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2 Year Old Early Learning Entitlement m_‘n

Extended Criteria — Application Form

Lewisham

1. Child’s Details:

Legal Surname Legal Forename Gender | Date of Birth

Ethnicity

2. Parent/Carers Details

Legal Surname Legal Forename Title Date of Birth

Relation to the child

3. Your address

Home address:

Post Code:

Telephone Number:

Email address:

Child’s Address (if different from above):

4. Criteria for Extended Funding
(Please tick the relevant criteria and submit the requested
evidence)

v Tick

Evidence Required

e Child in care of a Local Council or has left care under a
special guardianship order, child arrangements or
adoption order.

o Court Order or headed letter
from child’s Social Worker

e Child has a statement of Special Educational Needs
(SEN) or Education Health Care Plan (EHCP).

o SEN statement or EHCP
statement

e Child in receipt of Disability Living Allowance (DLA).

o DLA Letter

e You receive support from the Home Office under the
Immigration and Asylum Act 1999.

o Home Office letter, Biometric
Residence Permits or Online
Immigration Share Code.

o Proof of Income

e You claimed asylum in the UK and are waiting for a
decision (Known as part 6) or have you been refused
asylum in the UK (known as section 4).

o Letter from the Home Office
confirming s4 support

o Parent/Carer’s Valid ASPEN
Card

¢ You meet the relevant criteria to have acquired
Zambrano status?

o Proof that you are not a
British citizen or exempt
person

o Proof of the child being a
British citizen

o Proof that you work and
meet the income threshold

e You have right to remain in the UK under Article 8 of the
European Convention on Human Right.

o Home Office letter, Biometric
Residence Permits or Online
Immigration Share Code.

o *Proof of Income

e You have a right to remain in the UK on the grounds of
private and family life under 1989 AND are subject to a
no recourse to public funds?

o Home Office letter, Biometric
Residence Permits or Online
Immigration Share Code.

o *Proof of Income




e You have Support under Section 17 of the Children Act o Support Letter from Local
1989, or You are receiving support from the local council Council
under Section17 of the Children Act 1989 And are
subject to no recourse to Public Fund?

5. *Proof of Income (e.g. Payslip, P60, Bank statement, Letter from your bank or Letter from

your employer)
Do you work? Yes / No
Does your Partner work (if applicable)? Yes / No

6. Declaration

| declare that the information | have given on this form is true and complete. | agree to Lewisham
contacting other sources as allowed by the law to verify my initial and ongoing entitiement.

The personal information collected on this form will be used by Lewisham Council for processing
your 2-year-old early entittlement. This information will only be shared with relevant local authority
officers to facilitate the processing of this application. The Council may also use and share this data
with other public bodies in connection with the prevention or detection of fraud and other crime. For
more information on how Lewisham Council processes personal data please see our website
www.lewisham.gov.uk

Signature

Date



http://www.lewisham.gov.uk/

