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Guide to completing your form

Who should complete this form?

This form should be completed by a childminder who would like to change the maximum number of children they can care for in a particular age range when working with an assistant or another childminder.  Before completing this form the assistant/co-childminder will need to have been declared suitable by Ofsted, if they have not please contact us for more information.  

Key requirements to consider

It is important that you consider all the requirements of the EYFS and continue to meet them at all times.  When making your request you will need to pay particular attention to the maximum numbers of children outlined in appendix 2 of the EYFS statutory framework and the space requirements outlined under suitable premises.  
Do I need to complete a risk assessment (question B3)

You will only need to complete a risk assessment for us if you plan to use a new area or premises for childcare.  If you need to complete a risk assessment some guidance on what to include is outlined in the practice guidance for the EYFS (pages 20-21).
Completing the Grid (section D)
The grid is used to gather key information about all the children in your care.  This can seem overwhelming at first but is quite simple, if you struggle please contact us.  It is important you complete all information requested as outlined below:  
· Name – Include the child’s name.  If you do not wish to include their name you may substitute it with a standard reference e.g. Child A, Child B etc.
· Date of Birth – Please enter in DD/MM/YYYY format.
· Do you already care for this child? – Please confirm if you already care for this child (Y) or if it is a child you wish to take on (N)
· Full Time Education (FTE) – Please confirm if the child is in full time education.  Enter Y (for yes) or N (for no).
· Own Child – Please mark the column ‘Y’ if the child is one of your own children.  If not mark with N (for no)
· Times of attendance – Please confirm the times the child will attend your setting e.g. 8am-3pm.  If the hours may vary from week to week cover the full range of times they may attend.

Please complete this form and return it via email to enquiries@ofsted.gov.uk or send a printed version to:

Variations Team

Ofsted National Business Unit

Royal Exchange Building

St Ann’s Square

Manchester

M2 7LA

	Ofsted unique reference  number (URN)
	

	Name
	

	Setting address
	

	
	

	
	

	
	

	
	Postcode
	

	Contact phone number
	

	Intended date for variation
	


A. Description of change
	Briefly describe the change you require: for example you wish to increase your numbers when working with an assistant



B. Assistants and co-childminders
	
B.1 At any one time what is the maximum number of adults who will be working with children (not including students on training placements)?
	



B.2 Please enter the names of the individuals you wish to work with.  If the individual is registered as a childminder you must enter their Unique Reference Number (URN). If not please write the word “Assistant” in the URN box.   

	Name
	URN (if a registered CM)

	
	

	
	

	
	


B.3 Premises from which care will be provided

If you will be working with another childminder please confirm below which premises will be used for childminding. Please include details of the size of the premises.  If the premises are not already the home of a registered childminder please include a detailed risk assessment.  (see guidance for more information).
	


C. Action plan

	C1. Include a plan of your day and how the individual needs of each child will be met.


	C2. Please detail the equipment you have.  If additional equipment is required, please state below the equipment you will provide.


D. The Grid
If you wish to alter your numbers of children in a particular age range you should complete the grid below providing us with the names of all the children you wish to care for aged from birth to seventeen (including your own children).  If you do not wish to include their names you can substitute these for a standard reference such as Child A, Child B etc.  See the guidance for more information.
	Name of child 
(or Child A, Child B etc)
	Date of Birth

(DD/MM/YY)
	Do you already care for this child Y/N
	Full time education? Y/N
	Own Child? Y/N
	Times of attendance

	
	
	
	
	
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Example row – Joe Bloggs 
	01/01/2004
	Y
	Y
	N
	8am – 4pm
	8am-3pm
	-
	8am-3pm
	-
	-
	7am-6pm

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Name
	D.O.B.
	
	FTE?
	Own?
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun



E. Requested conditions

Please complete the table below with the number of children you wish to care for in each age range:
	
	When working alone
	With assistant/s

	Total number of children under eight

(This cannot exceed 6 per adult working with children)
	
	

	Number of Children in the early years age group

(The early years age group is from birth to the 31st of August following a child’s fifth birthday)
	
	

	Number of children aged under one
	
	


F. Leaving an assistant unsupervised

Before we can allow an assistant to be alone with children for short periods of time, they must first of all have submitted a declaration and consent form (EY2 or CR2) and allowed us to carry out the appropriate suitability checks.  Please complete the below questions to provide the information that we require to make a decision. 

Please advise if the assistant currently holds a paediatric first aid certificate. There must always be one person who holds a valid, twelve hour course paediatric first aid certificate on the premises at all times.

F1. I confirm the assistant holds an appropriate first aid certificate:  
YES  /  NO  (delete as appropriate)  

F.2 Name of assistant (s) ………………………………………………………………………………………
F3. Please advise how many children they wish to care for, including any of the assistant’s own. 

…………………………………………………………………………………………………………………………………….

F4. In what circumstances do you wish the assistant to be left alone, how this is in the best interests of the children and for how long? 

	


G. Declaration
I declare that all the information I have given on this form is true to the best of my knowledge and belief.

	Signed
	Signature not required if sent electronically

	Print Name
	

	Date of Signature
	


Please tick here if you have continued on an additional sheet 





Please tick here if you have continued on an additional sheet 





Please tick here if you have continued on an additional sheet 





Please tick here if you have continued on an additional sheet 









