Early Childhood Care and Education (ECCE) Scheme

Application Form
	For Use by CCC only
	Ref:                                    –Date logged:

	Comments: 



Section 1: APPLICANT DETAILS

	Contact Name
	

	Contact Address

	

	Community or Private service?
	

	Facility Name
	

	Facility Address
(if co-located within a school, please include name of school)
	

	Facility Tel No.
	

	Contact Tel No (if different)
	

	Fax No (if available)
	

	E-mail address 
	

	Submitted to 
	                                             City/County Childcare Committee


Section 2.1: Staffing:  NB Please read Qualifications Guide.  The following qualifications must be in Childcare and/or Early Years Education. 
	Total No. of Full-Time Staff (include all childcare staff)
	

	No. of full-time staff holding a major award on the National Framework of Qualifications of Ireland (NFQ) at Level 7 (or higher)
	

	No. of full-time staff holding a major award on the NFQ at Level 6 
	

	No. of full-time staff holding a major award at the NFQ at Level 5
	

	No. of full-time staff meeting the interim requirements for pre-school leader
	

	No. of full-time staff who do not meet the requirements for pre-school leader
	


Section 2.2: Staffing: NB See Qualifications Guide The following qualifications must be in Childcare and/or Early Years Education.
	Total No. of Part-Time Staff (include all childcare staff)
	

	No. of part-time staff holding a major award on the National Framework of Qualifications of Ireland (NFQ) at Level 7 (or higher)
	

	No. of part-time staff holding a major award on the NFQ at Level 6 
	

	No. of part-time staff holding a major award at the NFQ at Level 5
	

	No. of part-time staff meeting the interim requirements for pre-school leader
	

	No. of part-time staff who do not meet the requirements for pre-school leader
	


Section 3: Nature and pattern of Pre-School Education to be provided
	What is the total number of weeks in which you intend your pre-school facility to be open?
	

	How many ECCE qualified children do you anticipate catering for? 
	           @ 38 weeks

           @ 50 weeks

	
	Currently Provided
	Total Provision from September 2010

	
	Sessional
	Part-time
	Full day
	Sessional
	Part-time
	Full day

	No. of Childcare places available per day
	
	
	
	
	
	

	Operating hours of sessions
	
	
	
	
	
	

	No. of weeks per year
	
	
	
	
	
	


	I declare that all information given above is correct
	Signature:                                        Date:


Early Childhood Care and Education (ECCE) Scheme

Guidelines for Providers completing Application Form

For use by CCC:

No entry required. This Section is only for completion by the local City/County Childcare Committee (CCC).
Section 1: APPLICANT DETAILS
Contact Name: 

Please enter the name of the person to whom all correspondence, in relation to the Scheme, from the Department and CCC is to be addressed.

Contact Address:

This should be the address to which you wish to receive correspondence from the Department and CCC.

Community or Private? 

Please state whether your service is a community facility (i.e. not-for-profit) or private (i.e. operated on a commercial basis)
Facility Name/Address/Tel No:

Please enter the name and address at which you provide/will provide the service. If your facility is located within a primary school please also state the name of the primary school.

The facility’s telephone number should be entered where different from your contact number.
Contact No:

Please enter the main telephone number at which you may be contacted.
E-mail address:
Please enter the e-mail address you wish all electronic communication to be sent to.  NB It is a condition of the scheme that services provide such an e-mail address, and it will be used for providing important details regarding the scheme and payments during the year.
Submitted to:

Please enter the name of the CCC you have submitted the form to. The completed application form must be submitted to your City or County Childcare Committee (CCC) which will forward it on to the Office of the Minister for Children and Youth Affairs (OMCYA). A part list of contact details for CCCs is available at www.OMCYA.ie
Section 2: Staffing

Part 3 seeks information regarding all your childcare staffing levels, both full and part-time. Please refer to the Qualification Guidelines.
Section 3: Nature and pattern of Pre-School Education to be provided

Please enter the number of weeks you intend providing the service. The scheme allows you to provide a 38 week and/or 50 week service. 

Places Currently Provided
If you are currently providing a pre-school service please enter the number of places available per day; operating hours of your service(s); and the number of weeks per year you provide the service. 

Total Provision from September 2010
Please enter the total expected service provision following your entry into the scheme (i.e. include both ECCE- supported places and all others).
