Rother District Council
Post Handling Service
PO Box 7081
Manchester

M28 8LE

Telephone (01424) 787000 Rot h e r

Email: revenuesandbenefits@rother.gov.uk District Council

Name

Benefit Reference Number

Address

Postcode | |

Phone number | |

Proof of Child Care Form

Child care cost details to be completed by the child care provider.

Please complete one form per child

Childs full name

Name, address and telephone number of
the registered nursery, childminder or
playscheme

What is your Child Care Registration number?

How much per week is charged during term time? £

Please confirm the periods you provide child care during term time.

How much per week is charged during school holidays? | £

Please confirm the periods you provide child care during school holidays.




Please use this space to tell us of any period/s when child care costs are not charged or
are increased.

Please give details of any funding that is received (such as the early years funding), which reduces
the total cost due. Please confirm when the funding commenced and how it is applied to the account.

Proprietors signature Date

Customer signature Date

This information can be made available in large print, braille, audio/CD
or in another language upon request. Please telephone: 01424 787000
Email: customerservices@rother.gov.uk






