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1. Application Information

Name and address of applicant:

	Name of Applicant
	

	Address
	

	Telephone 
	

	Fax:
	
	E-Mail
	

	Position held
	


Who are you? (Tick one box only)
	Children’s Centre
	School
	Extended Schools Co-ordinator

	
	
	

	Integrated Service Manager
	SAFE
	Coram

	
	
	


How much financial support is applied for?

	£




2. Course or Support Group Information

Please tick the course or support group you intend to operate: (only one per application)
Training Course

	Family Links 


	Webster Stratton (Incredible Years)
	Strengthening Families, Strengthening Communities

	
	
	

	Mellow Babies


	Mellow Parenting
	ESOL (English as a second or other language)

	
	
	

	Triple P (Positive Parenting Programme)


	Breastfeeding peer support (Training)
	Other evidence-based and accredited parenting programmes as agreed by the Children’s Centre Strategic Manager

	
	
	


Support Groups

	Young Parents Groups
	Domestic Violence Support

	
	

	Fathers Group
	Local priority groups as agreed in writing with Children’s Centre Strategic Manager

	
	


	Full Course Name:
	


	Accredited?
	Yes
	
	No
	


	Start date
	    /        /
	End date
	       /      /
	Number of weeks
	


Who funded the course? (Tick one box only)
	Children Centre
	School
	Extended schools
	Integrated Service Managers

	
	
	
	


3. Crèche Information

Crèche running dates, days and times

	Name of crèche Provider
	


	Start date
	       /        /
	End date
	       /      /
	Number of weeks
	


	Mon
	Tues
	Wed
	Thurs
	Fri

	a.m.
	a.m.
	a.m.
	a.m.
	a.m.

	p.m.
	p.m.
	p.m.
	p.m.
	p.m.


Where will the crèche be delivered?

	Address
	

	Telephone Number 
	

	Fax
	
	E-Mail
	


What age ranges will you be providing childcare for? (Please provide numbers for each age group)
	Under 2 years
	2 – 3 years
	4 years +

	
	
	


Please give details of all staff/volunteers who will be working in the crèche.

	Name
	Qualifications
	CRB?

	
	
	

	
	
	

	
	
	

	
	
	


What ratio (adults to children) will you be working from? (See good practice guidance for further information?) 
	Number of Adults 
	To
	Number of Children

	
	
	


4. Bank Details 

All organisations that receive a grant from us must have a bank or building society account in the name of the organisation as shown in your governing document. Cheques and other withdrawals must be signed by at least two people who are not related to each other.

	Account name:
	

	Account number:
	
	
	
	
	
	
	
	

	Bank/building society name:
	

	Bank/building society sort code:
	
	   
-
	
	-
	


Who are the signatories for bank account? 

Name 




          Position in organisation

_______________________

____________________________________

_______________________

____________________________________

_______________________

____________________________________

_______________________

____________________________________

4.1 Internal departments of the London Borough of Ealing:

Please provide your cost code and details code and a description to identify your payment 

Cost Code & Account Number

	
	
	
	
	
	
	/
	
	
	
	


	Reference code Description:
	


5. Proposal for meeting the eligibility criteria 

Please explain in detail:

1. How you have identified the need for the service

2. What area of priority will this crèche provision be linked to.

3. Explain how you intend to offer and deliver a quality service both through the crèche provision and the training delivery.

4. Explain how you will ensure your staff are recruited 

5. What is the distance between the training and the crèche provision location

6. How you intend to incorporate a settling-in period.

7. Why you need this financial support.

	1



	2



	3



	4



	5



	6



	7




6. Financial Information  

You must detail full costs of equipment, staffing or other expenditure that the application is being made.

	Job Title
	Staff hourly rate
	Total hours required per session
	Total number of sessions
	Total Cost

	
	£
	
	
	£

	
	£
	
	
	£

	
	£
	
	
	£

	
	£
	
	
	£

	
	£
	
	
	£

	Total Cost:
	£


	Revenue (Cost)
	£

	Total Staff Costs
	

	Premises costs
	

	Rent 
	

	Insurance
	

	Administration
	

	Refreshments
	

	Other (rates etc)
	

	Activity & Material costs
	

	(A) Equipment (List Below)
	

	(B) Materials (List Below)
	

	Other (please specify)
	

	Total
	£


	(A) Equipment

(Books, puzzles, 

outdoor equipment etc)
	£
	(B) Materials

(Arts & crafts, play-dough, sand etc)
	£

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	£
	Total
	£


Please give details of any anticipated income or match funding for the crèche.

	Income
	£

	
	

	
	

	
	

	
	

	
	

	Total
	£


	Total funding requested
	£


	Unit cost (Total funding requested divided by total number of children)
	£                        Per Place


7. Declarations and Signatures

	I Declare that the information given on this application form is correct to the best of my knowledge.


	Name:          
	Position:

	Signed:                                             
	Date:


8. Data Protection Act

Part or all of the information you give us will be held on computer for monitoring purposes. Your data will be processed in accordance with the principles set out in the Data Protection Act 1998. Your signature on this application form is treated as confirmation that Ealing Council and its agents may use the information you have supplied to us under the terms of the Data Protection Act 1998. 

Please send your completed forms to:

Tracy Cherry

Childcare Development Officer

Centre for Early Years Childcare & Play 

25a Laurel Gardens

Hanwell

London 

W7 3JG

Tel: 020 8825 9750

Mob: 07595 525 261

Email: tcherry@ealing.gov.uk 

































