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Revenue and Benefits

`






Town Hall, Torquay,







TQ1 3DS
Childcare Certificate (HB8)

Ref ………………………


THIS FORM MUST BE COMPLETED BY THE REGISTERED CHILDMINDER ONLY

In order for the Council to calculate your entitlement further details are required with regard to childcare fees paid by:

	Surname
	
	Title
	

	Forename(s)
	

	Address
	

	
	

	Postcode
	


About their children in your care:

First Child
Name of child: ………………………………………………………

How much is normally paid? £…………… Each ………...…. (Week/month etc)

This covers……………hours (Enter average number of hours)

List below the last five payments made:

	Amount
	Date Paid
	Child Care Period Provided

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date Childcare started:
Is this a permanent arrangement? Yes/No
(delete as applicable)

If NO when will this child care finish?


Second Child

Name of child: ………………………………………
How much is normally paid? £………… Each …………. …(week, month etc)

This covers……………………hours (Enter average number of hours)

List below the last five payments made:

	Amount
	Date Paid
	Child Care Period Provided

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date Childcare started:
Is this a permanent arrangement? Yes/No
(delete as applicable)

If NO when will this child care finish?


PLEASE USE AN ADDITIONAL FORM IF YOU ARE CARING FOR MORE THAN TWO CHILDREN FROM THIS FAMILY
Additional Information:


About You:

	Name of childminder or organisation
	

	Address


	

	Tel Number
	

	Registration Number
	


· I/We declare that the information given on this form is correct and complete to the best of my/our knowledge

· I/We authorise the Council to make necessary enquiries to verify the information on this form.

· I/We authorise the council to cross check the information I/we have given with other sections within the council, other councils and Benefit Authorities

· I/We understand that if I/We give information that is incorrect/ incomplete I/we may be prosecuted.

Childminders Signature                                      Date         
(Please use this space for any other information which may be relevant)








