    LATE STARTER CLAIM 
You must also send a Parental Declaration Form with this 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
Has the child transferred from another Registered Setting?          

 
*  

*delete as appropriate

If Yes: Name of Setting & Local Authority transferring from 

and: Date Claim ceased at previous setting (max 4wks notice period)

and: Total Funded Hours accessed this term, at previous setting
nb: you may not claim until you have supplied SMBC with this amount. State NIL if appropriate.

Date Claim commences at your setting                                     
	
	

	Child’s Name
	
	Child’s Date of Birth
	___ ___ / ___ ___ /___

	
	A
	B
	C
	D

	FUNDING TYPE
	HOURS PER WEEK CLAIMED
to 2 decimal places
	WEEKS CLAIMED
to 2 decimal places
	TOTAL HOURS CLAIMED THIS TERM (A x B) 

to 2 decimal places 

not to exceed term maximum 

when added to box E
	AMOUNT CLAIMED

(C x HOURLY RATE)
3&4yrs - £5.19
2yrs - £7.76 

9 months - £10.80

	9 month old funding 
	
	
	
	£

	2 year old funding
	
	
	
	£

	3&4 year old funding universal hours
	
	
	
	£

	3&4 year old funding extended hours
	
	
	
	£


For office use only – please leave blank

     Plus EYPP and Deprivation Supplement 


          








          

      £




        
                               TOTAL DUE      £

CERTIFICATION

· To the best of my knowledge, no other claim has been made for this pupil.
· I have seen and kept on file, a certified copy of birth certificate, for this pupil.

Signed (Manager /




  
Date




School Admin)
Name (Please print)



      

Telephone no

*  Yes / No





       ___ ___ / ___ ___ / ___ ___





Universal:- _______________





E





Extended:- _______________





E





        ___ ___ / ___ ___ / ___ ___





Please email this form and Parental Declaration Form to �HYPERLINK "mailto:eefenquiries@solihull.gov.uk"�eefenquiries@solihull.gov.uk� 



































