Childcare Bursary Referral Form
Please write in CAPITAL letters
Please allow a week’s lead in time from the submission date to the proposed start date of the Bursary

	Parent Name
	

	Bursary child name/s
	

	Address
	

	Contact number
	

	Email
	

	Preferred method of contact 
	

	Referrer name/organisation
	


Part 1
	Are you in receipt of benefits? 

If so, please provide details of the benefit type.
	

	How many weeks are you applying for a bursary for?
	

	How many hours per week are you applying for the bursary for?
	


	What is the reason for applying for the bursary?

	Seeking work
	
	Starting work
	

	Work placement
	
	Training
	


	How will this bursary help you move closer to employment?

Attach any information that will support your application e.g. evidence of jobs applied for seeking work, application for training course.

	


	Application approved?
	Yes
	
	No
	

	Signed:
	
	Print Name:
	

	Date
	


Part 2 - To be completed once applicant has found childcare
Please write in CAPITAL letters
	Childcare Provider Details – Please fill out all boxes.

	Name
	

	Address
	

	Telephone
	

	Email
	

	Preferred method of contact 
	

	Ofsted number
	


	Date From
	Date To
	Days Per Week
	Number of children
	Total Cost 
(Cost Per Week X Number of Weeks)

	
	
	
	
	

	TOTAL
	


Part 3: Equalities Monitoring 

Ethnicity

	Please tick a box from both column A and B.

	Column A
	Column B

	
	White 
	
	British
	
	Indian

	
	Black
	
	Irish
	
	Pakistani

	
	Mixed / Dual Heritage
	
	Somalian
	
	Bangladeshi

	
	Asian
	
	Eritrean
	
	Chinese

	
	
	
	Nigerian
	
	Vietnamese

	
	
	
	Ghanaian
	
	Gypsy /Roma / Traveller

	
	
	
	Caribbean 
	
	Kurdish

	
	
	
	Turkish/ Cypriot


	
	Prefer not to say

	
	
	
	Greek/ Cypriot
	
	Other – please state 




Religion/Belief: 
Please state: 
Disability:

Do you consider yourself to have a long-term illness (e.g. cancer, HIV, diabetes), an impairment or a disability? 

Does your child have a long-term illness (e.g. cancer, HIV, diabetes), an impairment or a disability? 
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