Nursery Enquiry Form

1. YOUI‘ Child's details *mandatory information

Birth Certificate

Passport

Special Guardianship

Looked After

Adopted

Not applicable

2. YOU r d eta i lS (pa re ntS/Ca re I’S) the person receiving the benefit must be listed *mandatory information
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3. Information

4. Disability Access Fund

If your child is receiving child Disability Living Allowance and is receiving the free entitlement, he or she is eligible for the Disability Access
Fund (DAF). DAF is paid to your child's early years provider. The purpose of DAF is to supprt providers to make reasonable adjustments to

your child's provision.

If yes, please ensure you have given a copy of your recent DLA award document to the setting which is to be emailed to,

P3517.admin@durhamlearning.net.

AM session

PM session

No preference

Yes
No

If Yes, | agree to my information being
shared with Daycare

Yes

No




5. Early Years Pupil Premium
Additional funding may be available through the Early Years Pupil Premium (EYPP), paid to early year's providers fro the provision of extra
support for your child. EYPP is used to improve teaching and learning facilities and resources to impact positively on your child's progress

Yes

No

6. Parent/Carer/Guardian with Legal Responsibility Declaration

| confirm that the information | have provided above is accurate and true. | understand and agree to the conditions set out in this document
and | authorise:

to claim free entitlement funding as agreed above on behalf of my child.

For office
use only

Entered onto SIMS/Arbor (date and signature)

Entered onto EY Portal (date and signature)
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