

Childcare Information Form 2026-2027

Please complete one form per pre-school aged child that you have in childcare.

If you are applying to the Warwick Hardship Fund, you must have been through our triage process before submitting this form. If you have not done this, please submit an Expression of Interest Form.


TO BE COMPLETED BY THE STUDENT
Your Full Name: .......................................................................................Student ID.:.................................
Please confirm which Hardship Fund you are applying to:
International Students’ Childcare Fund (ISCF)	       c							 
Warwick Hardship Fund (WHF)		 	       c	

Name of child: ................................................................................ Child’s date of birth: ......... /........ /........

Childcare questions:

INTERNATIONAL students only: Do you have other pre-school children in registered or approved childcare?                                                                                                   Yes      c	   No      c (We ask this because, if additional funds become available for support from the ISCF during the academic year, we will contact you).  

ALL Students: Are you eligible for any help with childcare costs from other sources? 	                                                                              	                                                                                                                     Yes      c	No          c  
	
If yes, please provide details below:

……………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………
												 
ALL Students: Do you give consent for your Childcare Provider to be contacted, if further information is required?                                                                                                                Yes      c	No          c  


The next section needs to be completed by your childcare provider, and you then need to sign and date on page 3.








TO BE COMPLETED BY THE CHILDCARE PROVIDER
The information below is required to calculate if the student’s child is eligible for financial assistance towards nursery fees.

Childcare questions:
Date of first childcare session in the 2026-2027 academic year (24/09/26- 03/07/27): ........ / ........ /.......	
Does the child attend:                                                     All year        c                           Term time only       c							
How many days/sessions per week does the child attend? (Please specify the number of full and/or half days):
	Type of Session
	Cost per session (£)
	Number of sessions the child attends per week

	Morning
	
	

	Afternoon
	
	

	Full day
	
	



What is the cost of the child’s weekly fees (without deductions*): £ .............................................

Will 15 hours of free Early Education and Childcare be claimed for the child during the 2026-27 funding period?                                                                                                                         Yes      c	       No          c

In which term of the 26-27 academic year will the child become eligible for 15 hours of free Early Education and Childcare?
                                                                    Term 1   c                           Term 2   c                                Term 3   c                     

*What is the weekly deduction for the funding above? £ …………………………………………………………………………

Childcare provider details:

Name of Childcare provider: ..........................................................................................................................

Provider Number: ............................................................................................................................................

Email address: ................................................................................ Telephone:………………………………………..
Name: ............................................................................................. Position: .................................................
Signed: ..............................................................................................Date: .......... /............ /...........





PRIVACY STATEMENT – To be read and signed by the STUDENT once this form is fully completed
The legal basis for processing your personal data is consent, which is obtained through your completion of this form. 
We are required to send some of the information we hold about registered students to HESA (the Higher Education Statistics Agency). If you want to know more about how HESA uses the data, please see their privacy policy found here: https://www.hesa.ac.uk/about/regulation/data-protection 
The University of Warwick is the Data Controller of any information you have entered on this form and is committed to protecting the rights of individuals in line with Data Protection Legislation. The University's Data Protection webpages provide further information on your rights and how the University processes personal data. These can be found at: https://warwick.ac.uk/services/legalandcomplianceservices/dataprotection/privacynotices/ 
Please submit any data subject rights requests to infocompliance@warwick.ac.uk or address any complaints or suspected breaches to the University's Data Protection Officer at DPO@warwick.ac.uk.
In signing and submitting this form, I can confirm that I have read and understood the above privacy notices.

Signed: .........................................................................................................

Print Name: ……………………………………………………………………………………………………

Date: ...................................................

Please submit this form with your completed Hardship Fund Application. Alternatively, you can send this to us via email: studentfunding@warwick.ac.uk
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