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Child Care Costs
	


	


HB Ref: 
Date 
	Name          

	Address       

	

	

	                                                                                           Post Code       


Please read the following carefully, you may get more help with your Rent / Council Tax!

Some of the money you pay out for Childcare costs may be taken off your income when working out how much Housing and/or Council Tax Benefit you are entitled to. This applies to the following:

For child care costs for children up to the First Monday in September following their 15th birthday (or 16th
   birthday if disabled)

For Couples where both of you are working 16 hours a week or more

For Couples where one member is working at least 16 hours a week and the other member is either

   disabled or long term sick

For Lone Parents who work at least 16 hours a week

Costs must be payable to one of the following:

Registered Child-Minder

Child-minding scheme where registration is not required

Out-of-school hours scheme

Nursery or other registered Child Care group

Please ask your childcare provider to fill in this form and return it to:-

Carlisle City Council

Benefits Section
Civic Centre
Carlisle
CA3 8QG

1. Please give the following details for all children who are aged 16 or under in respect of, who you provide child - care for.

2. Please give details about the amount you charge and for which child they relate to.  Please ensure you cover term time and holidays within the charge period.
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Is child care provided in:
Term Time 
        School Holidays 
              Both  

	Child’s name
	Providers Name,  Address

and

Telephone Number
	Registration Number
	Total Charge per week


	Government Funding  per week


	Net Charge to Customer

Per week


	Period charge made for:

Actual dates

Required

	
	
	
	 £
	£
	£
	      /    /___

To

      /    /___  



	
	
	
	 £
	£
	£
	      /    /___

To

      /    /___  



	
	
	
	 £
	£
	£
	      /    /___

To

      /    /___  




Declaration by Child Minder:

I confirm the information on this form is correct and that I am the registered Child Minder whose details are shown on the registration form.

Signed: __________________________________________          Date:  _______________________________
Name: (Please print)

To be completed by Claimant:

I confirm all the details on this form are correct

Signed: __________________________________________         Date: ________________________________
Please provide the following proof when you return this form:

The registration number for the person providing the care

The weekly charge for each child if not included above

The period for which the charge is made

Each child-minder, nursery or similar scheme should have a certificate showing the registration number and a registering Local Authority. They should be able to let you have a copy.

Please contact the Benefits Section if you have any problems getting this information, or in completing the form.
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