
Student Support Fund - AGE: 19+

Childcare Application Form
2009-2010

Please ensure you read the guidance notes before you complete this form. If you require any assistance in completing this
application please contact the Student Support Finance Team on the number at the bottom of the page.

Private and Confidential - Financial Assessment Form

2. Childcare Support

TO BE COMPLETED BY YOUR CHILDCARE PROVIDER ONLY

OFSTED Registration Number:

Name(s) of Children Age Date of Birth

Date childcare to start Date childcare to finish Total number of weeks

Account Name: Bank/Building Society Name:

Address of bank:

Sort Code - 6 digits:

Account Number: Roll Number (Building Society Only):

Payment will be made by BACS. Please complete details below.

Name of Childminder / Childcare Provider: Full Postal Address:

Postcode: Telephone Number:

Student Support Fund Enquiries: Tel: 01202 205488 Email: ssf@bpc.ac.uk

Bank Details:

First Names (in full): Surname / Family Name:

Title: Mr / Miss / Mrs / Other: Male Female

Date of Birth: Age on 31st August 2009:

Home Address:

Post Code:

1. Personal Details (Please complete in BLOCK CAPITALS and answer ALL questions)

BPC/SS-07-09/119

Application Number:



Other financial support for childcare costs:

Is the student claiming funding for childcare from any other sources? Yes No

If so, please state the type of financial support:

How much has been granted? £ When will this be paid?

IMPORTANT INFORMATION FOR CHILDCARE PROVIDERS

Childcare providers should not assume that the Student Support Fund will automatically assist the student with childcare costs. Until such time
as they receive confirmation from the Student Support Finance Team, the student must bear the responsibility for the payment of childcare.

Signed: Date:

Name: Position:

Day From: AM/PM To: AM/PM Total Hours Total Cost

Monday £

Tuesday £

Wednesday £

Thursday £

Friday £

Contracted Hours (These will be checked against the student’s timetable)

Childcare Fees. Please complete as appropriate:

Are these fees that you are charging The College your normal rate? Yes No

Full day session: (8.30am - 5.30pm) Comments/Notes:
£

Half day sessions: (8.30am - 1.00pm) (1.00pm - 5.30pm)
£

After School/Breakfast Club:
£

Other:
£

Declaration - To be completed by the Childcare Provider Only:

I confirm that the above information is correct. The fees are those normally charged and we will notify the college in writing a month in advance
of any changes.

 Please Print and Complete the Rest of the Form by Hand

Return the Completed Form in a Sealed Envelope to:
Student Support Fund


Bournemouth and Poole College


North Road


Poole


Dorset


BH14 0LS
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