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Course Code
	

	Funder
	


	Course Code
	

	Funder
	



	Key Worker Parent Child School Application Form


	Student (Parent/Carer) details

	Name:


	Home Address: ​​

Postcode:

	Tel No:
	Email:


	Parent//Carer Job Title:
	Child’s Key worker (if any):



	Child’s Information
	
	

	Name
	DoB
	Age*
	M/F
	EHCP
	Medical Condition?

	
	
	
	
	Y/N
	Y/N Y/N

	
	
	
	
	Y/N Y/N
	Y/N Y/N


	Parents’ Work Details

	Employer Name: 

	Phone number:


	Address: ​​

Postcode:

	Days on rota
	M   T    W    T    F

	Days working in critical worker capacity
	M   T    W    T    F

	Dates due to work in critical worker capacity
	

	Any other details:

	Alternative provisions

	Do you have any alternative education provision, e.g. childminder, if ELATT cannot provide this?


	Do any of your children have special needs, without an EHCP? Please provide details: 



	Declaration

	· I understand that the information I provide will be used by ELATT to assess the needs of my child’s education
· I understand that ELATT may contact my employer for confirmation of the details and shifts I have provided
· I understand that I need to inform ELATT as soon as possible of any changes
· I understand that I need to inform ELATT as soon as possible if I decide to keep my child at home 


	Parent/Carer Signature:      

	                   Date:
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	For office use only:

	Low income/benefits:    Yes        No           Refer to finance advisor
	Funder:

	Confirmed weekly amount:
	Authorised by:

	Notes:



