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INSTITUTE OF EARLY CHILDHOOD DEVELOPMENT  

GOVERNMENT FINANCIAL ASSISTANCE FOR PARENTS WITH CHILDREN IN REGISTERED DAY 

CARE AND CHILDMINDING SERVICES 

PARENTAL CONFIRMATION FORM 

 

I. DETAILS OF PARENT/GUARDIAN   

Part 1. 

a. Parent/Guardian Name: ________________________Surname:____________________ 

b.  Marital Status:                 Married                             Single                               In Cohabitation 

c. National Identity Number (NIN): 

d. Home Address:___________________________________________________________ 

e. Email Address:___________________________________________________________      

f. Contact Number: Mobile: __________________________ Home: __________________ 

g.  Place of Work: ________________________Work Address: ______________________ 

h.  Work Number: ___________________________________________________________  

(NB: if married or in cohabitation please complete part 2 below for your spouse) 

Part 2.  

a. Parent/Guardian Name: _______________________Surname:______________________ 

b. National Identity Number (NIN): 

c. Contact Number: Mobile: _________________ Home: ___________________________  

d. Place of Work: _______________________Work Address: ________________________  

e. Work Number: ___________________________________________________________ 

II.  PERSONAL DETAILS OF CHILD  

a. Child’s Full Name: ________________________________________________________ 

 

b. Gender: Male                     Female 

c. National Identity  Number: 

d.  Date of Birth:                    
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III. DETAILS OF REGISTERED CHILDMINDING/DAY CARE SERVICE 

a. Name of Day Care Operator/Childminder: _____________________________________ 

b. Name of Day Care/Childminding Service: _____________________________________ 

c. Address of Day Care/Childminding Service: ___________________________________ 

d. Date Child entered Day Care/Childminding 

Service:  

e. Day Care/Childminding Service Fees: SCR____________________           

                                                                                

IV. IMPORTANT DOCUMENTS REQUIRED AND INFORMATION 

Attach the following supporting documents to the completed form: 

 A copy of Valid National Identity Card of the child 

 A copy of Valid National Identity Card of the parent(s) living with the child 

Information: 

 One form should be completed for each child and signed by parents/guardians. 

 Completed form should be returned to the Registered Day Care or Childminding Service with relevant 

supporting documents.  

 

I certify that the information provided above is true and complete. 

 

_____________________________                                                  ____________________ 

Signature of Parent/Guardian                                                                         Date 

V. ENDORSEMENT BY DAYCARE OPERATOR/ CHILDMINDER 

 

I certify that the information provided in the Parental Confirmation Form, is true and complete. I will notify 

IECD in writing of any changes related to the above information and understand that failure to disclose accurate 

information may render the Parental Confirmation Form invalid. These are subject to verification by IECD 

Authorized Officials, in performing its due diligence for the purpose of accountability and transparency. 

 

________________________________         ______________________ 

Signature of Day Care Operator/ Childminder            Date 

  

 

OFFICIAL STAMP HERE    

                                                                                                                                                           (If applicable)      

        

 

  

Monthly or 

 

Termly 


