Annex 3


PARENTAL AGREEMENT FOR THE PROVISION OF 

THE FREE ENTITLEMENT

	Provider name:
	
	____ Academic Year
Dates: __/__/__ to __/__/__

	
	
	

	Provider address
	
	

	
	
	

	Child's Legal Surname:
	
	Child's Legal Forename:
	
	

	
	
	
	
	

	Name child is known by if different from above:
	
	

	
	
	

	Date of Birth:
	
	Gender:
	M/F
	

	
	
	
	
	

	Address:
	
	

	
	
	

	Postcode:
	
	
	

	
	
	
	

	


Term Details
	
	Autumn
	Spring
	Summer

	Term dates
	
	
	

	Half-term dates
	
	
	

	Minimum weeks that the offer can be spread over
	
	
	

	Maximum weeks that the offer can be spread over
	
	
	


___ Term __/__
Agreed Free Hours for my Child
	Day
	Session
	Actual Free Hours Agreed 

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	
	TOTAL
	

	
	WEEK'S ENTITLEMENT TAKEN OVER
	

	
	TOTAL TERM'S ENTITLEMENT
	


If you are in receipt of additional childcare provision over and above the free entitlement, see attached.
	Does your child have a free place with another provider – this includes private, voluntary and independent providers and Lancashire County Council Maintained Nursery Schools or Classes?
	
	YES
	NO
	

	
	
	
	
	


If yes, please complete the following:

Provider Name:

Provider Address:

Provider Telephone Number:

	Day
	Session
	Actual Free Hours Attending

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	
	TOTAL
	

	
	WEEK'S ENTITLEMENT TAKEN OVER
	

	
	TOTAL TERM'S ENTITLEMENT
	


The information supplied above is accurate and I understand that, should my pattern of care change at another provider, I must inform you immediately.

I also understand that if I choose to move my child(ren) after the headcount date, I will not be allowed to access funding at another provider until the start of the following term unless:

· The child is in public care (looked after children) or is at risk of becoming looked after. (Under such circumstances the social worker will liaise with the settings concerned.)

	Signed:
	
	(Parent/Guardian with legal parental responsibility)

	
	
	

	Print Name:
	
	

	
	
	

	Date:
	
	


	Signed:
	
	(Provider)

	
	
	

	Date:
	
	


