
APPLICATION FORM FOR SELF EMPLOYED CHILDCARE PROVIDERS EMPLOYMENT GRANT 

(N.B.  Please use a black pen when completing form as it must be photocopied)

1. Applicant(s):
_______________________________________________________________________________

    Address:
_______________________________________________________________________________



_______________________________________________________________________________



_______________________________________________________________________________

    Tel. No:   
_________________
    Mobile No:  _________________     Email: _____________________
    Is Proposal for
New Enterprise  
     or     Expansion of Existing Enterprise  


    Name of Childcare Service:
________________________________________________________________

    Address of Childcare Service:  ________________________________________________________________


________________________________________________________________


________________________________________________________________

    Tel. No:   
_________________
    Mobile No:  _________________     Email: _____________________
2. Tax Reference Number:



3. Employer Registration Number:

4. Please provide details of the ownership of the premises where the childcare service is located:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Please state the current status/terms of the childcare premises i.e. Private ownership, leased, rented etc.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

6. Please give details below of the aims/objectives and ethos of your childcare service (a separate information   

    sheet can be attached if necessary).

7. What steps you have taken to address QUALITY issues in your service?

8. Please state your previous experience in managing a childcare service, if any.

9. Describe briefly the PRESENT activities, if any, of your service.

10. When was the childcare service started?
Month_________________
Year _______________

11.  Please give a description of your management/decision making procedures.

Note: Questions 12-14 ONLY to be completed by Applicants currently providing a Childcare Service

Please tick relevant boxes below

12.  Have you notified the Health Board of your childcare service, if appropriate?
Yes

No


If ‘Yes’ has the first inspection taken place?




Yes

No


If ‘Yes’ what date did inspection take place?
______________________________________________


How many inspections have taken place to date?
______________________________________________


On what date did last inspection take place?
______________________________________________


Under what category have you informed the Health Board?

Please  tick relevant boxes below


Sessional Day Care
                Child Minding

         Full Day Care

Drop-in Creche

13.   Have you participated in the National Childcare Census?

Yes


No

14. Please give details below of your CURRENT childcare service.

a) State the maximum number of children currently catered for at any one time.

Of which:

Full-time _____________________
Part-time _________________________

b) State the total number of children currently availing of your service.

Of which:

Full-time _____________________
Part-time _________________________

c) Indicate the age ranges of children currently catered for.
_________________________________

d) State the number of children on waiting lists, if any

Of which:

Full-time _____________________
Part-time _________________________

e) State the opening hours of service.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Outline your current staff details

	Staff
	F/T P/T
	No. of Male Staff
	No. of Female Staff
	Qualifications / Training

	Manager / Owner
	
	
	
	

	Manager / Non Owner
	
	
	
	

	Childcare Worker
	
	
	
	

	Childcare Assistant
	
	
	
	

	Volunteers
	
	
	
	

	Others (Specify)
	
	
	
	

	Total
	
	
	
	


What are the current running costs of your childcare project? Give details of the sources of funding in use to meet these costs.
	Item


	Annual Running Cost
	Usual Funding Source(s)

	Salaries (incl Employer’s PRSI)
	
	

	Rent/Rates/Mortgage
	
	

	Light and Heat
	
	

	Phone
	
	

	Insurance
	
	

	Consumables

(e.g. food, cleaning materials etc)
	
	

	Other (please specify)
	
	

	
	
	

	
	
	

	TOTAL
	
	


PART 2 – PROJECT PROPOSAL / REQUEST

This section relates to details of the project for which grant-aid is requested

1. Describe what you want the grant for and give details of how it would be used.

________________________________________________________________________________________

2. Outline the need for this new/upgraded/expanded childcare service in your area.

3. Outline the general benefits arising from your new/improved childcare service to the community/area.

4. Please state how you consider your proposal does not overlap, cause dulplication or lead to displacement of existing childcare facilities in your locality.

5. Please give details of the benefits which will accrue if your application is successful.

· How many extra hours per day will the service be open?
_________________________________

· How may extra childcare places will be provided:

a) On a full time basis?  _________________________ b) On a sessional basis? ___________________

· Please estimate age group of children that will benefit from these extra places

_____________________________________________________________________________________


· Will your project cater for new or additional places children

Yes

No


 with special requirements or of ethnic diversity?


If yes, please state number of places _______________________________________________________

· In what way will the grant help provide new or additional places


for children with special requirements or of ethnic diversity?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please give details in the table below of your PROJECTED staffing levels if your appliacation is successful

STAFF DETAILS

	Staff
	F/T P/T
	No. of Male Staff
	No. of Female Staff
	Qualifications/Training

	Manager / Owner
	
	
	
	

	Manager / Non Owner
	
	
	
	

	Childcare Worker
	
	
	
	

	Childcare Assistant
	
	
	
	

	Volunteers
	
	
	
	

	Students
	
	
	
	

	Other (Specify)
	
	
	
	


FINANCIAL  REQUIREMENTS
(a)
*Purchase of Building


€ ______________

(b)
*Rent/Lease of Premises

€ ______________

(c)
 Construction/Adaptation Costs
€ ______________

(d)
 Machinery and Equipment

€ ______________

(e)
*(**) Working Capital


€ ______________



TOTAL


€ ______________


*Not Grant-Aided


(**)
A detailed breakdown of your working capital requirements in the first year of operation should 


be submitted.

SOURCES OF FINANCE
(a)
Promoter's Cash


€ _______________

(b)
Borrowings



€ _______________

(c)
Grants




€ _______________

(d)
Other




€ _______________



TOTAL


€_______________

AMOUNT OF GRANT APPLIED FOR:
€ ________________
for ___________ (Number) Employees

N.B.  For grant applications in excess of €12,700 it is essential that 3 year cash-flow projections for the proposed business be included with your application.

Have you prepared Financial Projections in respect of your Project
?  Yes  
     No  


(If yes, please submit copy of these with your Application)

Have you applied for or received Grant Aid from other sources in respect of this Project?










     Yes  
     No  


If yes, state:



Agency:  _________________________
Amount  _____________________

Have you applied for grant aid from other sources in respect of any other business projects?










     Yes  
     No  


If yes, state:



Agency:  _________________________
Amount  _____________________










I declare that the above information and details are accurate and true to the best of my knowledge and belief and I make this Application for grant assistance on the basis of the information and details given and I consent that any information provided as part of this application may be verified as deemed appropriate.

Signed:  _______________________________

Date:  _______________________


Completed Applications should be sent to :
The Chief Executive Officer,

Waterford City Enterprise Board, 

Enterprise House, New Street Court,

Waterford.
N.B.
Grant aid will not be provided retrospectively.

TAX:
Current Tax Clearance Certificate will be required before grant payments over €6,350 will be made.  (Tax numbers and confirmation of tax affairs in order for grants of €635 to €6,350).

Please enclose the following documents

· A copy of the most recent annual report or equivalent

· A copy of your aims and objectives

· A copy of the most recent accounts and balance sheet

· A copy of the architects/contractors or other estimates, if applicable
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