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EARLY YEARS PUPIL PREMIUM (EYPP)
VOLUNTARY REGISTRATION
We need information about you and your child to provide the best education and support by making sure we receive all the government funding to which we and your child are entitled.  Please complete this form and return by Friday 5th May.

DETAILS ABOUT YOUR CHILD/CHILDREN
	Child’s last name
	Child’s first name
	Child’s date of birth
(YYYY/MM/DD)
	Name of childcare provider

	
	
	
	


	
	
	
	




DETAILS ABOUT YOURSELF AS PARENT/GUARDIAN
	
	Parent/Guardian 1
	Parent/Guardian 2

	Last name
	
	


	First name
	
	


	Date of birth (YYYY/MM/DD)
	
	


	National Insurance (NI) Number*
	  
	

	National Asylum Support Service (NASS) Number*
	
	

	Daytime Telephone Number
	
	


	Mobile Number
	
	


	Address
	





Postcode
	





Postcode


*Complete as appropriate
Early Years Pupil Premium (EYPP) is additional funding for eligible 3 and 4 year old children who are currently claiming their free education entitlement.  Please confirm below that you are happy for the above information to be checked annually (Please place an X in the appropriate box)
YES		   NO  


FAMILY INCOME AND BENEFIT DETAILS
Is your joint family annual income over £16,190 per year?  (Please place an X in the appropriate box).
YES                     NO 
If you have confirmed NO, please place an X in this box if you are in receipt of any of the benefits listed below:
	· Income Support
· Income-based Jobseekers allowance
· Income-related Employment and Support Allowance
· Universal Credit
· Support from NASS (National Asylum Support Service) under part 6 of the Immigration and Asylum Act 1999
· The guaranteed element of State Pension Credit
· Child Tax Credit (with no Working Tax Credit) with a joint family annual income of no more than £16,190
· Working Tax Credit run-on



Please place an X in this box if you are not sure whether your joint family annual income is over £16,190, or whether you are in receipt of one of the benefits listed above, but you would still like us to check whether your child is eligible for the Early Years Pupil Premium  

If you have confirmed YES (above) you do not need to complete the next section and can go straight to the end of this form to sign the Declaration, unless any of the following circumstances apply to you in which case please place an X in the appropriate box below.  Please provide evidence (copies of documents), and provide details of your Social Worker*
	My child:
	X

	Has been looked after by the local authority for at least a day*
	

	Was adopted from care*
	

	Left care through special guardianship*
	

	Is subject to a child arrangement order (previously known as a residence order)*
	

	Is in receipt of Disability Living Allowance (child), or is subject to an Education Health & Care Plan
	



Name of Social Worker	........................................................................
Signature of Social Worker   ……………………………………………………………..	Date	…………………………………………
Email address	…………………………………………………………………………………	Tel	…………………………………………

HOW THE INFORMATION IN THIS FORM WILL BE USED
The information you provide in this form will be used by Shropshire Council to confirm that you are in receipt of one of the listed welfare benefits.  The council will check work benefit data provided by HMRC and DWP.  We would like your consent to make this check.  Once this is confirmed we can decide how much money your child’s childcare provider will receive.  You are free to withdraw your consent* so that you details are not used in future.  Please note, whether you use this scheme or not will not affect any of the benefits you may be entitled to.


DECLARATION (A) 
The information I have given on this form is complete and accurate.  I understand that my personal information is held securely and will be used only for local authority purposes.
I agree to the local authority using this information to enable my child’s childcare provider to claim Early Years Pupil Premium for my child.

Signature of parent/guardian   …………………………………………………….	Date   ……………………………

OR

*DECLARATION (B)
I do not wish for my personal details to be used, and do not wish to apply for Early Years Pupil Premium for my child.

Signature of parent/guardian   ……………………………………………………….	Date   ……………………………
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