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[ understand that by completing this form and signing the declaration below that:

e | confirm that the details entered above are accurate and | give my consent for St Joseph’s to
use my personal information to check our eligibility and validate our 30 hour code.

e | agree to the information provided to be shared with the Local Authority and Department of
Education, who will access my mformatlon from other government departments to conFnrn my
eligibility and make any addltlonal checks for pupil benefits, including Early Years Pupll Premium

or Free School Meals.*

e |authorise St Joseph’s to claim the funded entitlement on behalf of my child.

provider,

Parents Name:

Date:

| agree to inform St Joseph’s in writing should | intend to use any of my funded hours at another

| confirm that | have read and understand the schools 30 Hours Admissions Policy to Nursery

Parents Signature: ‘

* For further information relating to the use of your personal data, please refer to the School’s Privacy Notice available on

the school website or from the school office.

Office Use:

Documentary Proof of Date of Birth — - Type
(e.g. Birth Certificate/Passport):

Documentary Proof of Date of Birth recorded
by (name/signature of staff member):

Eligibility Code Checked and Validated (date):

Eligibility Confirmed until (date):

Eligibility Grace Period ends (date):

Review Date:
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FREE EARLY EDUCATION ENTITLEMENT (30 Hours)

PARENT DECLARATION

For parents wising to claim the 30 hours entitlement at St Joseph’s we must receive your
written consent to validate your code. Please complete all sections below and return to the
School Office as soon as possible.

Child’s Details

Child’s Surname: Child’s Forename(s):
Date of Birth: Gender:
Address: Postcode:

Parental Details

We are unable to validate your 30 hour code without your full details, including the date of
birth, national insurance number and signature of the person who receives the code.
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Parent/Carecd G

Surname: e: }

First Name(s): First Name(s):

Relationship to Child: Relationship to Child:

Date of Birth: Date of Birth:

National Insurance Number: National Insurance Number:
30 Hours Eligibility Code: 30 Hours Eligibility Code:
Signature: Signature:




