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Use this form to check a funding code is valid before offering a funded place. 
Providers are responsible for checking eligibility of codes, specifically dates of codes for the relevant term. Parents are responsible for applying and reconfirming codes.

To be completed by the child’s parent or legal guardian. If handwritten please use block capitals
	Parent / Carer/Guardian 1

	Forename
	

	Surname
	

	Date of Birth
	

	Parental Responsibility (Yes or No)
	

	National Insurance number or Asylum Support Reference Number (previously NASS)
	

	Parent / Carer/Guardian 2

	Forename
	

	Surname
	

	Date of Birth
	

	Parental Responsibility (Yes or No)
	

	National Insurance number or Asylum Support Reference Number (previously NASS)
	

	Child

	Name
	

	Date of Birth
	

	Working Parent Eligibility code
	



Declaration
I understand that the information I give will be held electronically.  And I agree that Oxfordshire County Council can use this information and contact other government agencies as allowed by law, to check my eligibility for the funded entitlement and provide my childcare provider with the result of the check.
	Signature of Parent
 / Guardian / Carer 
	

	Print Name
	

	Date
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