EARLY LEAVER FORM
(If you have not yet been paid your headcount balance, do not complete this form, you should edit your headcount submission on the provider portal)
Name of Provider


Address of Provider


Payee Name

     

Term / Year                                                       *Age: 9 months         2yrs          3&4yrs  
            






 *Please tick
 Date Child Left
 nb: give date when notice period ended if different from leaving date

	
	

	Child’s Name
	Child’s Date of Birth
	

	
	A
	B
	C
	D

	FUNDING TYPE
	HOURS PER WEEK CLAIMED ON HEADCOUNT

to 2 decimal places
	Weeks remaining in claim period
to 2 decimal places
	Total hours      over claimed 

(A x B) 

to 2 decimal places
	Total amount 

over claimed 

(c x hourly rate)

3&4yrs -£5.19 
2yrs - £7.76
9 month old - £10.80

	9 month old funding 
	
	
	
	£

	2 year old funding 
	
	
	
	£

	3&4 year old funding universal hours
	
	
	
	£

	3&4 year old funding extended hours
	
	
	
	£








          
    Total to be recovered     £
Do not send a cheque. Overpayment will be recovered from your next payment

Has the child transferred to another Registered Setting?                                     * 
* delete as appropriate


If Yes: Name of Setting & LA transferring to

   and: Date starting at new Setting                                                                                     

Signed
(Manager / 





  
Date



School Admin)

Name (Please print)



      

Telephone no

Yes / No




















Send to: �HYPERLINK "mailto:eefenquiries@solihull.gov.uk"�eefenquiries@solihull.gov.uk� 





























