



CETS                                                                       CETS
APPLICATION FORM

CHILDCARE EDUCATION AND TRAINING SUPPORT (CETS) SCHEME

1.
OMCYA  ref (if applicable):
________________ (e.g.09WX0350)


CCS ID  (if applicable)
:
________________

Name and address of Facility 

___________________________________________________________________________

(Block letters)

2. Please indicate which type(s) of childcare service you provide and wish to have considered under the scheme:

Full-time daycare


Yes
□
No
□

Maximum No. of places available:

________

Hours provided (e.g. 8 am to 6.30 pm): _________________

No. of weeks p.a. the service can be provided: ___________

Half-time daycare


Yes
□
No
□

Maximum No. of places available:

_________

Hours provided (e.g. 8 am to 1.30 pm): __________________

No. of weeks p.a. the service can be provided: ____________

After-school (primary school)

Yes
□
No
□

Maximum No. of CETS places available:

_________

Hours provided (e.g. 2 pm to 6 pm): ____________________

No. of weeks p.a. the service can be provided: ____________

Please note that applying for the CETS scheme does not guarantee that you will be allocated places. Successful applicants will be notified in writing.

3. Please complete the following:

I wish to apply on behalf of _________________________________ (name of childcare facility) to enter the CETS scheme in September 2011 and confirm that I have also applied to re/enter the ECCE and/or CCS scheme(s) (where applicable) for the period September 2011 to August 2012.

Signed: ________________________________
Date: ___________

