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http://childcarepartnerships.hscni.net/wp-

content/uploads/2020/03/Qualification-List-23.3.2020-AHCC.pdf 

https://www.familysupportni.gov.uk/Support/91/covid19-childcare-options-and-

associated-guidance 

http://childcarepartnerships.hscni.net/wp-content/uploads/2020/03/Qualification-List-23.3.2020-AHCC.pdf
http://childcarepartnerships.hscni.net/wp-content/uploads/2020/03/Qualification-List-23.3.2020-AHCC.pdf
https://www.familysupportni.gov.uk/Support/91/covid19-childcare-options-and-associated-guidance
https://www.familysupportni.gov.uk/Support/91/covid19-childcare-options-and-associated-guidance
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tel:02891811015
tel:02891811015
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To contact the team for free, impartial and confidential advice, 

Freephone 0800 028 3008 (incoming calls answered from 10am-

4pm Monday-Friday) or email hello@employersforchildcare.org at 

any time and one of our advisors will call you as soon as possible 

between 8am and 5pm Monday to Friday. 

 

https://www.familysupportni.gov.uk/Support/17/family-benefits-advice
https://www.employersforchildcare.org/parents/family-benefits-advice-service/
mailto:hello@employersforchildcare.org
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https://www.familysupportni.gov.uk/Support/91/covid19-childcare-options-and-

associated-guidance  

mailto:Covid19approvedhomecarer@hscni.net
https://www.familysupportni.gov.uk/Support/91/covid19-childcare-options-and-associated-guidance
https://www.familysupportni.gov.uk/Support/91/covid19-childcare-options-and-associated-guidance
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The latest information available in relation to this scheme will be published on 

https://www.familysupportni.gov.uk/Section/Childcare/138. Key workers and 

childcare providers are advised to check the web page regularly for updates. 

Early Years Teams 
 
Belfast Health and Social Care Trust 
Everton Complex 
585-587 Crumlin Road 
Belfast 
BT14 7GB 
Tel: 02895 042811 
Email:  earlyyears@belfasttrust.hscni.net 
 
Northern Health and Social Care Trust 
Route House 
Route Complex 
8e Coleraine Road 
Ballymoney 
BT53 6BP 
Tel:  028 2766 1340 
Email:  northernearlyyearsteam@northerntrust.hscni.net  
 
Ellis Street 
Carrickfergus 
BT38 8AZ 
Tel: 028 9331 5112 
Email:  southeasternearlyyearsteam@northerntrust.hscni.net 
 
Ballymena North Business Centre 
120 Cushendall Road 
Ballymena 
BT43 6HB 
Tel:  028 2563 5111 
Email:  centralearlyyearsteam@northerntrust.hscni.net 
 
South Eastern Health and Social Care Trust 
Grove House 
Antrim Road 
Ballynahinch 
BT24 8BA 
Tel: 02844 513807 
Email:  early.years@setrust.hscni.net 
 
Southern Health and Social Care Trust 

https://www.familysupportni.gov.uk/Section/Childcare/138
mailto:earlyyears@belfasttrust.hscni.net
mailto:northernearlyyearsteam@northerntrust.hscni.net
mailto:southeasternearlyyearsteam@northerntrust.hscni.net
mailto:centralearlyyearsteam@northerntrust.hscni.net
mailto:early.years@setrust.hscni.net


 
 

Armagh Team 
87 Lisanally Lane 
Armagh 
BT61 7HW 
Tel: 02837 564020 
Email:  Dianne.calvert2@southerntrust.hscni.net 
 
Banbridge Office 
Banbridge Health and Social Care Centre 
10 Old Hospital Road 
Banbridge 
BT32 3GN 
Email:  earlyyears.banbridge@southerntrust.hscni.net 
Email:  zoe.morton@southerntrust.hscni.net  
 
Western Health and Social Care Trust 
Londonderry team 
Clooney Hall Centre 
36 Clooney Terrace 
Londonderry 
BT47 6AR 
Tel: 02871 320950 
Email:  josephine.doherty@westerntrust.hscni.net  
 
Omagh Team 
Tyrone and Fermanagh Hospital 
Omagh 
BT79 0NS 
Tel: 02882 835108 
Email:  marian.donaghy@westerntrust.hscni.net  
 
Fermanagh Team 
Ward 10, Level 1 
South Western Acute Hospital 
124 Irvinestown Road 
Enniskillen 
BT74 6DN 
Tel: 02866 327734 
Email:  marian.donaghy@westerntrust.hscni.net  
 

 
Child Protection Contacts 
 
If you have any concerns about children being abused, or harmed in any way, you 
should report these immediately to the relevant Health and Social Care Trust for 
further investigation. 
 
Alternatively you can contact the NSPCC’s free and confidential 24 hour helpline 
services at 0808 800 5000 or at www.nspcc.org.uk. You can also contact the PSNI 
on 028 90 650222 or 101. 

mailto:Dianne.calvert2@southerntrust.hscni.net
mailto:earlyyears.banbridge@southerntrust.hscni.net
mailto:zoe.morton@southerntrust.hscni.net
mailto:josephine.doherty@westerntrust.hscni.net
mailto:marian.donaghy@westerntrust.hscni.net
mailto:marian.donaghy@westerntrust.hscni.net
http://www.nspcc.org.uk/


 
 

 
Gateway Teams 

 Belfast HSC Trust - 028 9050 7000 

 Northern HSC Trust - 0300 1234 333 

 South Eastern HSC Trust - 0300 1000 300 

 Southern HSC Trust - 0800 7837 745 

 Western HSC Trust - 028 7131 4090 

 



 
 

 

COVID 19 APPROVED HOME CHILDCARER SCHEME    Part 1 
 
Applicant Information 
 
Full Name:      

 Last First    
Home 
Address:   

 
    

   Post Code 
 

Mobile:  Email  

 

Job Title:  

 

Current Setting Where You are Employed 
 
Name of Setting:      Address:  

 

Contact No 
Mobile:  

 

Email:  

 

Name of Registered Person or Person in Charge _______________________ 

Disclaimer and Signature 

I certify that there have been no changes to my circumstances which would 

exclude me from working with children. 

Signature  Date  

    
Applicant 



 
 

Part 2 
Verification by Registered Person/Person in Charge 

 

 Is over 18 years of age        (DOB _______________) 

 Has worked at  _____________________________    as a 

___________________     for a minimum of 6 months  

(Start Date)     __________________________ 

 Meets the required Childcare Qualifications  (Yes/No) as detailed at: 

 http://childcarepartnerships.hscni.net/wp-

content/uploads/2020/03/Qualification-List-23.3.2020-AHCC.pdf 

 OR has completed an appropriate induction programme in your setting 

(Yes/No/Not applicable)  

 Possesses the enhanced disclosure check (Yes/No) (enclose/attach copy) 

 Has completed up-to-date paediatric first aid training (Yes/No)  

 If ‘No’ is willing to complete paediatric first aid training as soon as 

possible (Yes/No) 

 I recommend the applicant named above is suitable for the Approved 

Home Childcarer Scheme  (Yes/No) 

 

Disclaimer and Signature 

I certify that the information in this registration form is true and complete to 
the best of my knowledge.  

Signature  Date  

    
Registered Person/Person in Charge 

 

After signature please scan to the relevant Early Years Team in your local 

Trust details of Trust emails are in the Information leaflet.  Please ensure that 

a copy of the applicants enhanced disclosure check is also included with the 

application. 

 

http://childcarepartnerships.hscni.net/wp-content/uploads/2020/03/Qualification-List-23.3.2020-AHCC.pdf
http://childcarepartnerships.hscni.net/wp-content/uploads/2020/03/Qualification-List-23.3.2020-AHCC.pdf


 
 

 

 

Name of Child  

Name of Childcarer  

Name of Parent(s) / Guardian(s) 

 

Address 

 

 

 

Telephone No(s) 

 

Email 

Name of Parent(s) / Guardian(s) 

 

Address 

 

 

 

Telephone No(s) 

 

Email 

Childcarer currently registered with                                              Health & Social Care Trust  

 

Fees 
Between the hours of                       am/pm  and                         am/pm  my fees are 

Full Time £                  per hour or part of hour (rounded up) 

Part Time  £                  per hour or part of hour (rounded up) 

A daily / half day rate of £             can be used – this will cover care from              am/pm to               

am/pm 

Should you require childcare outside of these hours the rate will be £              per hour or part of hour 

I am happy to consider agreements of varying hours, however, be aware that I will charge for a 

minimum of              hours per agreement. 

There are times when you might require additional hours over and above your agreed hours.  Should 

I have the capacity do so, I am more than happy to help you with this.  This will be charged in line 

with my fees as outlined above. 

Should you not use the full amount of hours that you have agreed with me for the full amount 

agreed will still be payable.   

I do / do not normally provide care on bank holidays, however should you require cover, and I am 

available to help, the rate will be £                   per day / hour 

Payment in Arrears 
All care is invoiced monthly / weekly in arrears and should be paid no later than the last day of the  

month /week.  Should you be late paying your bill a daily fee of £              per day will be added to 

your next invoice.  However, be aware that if payment is not made 3 days after the due date, I will 

be unable to provide care for your child until payment has been made in full by bank transfer or 

cash. 

 



 
 

Payment in Advance 
Standard fees are charged monthly / weekly in advance and payment is due no later than the last 

day of the month / week.   All additional fees and charges will be invoiced in arrears.  Should 

payment not be made 3 days after the due date, I will be unable to continue to care for your child 

until payment is made in full by bank transfer or cash. 

 

A late collection fee will be applied at my discretion should you be persistently late in collecting your 

child.  This fee will be invoiced at £                 per day / per every 15 minutes you are late. 

 

 

 

Hours 
I agree to provide care for your child during the hours listed below for the rate stated. 

 Term Time Hours Fee School Holiday 

Hours 

Fee 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

Saturday     

Sunday     

 

 

Date of commencement Date 

Signature Home Childcarer: 

 

Parent(s) / Guardian(s) signature: 

 

 

 

 

Child Absence 
Full fee will be payable if I am available and you do not avail of my services.  This includes my 

absence due to your child being unwell or days where you choose to send them somewhere else 

eg. to relatives etc. 

If anyone in the home is unwell please keep me informed of their condition and expected 



 
 

recovery date. 

 

Childcarer Unavailable 
If, for whatever reason, eg. burst pipes, power failure, sickness etc. I am unable to offer my 

service, then no fee will be charged.    

 

 

Dates Unavailable 
I cannot provide care on the following dates:  

Occasions will arise throughout the year when I may have to take an unplanned day’s leave to 

honour my own family commitments, eg. Death, wedding, medical appointment. 

In these instances I will endeavour to give you as much notice as possible, or assist with finding 

alternative childcare for you on that day.  No fee will apply. 

 

 

Parental Consent 
These are things that you will require parental consent for.  Not all will apply, however as the child 

grows what you require might change so please review yearly when reviewing your agreements. 

 

Medication / medical attention 
I consent to my child receiving the following: 

Hypoallergenic plasters   Yes         No 

Sunscreen   Yes         No 

Urgent medical attention at hospital   Yes         No 

Paracetamol suspension eg. Calpol / Nurofen   Yes         No 

Antihistamine   Yes         No 

Other medication [ please state name and reason for this] 

Any medication your child can’t have: 

* Should your child be unable to use hypoallergenic plasters please let me know and provide me 

with appropriate plasters that I can use should your child require them. 

* Sunscreen – I ask that you apply sunscreen to your child before they arrive at my setting and 

provide me with a bottle of sunscreen so I can top up throughout the day. This bottle should be 

labelled with your child’s name.  Please inform me upon arrival if your child is not wearing 

sunscreen. 

In the event of a child arriving without sunscreen being applied and without 

sunscreen to apply I give permission for my Home Childcarer to apply their 

  Yes         No 



 
 

own sunscreen to my child 

 

 

 

Photographs / Recordings 
I will not take or use photographs and/or recordings of your child without obtaining prior 

consent.   

 
 

Consent from Parents Photographs / Recordings 

I consent to photographs / video / recordings being taken of my child(ren)   Yes         No 

If yes, these photos / recordings can be used for: 

Sending to me, my partner, family members   Yes         No 

Observational purposes   Yes         No 

Other reason:                                                                                                                          Yes         No 

 

 

Transport / Travel 
It is my responsibility to ensure that I have written consent from parents prior to transporting 

children.   

I consent to my child being transported in a vehicle provided the 

appropriate restraint are used and appropriate insurance has been sought.  

This includes travel in: 

  Yes         No 

Childcarer’s car   Yes         No 

Public Bus   Yes         No 

Train   Yes         No 

Taxi   Yes         No 

 

 

Outings  
I consent to my child leaving the premises accompanied by my Childcarer 

for walks 

  Yes         No 

Please list any locations you do not wish your child to go to:  

 

 

 



 
 

 

ICT / Technology 
It is my responsibility to ensure that I have written consent from parents for use of ICT / 

Technology.  Please refer to my Policy on ICT & Internet Safety.  

I give consent for my child to: 

Use the internet    Yes         No 

Use the computer / laptop / tablet    Yes         No 

Use their own phone / laptop / tablet etc.    Yes         No 

Other: 

 

  Yes         No 

 

 

 

Intimate Personal Care 
It is my responsibility to ensure that I have written consent from parents for Intimate Personal 

Care.    

I consent to my child receiving the following intimate personal care: 

Nappy changed   Yes         No 

Barrier creams applied   Yes         No 

Assistance with toileting   Yes         No 

Washed in the event of a toileting accident   Yes         No 

Clothing being changed in the event of toileting or other accident   Yes         No 

Help with dressing / undressing   Yes         No 

Help with menstrual care   Yes         No 

Oral care   Yes         No 

Other: 

 

  Yes         No 

 

 

 

Emergency Contacts 
Below are the contact details of the people who have agreed to provide assistance in the event of an 

emergency.  I will ensure that your child gets to know these people so that in the event of an 

emergency they will not be unsettled.  By signing the agreement below you are agreeing to your 

child being left in their care in an emergency situation.  I recommend you add these contact details 

to your phone 



 
 

  

  

I consent to my child being left with an Emergency Contact should the 

circumstances warrant. 

  Yes         No 

Other:   Yes         No 

 

 

Public Liability Insurance 
My Public Liability Insurance is provided through  

 

 

 

Agreement Review 
This agreement is subject to a monthly review.  This gives both parties an opportunity to meet to 

discuss every aspect of the agreement and ensure that you and your child’s needs are being met and 

to discuss the way forward.  This agreement will however stay in force until the next agreement has 

been agreed and signed. 

Date for review:   

 

 

I have read and understand this agreement. 

Home Childcarer signature: Date 

Parent(s) / Guardian(s) signature: Date 

Parent(s) / Guardian(s) signature: Date 

 

 

 


