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Early Years Pupil Premium Registration
About this form
Since April 2015 all early years providers who deliver Government funded early education are able to claim 
the Early Years Pupil Premium (EYPP) for three and four year of children.  If your child is eligible, the EYPP will 
provide your child’s school with extra funding to enhance the opportunities, experiences and the support 
offered to your child.  We need information about you and your child to provide the best education and 
support by making sure we receive all the government funding to which the school and your child are 
entitled.  

What makes you eligible?
Children will be eligible if they are 3 or 4 years old, receiving Free Early Education Entitlement with any 
OFSTED registered childcare provider and their parent/carerare in receipt of one of the following benefits:

•	 Universal Credit with an annual net earned income of no more than £7,400 
•	 Income Support 
•	 Income-based Jobseekers Allowance
•	 Income-related Employment and Support Allowance 
•	 Support under Part VI of the Immigration and Asylum Act 1999
•	 the guaranteed element of State Pension Credit
•	 Child Tax Credit (provided you are not also entitled to Working Tax Credit) and have an annual gross 

income as assessed by HM Revenue and Customs of no more than £16,190. 

Or if they have been:

•	 Looked after by the local authority for 1 day or more in England or Wales
•	 Have been adopted from care in England or Wales
•	 Have left care through a special guardianship order or a child arrangement order in England or Wales

Registering could result in extra funding for your child’s early years provider
Registering could provide up to an extra £300 for your child’s nursery, pre-school or child minder to fund 
valuable support like extra training or resources to help raise the quality of your child’s early education.  
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Early Years Pupil Premium Registration
We need information about you and your child, to make sure we receive all the government funding (the 
Early Years Pupil Premium) to which the school and your child are entitled.  Please complete this form and 
return to your child’s school.  If you require any assistance completing this form, please ask at your child’s 
school.

Please complete all sections in BLOCK CAPITALS.

Information about your child/children 
Child Details:

Child’s Last Name Child’s First Name Date of Birth
(DD/MM/YYYY)

Name of Nursery School

Information about you – The information you provide in this form will be used by Enfield Council to check 
for eligibility to claim additional grant money (the Early Years Pupil Premium) from central government.  It 
will be used for no other purpose and will remain confidential. 

Parent/Carer Details:  If you are a two parent family, please ensure the parent/carer who receives one of the 
qualifying benefits listed over completes this form.

Title Surname First Name Date of Birth
(DD/MM/YYYY)

National Insurance Number or
NASS Reference Number.

Address:

Postcode:

Telephone No. Email: 

Please state your relationship to the child named 
above, for example Mother/Father/Carer etc.      

Declaration to be signed by Parent/Carer (as applicable)

I confirm that the information given in this form is complete and accurate. I give permission to verify my 
registration for Early Years Pupil Premium through the Department of Education’s Eligibility Checking 
Service. 
 
I understand that my personal information is held securely and will be used only for local authority 
purposes.

I agree to the local authority using this information to enable my child’s school to claim the Early Years 
Pupil Premium for my child/children.  

Signed: Date: 

FOR OFFICE USE ONLY

ECS Date Checked:
 

Eligible for EYPP NOT Eligible for EYPP Initials:

EYPP 04/2021
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