
Parent declaration form 
To read about how we use your data, please read our  

Early Education Funding privacy notice, in conjunction with other relevant council privacy 

notices such as Our privacy notice – City of York Council. Please read the accompanying 

parent information sheet which may help you in completing this form. 

Entitlement type 
Under 2’s Funding (9 months – 2 year old) 

9 months - under 2 year olds (15 hours - 190 hours per term)  

11-digit code issued by Childcare Choices (beginning with 50): 

2 year old funding 
2 year old (15 hours - 190 hours per term)  

6-digit code issued by CYC: 

OR 
2 year old (working family entitlement) (15 hours - 190 hours per term)  

11-digit code issued by Childcare Choices (beginning with 50): 

3 and 4 year old funding 
3 & 4 year old universal hours (15 hours - 190 hours per term)   
No code required as national offer. 

OR 
3 & 4 year old extended hours (30 hours - 380 hours per term)  

11-digit code issued by Childcare Choices (beginning with 50): 

Child details 
Forename  
Surname 

Address 

Date of birth  
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https://www.york.gov.uk/privacy/EarlyEducationFunding
https://www.york.gov.uk/privacy
https://www.york.gov.uk/privacy
https://www.raiseyork.co.uk/downloads/file/83/parent-declaration-form-information-sheet


Ethnicity 

Gender 

Evidence seen to confirm date of birth 

Provider signature  

Date of signature 

Parent/carer details (main applicant details) 
Forename  

Surname 

National Insurance Number  

Date of birth 

Funding claim details 
Please complete for ALL funded entitlement taken, including at provision outside City of 

York. Funding may not follow the child if they move provider mid-term as the Local Authority 

fund a minimum of half a term. 

Provider A 
Provider name 

Start date at provider 

Number of hours claimed per week Full term or Half Term 

Term Time (38 weeks) or across the full year 

Total number of funded hours claimed per term at each provider 

Provider B 
Provider name 

Start date at provider 

Number of hours claimed per week Full term or Half Term 

Term Time (38 weeks) or across the full year 

Total number of funded hours claimed per term at each provider 
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Provider C 
Provider name 

Start date at provider 

Number of hours claimed per week Full term or Half Term 

Term Time (38 weeks) or across the full year 

Total number of funded hours claimed per term at each provider 

Total number of termly funded hours claimed across ALL PROVIDERS 
Must not exceed 190/380 across the term 

Early Years Pupil Premium (EYPP) 
EYPP is an additional sum of money paid to childcare providers for children of families in 

receipt of certain benefits (please see parent information sheet for criteria). This funding 

will be used to enhance the quality of their early years experience by improving the 

teaching & learning and facilities and resources, with the aim of impacting positively on your 

child’s progress and development. 

Do you wish to apply for EYPP for your child? 

Yes     No 

Disability Access Fund (DAF) 
If your child is in receipt of Disability Living Allowance (DLA) and is receiving the funded 

entitlement, they are eligible for the DAF. DAF is paid to one nominated early years provider 

on an annual basis. The purpose of DAF is to support providers to make reasonable 

adjustments and build the capacity of their setting to support children with additional needs. 

Is your child eligible for and in receipt of Disability Living Allowance (DLA)? 

Yes     No 

If yes, provider to discuss with parent/carer as to which setting will be the nominated 

provider to receive DAF (if child attends more than one provider). Once decided, provider 

emails earlyyearsfunding@york.gov.uk for a DAF application form.
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Declarations 
Please tick to agree to the following statements: 

I certify that the information given on this form is accurate and true. I confirm that I have 

read and understood the privacy notice. 

I understand that my child is entitled to a maximum entitlement of 190/380 hours per 

term, which can be taken at a maximum of two sites in any one day. I will be charged for 

any additional hours taken over and above the entitlement. 

I understand that the local authority will use the details provided on this form to check 

with the DWP and/or HMRC regarding my eligibility for the funded entitlement. 

I have received and understood the information from this provider regarding any 

potential additional charges and/or services. 

I understand that if my child has claimed funded entitlement at another provider, there is 

the expectation that I have notified them of this. Failure to do so may affect the funded 

entitlement my child will receive at this current provider. 

Parent Signature        Date 

Additional information 
If a child’s pattern of take up does not change from term to term, the same Parent 

Declaration can be used and the parent and provider are only required to resign below 

indicating the appropriate funding term. 

Funding term  

Parent/carer signature 

Provider signature 

Date 
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Funding term  

Parent/carer signature  

Provider signature 

Date 

Funding term  

Parent/carer signature  

Provider signature 

Date 
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