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ELIGIBILITY FORM TO CLAIM FOR EXCESS CHILDCARE FOR STUDENT NURSES AND MIDWIVES DUE TO CHANGE OF ACADEMIC BASE DUE TO CONTRACT TRANSFER
PLEASE ENSURE THIS FORM IS PRINTED ON PINK PAPER

This form is to confirm eligibility to claim for excess childcare due to change of academic base due to contract transfer.

	Name
	
	

	Student Registration Number
	
	

	Intake
	
	

	Branch
	
	

	Term Time Address
	
	

	Name and Date of Birth of Child (Children)

	
	

	Name(s) and Addresse(s)  of Childcare Provider(s) 


	
	Rate Charged Per Hour


I confirm that I will be incurring excess childcare costs due to the change of my academic base.

Signature of student: 
I confirm that I am providing excess childcare for the above named student due to the change of their academic base.

Signature of Childcare Provider(s): 

Please complete this form and return to Humphry Davy House before you commence making a claim.
Authorised signatory : 

Date:

If you have any queries please contact Tracy Meredith email T.J.Meredith@sheffield.ac.uk
RECORD OF EXCESS CHILDCARE PROVIDED FOR STUDENT NURSES AND MIDWIVES DUE TO CHANGE OF ACADEMIC BASE DUE TO CONTRACT TRANSFER
PLEASE ENSURE THIS FORM IS PRINTED ON PINK PAPER

	Name of ChildCare Provider(s) (please print):



	Rate Charged per hour: 

	Period of Claim: 

	Date
	Times
	Number of Hours
	Number of Children
	Total Hours

(no. of hrs x no. children)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	
	
	Overall total hours
	


Please continue on continuation sheet if required

	TOTAL CLAIM
Total Hours
	Rate
	Amount

	
	
	


I confirm I have received payment for the excess childcare provided due to the students change of academic base.

Signature of Childcare Provider(s):

I confirm I am claiming for reimbursement for excess childcare costs incurred due to change of academic base due to contract transfer.

Signature of Student:

Please print name:

Student Registration No.:

Date:

Authorised Signatory: 

Date:
Please complete this form and return to Humphry Davy House.

EXCESS CHILDCARE CONTINUATION SHEET
	Name of ChildCare Provider(s) (please print):



	Rate Charged per hour: 

	Period of Claim: 

	Date
	Times
	Number of Hours
	Number of Children
	Total Hours

(no. of hrs x no. children)

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	

	26
	
	
	
	

	27
	
	
	
	

	28
	
	
	
	

	29
	
	
	
	

	30
	
	
	
	

	31
	
	
	
	

	32
	
	
	
	

	33
	
	
	
	

	34
	
	
	
	

	35
	
	
	
	

	36
	
	
	
	

	37
	
	
	
	

	38
	
	
	
	

	39
	
	
	
	

	
	
	Overall total of hours
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