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COUNCIL




APPLICATION FOR 
EARLY YEARS
FUNDING
CHILDMINDER START UP GRANT

working together to achieve the best for our children, young people and their families
	Ref
	

	Date rcd
	

	Date ack
	

	Date agreed
	

	Decision
	

	For office use only


	Q1 Tell us about yourself

	Title                                       
	First Name
	Surname

	
	
	

	Address

	

	Postal town
	Postcode

	
	

	Telephone 
	E-mail

	
	


	Q2 Tell us about your business

	Are you registered with the Care Inspectorate?
	

	Registration Number
	

	How many children are you registered for?

(You will find this information on your Certificate of Registration)


Non School Age Children                School Age Children up to 12 years



	Please provide a copy of the following:
· The Care Inspectorate Registration Certificate

· Latest Care Inspectorate Inspection Report



	Are you registered with the Family Information Service?
	

	Are you a member of the Scottish Childminding Association?
	

	How much do you charge for your services?
	

	Do you offer any reductions?
	

	Details

	


	Q 3 Your policies

	Do you have an Equal Opportunities Policy
	

	Do you have a Complaints Procedure
	

	Do you have a Child Protection Policy
	

	Please attach a copy of these policies with your application form


	Q4 Tell us how much money you are applying for and give us a breakdown

	Item/Activity                                                                                                
	Amount

	
	

	
	

	
	

	
	

	
	

	A   Total
	

	B   How much of this total are you funding yourself? 
	

	TOTAL AMOUNT REQUESTED IN THIS APPLICATION 

(this equals A minus B)
	

	Further Information/Details

	

	If you are applying for resources, you will have to confirm prices by copying appropriate catalogue pages or download pages and print off (if available online) and submit these with your application.

	Please note that if you are successful with your grant application, you will be asked to produce receipts.


	Q5  Tell us about the service you provide

	What are your opening hours (tick as appropriate)

	
	Everyday
	Mon-Fri
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	AM
	
	
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	
	
	

	EVE
	
	
	
	
	
	
	
	
	

	Do you operate? (Please tick as appropriate)


Term Time Only                      Term Time and Holidays                 Holidays only



	Q6  Is there any other information you would like to give us

	


	Q7  Your signature (Must be the signature of the person applying for the grant at Q1).

	I confirm that, to the best of my knowledge and belief, all replies given on this application form are true and accurate.  I understand that supporting information may be requested at any stage of the application process.

	Signed
	
	Date
	


Please complete the form and submit it to Sheena Stewart, Argyll House, Alexandra Parade, Dunoon. PA23 8AJ (Tel: 01369 708517)
PLEASE NOTE THAT ONLY FULLY COMPLETED APPLICATION FORMS CAN BE PROCESSED.
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Contract between Argyll & Bute Early Years and

____________________________________________________________ (please complete)
To the best of my knowledge and belief, all the information I have given in this application is true and correct.  If this application is successful, in full or in part, I will keep to the following terms and conditions.  I understand that this is an agreement between myself and Argyll & Bute Early Years.

I understand and agree the following:

1.  I will use any grant for exactly the purposes specified in this application.

2.  I will not make any change to the conditions of the grant without first receiving the Early Year’s 
     agreement in writing.

3.  I will not sell or dispose of any equipment or other assets which I have bought with a grant without 
     first receiving the Early Years agreement in writing.  If I sell any equipment or assets I may 
     have to pay the Early Years team part of the money I received from them.  The amount I repay 
     will be in direct proportion to the share of the project cost that came from Early Years.

4.  I will not use a grant to pay for goods or services, which we buy or order, before we receive the 
     award letter confirming the grant.

5.  If I receive a one off grant for a project with a specified life, I understand that the Early Years will not 
     automatically fund any later project.

6.  If I do not spend the entire grant I will promptly return the unspent amount to the Early Years.

7.  I understand that the Early Years will not increase the grant if we overspend.

8.  I will keep all receipts for items bought with the grant, for at least 2 years from receiving the grant.  I 
     will make these available to the Early Years if asked. 

9.  If I cease to operate as a Childminder, I will not sell or dispose of any equipment or assets without 
     first receiving the Early Year’s agreement in writing.
10. If I do not commence childminding after receiving the grant, I may have to pay the Early Years team 

      part of the money I received from them.
Name 

………………………………………………………


Signature 
……………………………………………
Date          ………………………………….


































