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Learner Support Fund
APPLICATION FOR CHILDCARE SUPPORT FOR ACADEMIC YEAR 2007/2008
Please complete all of the details required, in full.
Failure to provide the information requested will result in your application being returned and assessment delayed.
section 1

Title……… Forenames …..……………………surname ……………………………….
address ………….………………….……….…….……….…………………………………..…

.……………………….……………………………….……………………………………………….………………………………………………………………. postcode ..…………………….

home tel. no…………………………………… mobile ...………………………………….

date of birth ……………………… *age at 31/08/07 ……………………………………

*If you are 16-19 please apply to Care to Learn
SECTION 2 CHILD/CHILDREN DETAILS
Name Child 1………………………………………………………………….Age………………..

Name Child 2………………………………………………………………….Age………………..

Name Child 3………………………………………………………………….Age………………..

SECTION 3 CHILDCARE DETAILS

Name of Nursery or Childminder………………………………………………………………..

OFSTED Registration Number………………………………..

Address………………………………………………………………………………………………

…………………………………………………………………………………………………………

……………………………………………………………..Postcode……………………………...

Telephone no……………………………………………………………………………………….

ATTENDANCE DETAILS

	Enrolment no…………………………..........Course…………………………………………….

Course start date……………………………Course end date…………………………………

Tutor……………………………………     No of hours per week…………………………..


	
	Am
	Pm

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


DECLARATION

I hereby declare that the information I have provided in this form is, to the best of my knowledge and belief, correct in every respect.  I undertake to inform City College Coventry of any alterations to the information provided.  

I declare that I have read and understood the guidance notes with this application form.  I recognise that false statements can leave me open to prosecution.

· I understand that payments are dependent on my record of attendance (min 80%) which will be assessed on a monthly basis.
· I understand that payments are made directly to the OFSTED registered childcare provider. 

· I understand that I will be responsible for any payments incurred outside of my normal attendance pattern
· I understand that if I withdraw from my course I will be expected to repay any fund monies.  This amount will be determined by the college.
· I understand that if I reach the upper limit of childcare allowance, I will be held responsible for the excess.

· Failure to notify the childcare co-ordinator of changes to my timetable may result in me being billed by the nursery for the additional hours.
SIGNED____________________________   


DATE________________

Application checklist
Please provide the following in addition to your main LSF application

     Birth Certificate for each child


     Evidence of Child Benefit 
     Timetable of study

Reference number











