
Section A - To be Completed by Applicant

Note to Applicant:	 Please complete Sections A and C.  Section B should be completed by the registered 
childcare provider.

Name      Reference Number 

Address 

     Postcode 

Do you or your partner pay for childcare to a registered childminder, nursery
or to an after-school club? 		  Yes            No  

If yes, please give below the name and address of the childcare provider:

Name      Address 

 

Please give the number of hours worked per week		  You            Partner  

Do you or your partner change the hours of childcare outwith school term time?	 Yes            No  

Housing Benefit/Council 
Tax Reduction
Certificate of Charges for Childcare

Section B - To be Completed by Childcare Provider

Note to Childcare Provider:	 The Council regrets the necessity of having to trouble you for information but 
asks that you kindly co-operate by completing this part of the certificate and 
returning it to the applicant.

Provider’s Name 	 Registration Number 

Provider’s Address 	 Please tick:	 Childminder	

		  Nursery	

		  School Club	

Applicant’s children for whom you provide care
Please confirm the weekly charge for each child - an amount which is net of any placement funding (for 
example early learning and childcare entitlements).

Name(s) Date(s) of Birth Weekly Charge Per Child From To

£

£

£

Provider’s Signature     Date 

Section C - overleaf



How We Use Your Personal Information
The information provided by you will be used by Perth & Kinross 
Council to protect the public funds it administers and to this end may 
use the information you have provided on this form for the prevention 
and detection of fraud.  The information may be shared with other 
bodies responsible for auditing or administering public funds for these 
purposes.

The Council may check information provided by you, or information 
about you provided by a third party, with other information held by us. 
We may also get information from certain third parties or share your 
information with them in order to verify its accuracy, prevent or detect 
crime, protect public funds or where required by law.

For further information, please look at our website www.pkc.gov.uk/
dataprotection or email dataprotection@pkc.gov.uk or telephone 
01738 477933.

Section C - Declaration to be Completed by Applicant

Please Note:	 Any changes in your childcare arrangements or household circumstances must be reported 
immediately in writing by you to the Benefits Team at Housing & Community Safety, Perth & 
Kinross Council, Pullar House, 35 Kinnoull Street, PERTH, PH1 5GD.

I declare that the information given on this certificate is true and correct to the best of my knowledge.

Applicant’s Signature      Date 

All Council Services can offer a telephone translation facility.

www.pkc.gov.uk

(PKC Design Team - 2017232)

You can also send us a text message on 07824 498145.
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