Early Years Pupil Premium Registration Form )'\“ds'o
We need this information about you and your child, to provide the best Q\k g
education and support for your child by making sure we claim Early z %’5 5 S
Years Pupil Premium funding to which we and your child are entitled. Sory 5
About Your Child

Child's First Name Child's Last Name Child’'s Date of Birth

Parent/Guardian Details

Name

Date of Birth

National Insurance Number

OR

National Asylum Support
Service (NASS) Number

How the information in this form will be used

The information you provide in this form will be used by the council to confirm receipt of an
eligible welfare benefit. They will do this by checking out of work benefit data provided by
HMRC and DWP. We would like your consent to make this check. Once this is confirmed,
we can decide how much money your child’s nursery, will receive. You are free to
withdraw your consent so that your details are not used in future. Whether you use this
scheme or not will not affect any of the benefits you may be entitled to. .

Declaration

The information | have given on this form is complete and accurate. | understand that my
personal information is held securely and will be used only for local authority purposes. |
agree to the local authority using this information to enable my child’s Nursery to claim the
early years pupil premium for my child.

Signature of parent/guardian: ....................coooii

Date: .......cocvvviiiiiiin,

Thank you for completing this form and helping to make sure your child’s
early years provider is as well funded as possible



