



ECCE RE-ENTRY

SEPTEMBER 2011 RE-ENTRY FORM

EARLY CHILDHOOD CARE AND EDUCATION 

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

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

The qualifications held by the staff members delivering the pre-school year in your service, and advised to the OMCYA, continue to meet the requirements of the scheme.

Please tick the box that applies
Yes
[
]
No [
]

If the qualifications held by the staff members delivering the pre-school year in your service have changed from those previously advised to the OMCYA, have you attached copies of the relevant qualifications currently held by staff members delivering the pre-school year?









Yes
[
]


Please indicate any changes to your contact details:

Name:
_____________________________________

Address:
_____________________________________

_____________________________________________

Tel. No:
_____________________________________

Email:
_____________________________________

Bank details:  If these have changed, please complete the Electronic Transfer of Funding (EFT) form (see www.omcya.ie) and return it to the Childcare Directorate, OMCYA, Hawkin's House, Hawkin's Street, Dublin 2.

___________________________________________________________

Declaration:

I confirm that I wish to continue the Agreement in place between myself, the Grantee and the OMCYA, the Grantor, to provide the free Pre-School Year in Early Childhood Care and Education (ECCE) for the period September 2011/August 2012, in ______________________________________________

__________________________________________________________ (name and address of service).  I also confirm that the premises and level of service provided will continue to be those agreed with the OMCYA for the purposes of the Agreement.

Signed: ________________________________ (the Grantee)

Date: __________________

