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Claim Form – HAF


This form is for HAF eligible children at HAF settings.

Child’s Details
[bookmark: Text20]Child’s first name	     				Child’s Surname	     

Date of birth:      

Name of childcare setting     
Contact name	     				Contact number     
Date of application      
Holiday applied for (please tick)

	☐	Easter holidays
	

	☐	Summer holidays
	

	☐	Christmas holidays

	

	
	

	
	



	 Child’s attendance (week 1)

	Day
	Monday     
	Tuesday
	Wednesday
	Thursday
	Friday     

	Start time
	      
	     
	     
	     
	     

	Finish time
	     
	     
	     
	     
	     

	Total hours per week 
	     



	Child’s attendance (week 2) 

	Day
	Monday     
	Tuesday
	Wednesday
	Thursday
	Friday     

	Start time
	     
	     
	     
	     
	     

	Finish time
	     
	     
	     
	     
	     

	Total hours per week 
	     



	Child’s attendance (week 3)  

	Day
	Monday     
	Tuesday
	Wednesday
	Thursday
	Friday     

	Start time
	          
	     
	     
	     
	     

	Finish time
	     
	     
	     
	     
	     

	Total hours per week 
	     



	Child’s attendance (week 4)

	Day
	Monday     
	Tuesday
	Wednesday
	Thursday
	Friday     

	Start time
	           
	     
	     
	     
	     

	Finish time
	     
	     
	     
	     
	     

	Total hours per week 
	     



	Child’s attendance (week 5)

	Day
	Monday     
	Tuesday
	Wednesday
	Thursday
	Friday     

	Start time
	        
	     
	     
	     
	     

	Finish time
	     
	     
	     
	     
	     

	Total hours per week 
	     



	Child’s attendance (week 6)

	Day
	Monday     
	Tuesday
	Wednesday
	Thursday
	Friday     

	Start time
	            
	     
	     
	     
	     

	Finish time
	     
	     
	     
	     
	     

	Total hours per week 
	     



Please note a maximum of £11.67 per hour will be paid towards staff costs
Calculation of hours
	Week
	Week1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	TOTAL Hours

	Number of hours 
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	Rate
	X £11.67

	
	
	
	
	
	
	TOTAL
CLAIM
	     



	Details, Dates, Calculations
     








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	     


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
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