



CCS                                                                             CCS
SEPTEMBER 2011 RE-ENTRY FORM                
COMMUNITY CHILDCARE SUBVENTION (CCS) SCHEME

Please complete and return to the City / County Childcare Committee by 11 March 2011.

CCS ID reference: ______________________ (e.g. 09WX0350)

Please indicate any changes to your contact details:

Name:
_____________________________________

Address:
_____________________________________

_____________________________________________

Tel. No:
_____________________________________

Email:
_____________________________________

____________________________________________________________

Declaration:

I confirm that I wish to continue the Agreement in place between myself, the Grantee and the OMCYA, the Grantor, to provide the Community Childcare Subvention (CCS) scheme for the period September 2011/August 2012, in 
______________________________________________
__________________________________________________________ (name and address of service).  

Signed: ________________________________ (the Grantee)

Date ______________________________________

