provider Name      				Contact email      

Parent/carer to complete the following section

Section one: about you and your child 

	First Name
	     
	Surname
	     

	Date of Birth
	     
	Name of parent/carer
	     

	Telephone Number
	     
	
	

	Address
	
	Child’s School
	     

	    
	
	
	

	
	
	
	

	
	
	
	

	Name of SENCO/Key Worker
	     
	
	



Is your child attending childcare while you are working or training? (please tick box)

[bookmark: Check1][bookmark: Check2]|_| Yes		|_| No

If yes, please complete your hours of work or training below
	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	From
	[bookmark: Text12]     
	     
	     
	     
	     

	To
	     
	     
	     
	     
	     

	Total hours
	     
	     
	     
	     
	     








[bookmark: Check18]Please complete your partner’s hour of work or training below. 					  Or not applicable (single parent) |_|	

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	From
	     
	     
	     
	     
	     

	To
	     
	     
	     
	     
	     

	Total hours
	     
	     
	     
	     
	     








You will need to provide evidence that you are working to your childcare provider, for example payslips or a letter from your employer


Section two: the support that your child needs 

[bookmark: Check3]Does your child have an Education Health and Care Plan (EHCP)?	|_| Yes	 	|_|No

[bookmark: Check5]Does your child receive Disability Living Allowance (DLA) 		|_| Yes		|_|No

Please identify your child’s special needs:
	Autistic Spectrum Disorder (ASD)
	☐	Profound and Multiple Learning Difficulties
	☐
	Physical disability
	☐	Chronic conditions (e.g. Asthma, Eczema, Diabetes)
	☐
	Multi-sensory impairment
	☐	Speech/Language and communication needs
	☐
	Visual Impairment
	☐	Behaviour, emotional and social difficulties
	☐
	Moderate learning difficulties
	☐	Complex medical needs
	☐
	Hearing Impairment
	☐	Other (give details below)
	☐


Please briefly explain the type of support your child needs e.g. toileting, eating, keeping safe. 
     




Does your child need help communicating with other people? 
    






What support or encouragement does your child need to get the most out of play? 
    



Section three: Other agencies involved in supporting your child 
[bookmark: _Hlk196399445][bookmark: Check19]Brighton & Hove Inclusion Support Service (BHISS) 	|_|	CAMHS			|_|
Children’s Disability Team (Seaside View) 	|_| 	Social services		|_| 
Speech and language service				|_|	Other (please state)		|_|	

Anything else you would like to add: 

    





[bookmark: Text16]Your signature:      			Date     

Thank you for completing this form.   Please pass it to your childcare provider.


Childcare provider to complete the following section 

[bookmark: Text18]Name of childcare setting     
[bookmark: Text19][bookmark: Text20]Contact name      				Contact number     
[bookmark: Text21]Contact e-mail     

Have you identified a worker to provide support for this child?  Yes |_|	No |_|
[bookmark: Text23]What is their qualification level and experience of working with children with SEND?      



[bookmark: Text24]Have any training needs been identified to support this child’s inclusion?     



[bookmark: Text25]What other changes will be made to make sure that the whole team supports this child’s inclusion?     




For the higher rate of funding (up to £3,600 a year)

I confirm that I have seen evidence that the parent(s) are working and that the childcare will be used while the parent is at work |_|

[bookmark: Text26][bookmark: Text27]Your signature     			Date     


Thank you for completing this form.  Please return it to:
	For Internal Use Only
	
	

	
	[bookmark: Check22][bookmark: Check23]Approved |_| yes |_| no
	

	[bookmark: Check24]Working Parent Rate |_|
	[bookmark: Check25]Forwarded to Finance |_|
	


OOS@brighton-hove.gov.uk
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