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ELIGIBILITY FOR EARLY YEARS PUPIL PREMIUM 
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The Early Years Pupil Premium (EYPP) is additional funding for early years providers to improve the education for three and four year olds whose parent/carers meet the criteria under section one and/or section two below.

SECTION ONE - Benefits
If you receive any of the benefits below, please tick the appropriate box
	
	Income Support

	
	Income-based Job Seekers’ Allowance

	
	Income-related Employment and Support Allowance

	
	Guaranteed Element of State Pension

	
	Child Tax Credit (not Working Tax Credit) and have a household annual gross income of no more than £16,190, as assessed by her Majesty’s Revenue and Customs

	
	Working Tax Credit run-on, which is paid for four weeks after you stop qualifying for Working Tax Credit

	
	Universal Credit

	
	Support under Part VI of the immigration and Asylum Act 1999





SECTION TWO – Looked After Children
Tick the box below if the child you are applying for:
	
	Has been in local authority care for one day or more in England or Wales

	
	Has been adopted from care in England or Wales

	
	Has left care under a Special Guardianship Order or a Residence Order in England or Wales





SECTION THREE – Personal Details
Please write in BLOCK LETTERS. Check that all information, spellings and dates are correct.
1. Child’s Details

	
	CHILD ONE
	CHILD TWO

	FIRST NAME
	
	

	SURNAME
	
	

	DATE OF BIRTH
	
	

	GENDER
	
	

	CLASS
	
	



2. Parent/Carer Details

	
	PARENT ONE
	PARENT TWO

	FIRST NAME
	
	

	SURNAME
	
	

	DATE OF BIRTH
	
	

	RELATIONSHIP TO CHILD
	
	

	ADDRESS
	



	

	TELEPHONE
	
	

	EMAIL
	
	

	NATIONAL INSURANCE
NUMBER/
NASS REFERENCE NUMBER
	
	
	
	
	
	
	
	
	
	



	
	    
	
	
	
	
	
	
	
	










3. Ethnicity of child 

	
	White British
	
	White and Black Caribbean

	
	White Irish
	
	White and Black African

	
	White Western European
	
	White and Asian

	
	White Eastern European
	
	Any other Mixed background

	
	Traveller
	
	Indian

	
	Gypsy/Roma
	
	Pakistani

	
	Any other White background
	
	Bangladeshi

	
	Black Caribbean
	
	Any other Asian background

	
	Black Ghanaian
	
	Latin/South/Central American

	
	Black Nigerian
	
	Chinese

	
	Black Somali
	
	Turkish

	
	Black African other
	
	Any other ethnic background

	
	Any other Black background
	
	Prefer not to say




Declaration and consent for information storage and information sharing

I declare that the information I have given here is true and complete. I understand that I will need to reapply for the funding at the beginning of the next academic year, depending on the age of my child. 

I agree that you will use the information I have provided to process my claim for EYPP funding and you will contact other services as allowed by the law to verify my initial ongoing entitlement.

I understand the information recorded on this form and that it will be stored and used for the purpose of providing services to my child.

	
	I consent to my eligibility being disclosed to Honeywell School – Please Tick


 
  
	SIGNED
	

	PRINT NAME
	
	DATE



	 
	
WARNING:  The Authority is under a duty to protect the public funds it administers and to this end may use the information you have provided on this form within its authority for the prevention and detection of fraud.  It may also share this information with other bodies administering public funds solely for these purposes.




	
	

	School Use Only (1)

Information Checked by: ________________________________   Position: ___________________________  

FSM check date: ________________________________

Response received on: ____________________________________ (date)

Eligibility               YES                     NO                                   
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