
Customer Accounts –  
Proof of Childcare Costs 
 

Housing Benefit and Council Tax Support 
 

Claim Details 
 

Claim ref  

Your name  
 

If you pay more than one childcare provider, or your costs are for more than two children, please 
provide details on a separate sheet. 
 

First Child 
 

Child’s name  
 

Type of childcare being provided  Please tick ✓ 

Registered childminder  

Registered nursery  

Registered play scheme  

Out-of-school-hours scheme provided by a school on school premises or by a Local Authority  

Scheme run by a school, Local Authority or other establishment, which is exempt from registration  

Other – please give details: 
 

 

What is the address where the childcare is 
provided? 
 
 

 
 

What date did they start attending?  

How much do you pay? Do not include 
amounts funded by Early Years funding. 

 

Is the above figure paid weekly or monthly? 
If neither, please give details. 

 

Are there weeks when you don’t pay? 
If so, please give exact dates. 

 

Do you pay different rates in school 
holidays? If so, please give details. 

 

Signature of childminder 
 
 

Full name and position of childminder 
 
 

Local Authority registration number  
(if applicable) 

 



Second Child 
 

Child’s name  
 

Type of childcare being provided:  Please tick ✓ 

Registered childminder  

Registered nursery  

Registered play scheme  

Out-of-school-hours scheme provided by a school on school premises or by a Local Authority  

Scheme run by a school, Local Authority or other establishment, which is exempt from registration  

Other – please give details:  

What is the address where the childcare is 
provided? 
 
 

 
 

What date did they start attending?  

How much do you pay? Do not include 
amounts funded by Early Years funding. 

 

Is the above figure paid weekly or monthly? 
If neither, please give details. 

 

Are there weeks when you don’t pay? 
If so, please give exact dates. 

 

Do you pay different rates in school 
holidays? If so, please give details. 

 

Signature of childminder 
 
 

Full name and position of childminder 
 
 

Local Authority registration number  
(if applicable) 

 

 

Declaration  
(to be completed by the claimant) 
 

 

• I understand if I give information that is incorrect or incomplete, you may take action against me. 
This may include court action.   

 

• I understand if I do not let the Council know immediately if any of the details declared above 
change, you may take action against me. This may include court action.   

 

Signature 
 
 

Date 
 
 

 


