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INFORMATI0N

Grants of up to £750 are potentially available to NEW childminders across Aberdeenshire.

The funding can be used to assist with start up costs as follows:

Up to £500 for equipment (outdoor/indoor) materials – consumables.

And up to £250 if there is a need to install interconnecting fire alarms within the domestic premises.

To attract the full £500 grant the following criteria apply.
· Can demonstrate a local need for their proposed service.

· Will be registered with SCSWIS under the Public Service Reform (Scotland) Act 2010.

· Attend and complete the Induction training course.

· Operate for a minimum of 48 weeks per year.

· Operate Monday – Friday as a minimum.

· Operate between 8.00am and 6.00 pm as a minimum.

· Promote Social Inclusion.

· Will make information about their service available through the Aberdeenshire Family Information Service.

· Will take advantage of relevant training opportunities offered by the Childcare Partnership and Local Networks.

Please Note

This funding cannot be used for building, renovation or business related costs.  Careful consideration to an item’s use, both on the long and short term, should be given when selecting equipment and resources.  Photocopies of receipts for purchases made will be required to be submitted to the Childcare Partnership.

For further information contact

Development Officer (Childcare Strategy)

Aberdeenshire Childcare Partnership

Craigearn Business Park

Morrison Way

Kintore

INVERURIE AB51 0TH

Tel – 01467 628581
e.mail: childcare@aberdeenshire.gov.uk
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Please read the accompanying guidance notes about the grants scheme before completing the application form.  These notes contain important information that you need to know before applying.

Any misleading statements given at any stage during the application process, whether deliberate or accidental, may render the application invalid and the applicant liable to return any money already paid out as a Partnership Grant.

Under the Public Service Reform (Scotland) Act 2010, it is a requirement for all new Childminders to register with Social Care and Social Work Improvement Scotland – SCSWIS (formerly the Care Commission).

Please return the completed application form to:

Aberdeenshire Education, Learning & Leisure

Aberdeenshire Childcare Partnership

Craigearn Business Park

Morrison Way

Kintore

INVERURIE AB51 0TH

Enquiries to The Childcare Partnership 01467 628581

Please leave blank

Date Received:
Date Acknowledged:


Result:

Reference:

Date of Committee Consideration:
Date of response:

START UP GRANT FOR CHILDMINDERS

APPLICATION FORM

	1.  CONTACT DETAILS

	Name:

	

	Address:
	

	Telephone:

	Home:

	
	Mobile:


	E-mail:


	


	2.  EVIDENCE FOR SERVICE DEMAND

	What evidence do you have that there is a need for more childminders in the community you propose to operate in?
i.e. Feasibility Study, Childcare Partnership Audit, Family Information Service, other




	3.  BUSINESS DETAILS

	Where is the anticipated catchment area of your service?


	
	

	Date when written application was made to register with SCSWIS


	
	

	Status/Intended Status e.g Sole Trader / Partnership Organisation (please tick)


	Sole Trader

Partnership

Other 

(please give details)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Number of operational weeks per year


	
	 FORMCHECKBOX 


	Please indicate when your service will operate 

(tick boxes)


	School term time

Out with term time
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Operating hours
	8.00 am – 6.00 pm

Out with 8am-6pm

(please specify)

Total number of hours per week


	 FORMCHECKBOX 


[image: image5]
 FORMCHECKBOX 



	Ages catered for

(please tick)
	0-5

5-8

Over 8’s


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Number of places (please give SCSWIS number if already registered)
	0-6 years 

6-12 years

Over 12 years
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Please give a brief description of the service you intend providing including any special features or arrangements available and your aims & objectives.



	4.  FINANCE

	Do you have a business plan?  

(if yes, please attach)
	Yes

No
	 FORMCHECKBOX 

 FORMCHECKBOX 



	Fees charged – please indicate basis of charge (per hour or per day)



	
	First child

	​​​​​​​​​​​​​​​​​________________

	
	Second/subsequent

	________________

	
	Other (please specify)

	________________

	Bank details



	Name of bank
	
	

	Address
	
	

	
	
	

	
	
	

	
	
	

	Account Name
	
	

	Account Number
	
	

	Sort Code
	
	

	
	
	


	5.  TRAINING AND QUALITY ASSURANCE

	Have you undertaken relevant Childcare Partnership training? e.g. childcare/early years
	Yes

No
	 FORMCHECKBOX 

 FORMCHECKBOX 



	If yes please give date
	
	

	Are you/do you intend becoming a member of the Scottish Childminding Association?
	Yes

No
	 FORMCHECKBOX 

 FORMCHECKBOX 



	Have you supplied/intend supplying details of your service to the Aberdeenshire Childcare Information Service?


	Yes

No
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Please give details of how you intend to evaluate the quality of your provision.




	6.  PLANNED EXPENDITURE OF GRANT

	Installation of interconnecting smoke alarms (Max £250)

(please attach quote/receipt of payment)

Amount required       £________________ 



	Equipment and resources (Max £500)



	
	Item
	Cost



	Amount required    £____________________



	
	
	

	Total Grant Application   £___________________

(smoke alarms and equipment)



	What would be the consequence if this grant application was turned down?




	Certification
I certify that the information contained in this application is correct and confirm that this service will be carried out as described in the application.
I acknowledge that this provision is subject to regular monitoring and undertake to keep adequate records for this purpose.  I also acknowledge that Aberdeenshire Childcare Partnership may inspect the records as a process of monitoring the monies allocated.

I undertake to repay on demand to the Aberdeenshire Childcare Partnership money which has been paid, if The Partnership decide after investigation that the service has not been carried out in accordance with the application.

Applicant’s Statement

I confirm that all information provided on this application, and in any material submitted in support of it, is truthful and accurate.  I undertake to inform Aberdeenshire Council fully and immediately if any changes in circumstances require the application or the supporting material to be amended.

Signature …………………………………………………

Date ………………………………………..




	FOLLOWING SUBMISSIONS ENCLOSED WITH APPLICATION



	
	BUSINESS PLAN
REGISTRATION

QUOTE/RECEIPTS
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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