PLEASE DETATCH THIS PAGE AND COMPLETE AND SUBMIT IF YOU ARE REQUESTING FINANCIAL ASSISTANCE TOWARDS THE COST OF UNREGISTERED  OR INFORMAL CHILDCARE

    Your Name: 


Middlesex Student Number:


Please ask your childcare provider to complete the following sections:

	
Name:            ____________________________________________

Address:        ____________________________________________

                      ____________________________________________

Telephone:    ____________________________________________




Specify the hours that you care for each child per day, indicating how many weeks these arrangements are likely to last.

	Name of child
	Age
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Weekly Charge

	
	
	
	
	
	
	
	£

	
	
	
	
	
	
	
	£

	
	
	
	
	
	
	
	£

	Estimated or likely number of weeks
	
	Total Weekly Charge
	£



If these arrangements for childcare differ when the student is on placement, please provide details below, indicating how many weeks the placement arrangements are likely to last.

	Name of child
	Age
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Weekly Charge

	
	
	
	
	
	
	
	£

	
	
	
	
	
	
	
	£

	
	
	
	
	
	
	
	£

	Estimated or likely number of weeks
	
	Total Weekly Charge
	£



How does the student pay for the childcare you provide? How often does the student pay you?

CASH                                           CHEQUE WEEKLY                                     MONTHLY

I confirm that the information I have provided is, to the best of my knowledge, accurate and complete. Signed………………………………………………..                           Date…………………………………..
Please note that any information provided in support of an application to the Student Support Fund will only be used by the Student Financial Support department.

Now please send this form with your student support fund application via the link on Unihub.
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