757 Staffordshire
WA/ ounty Council

Two Year Old Funding

Providers — Assisted Applications
and Placements 1.1

Capita Business Support Team
October 2021

This guide is for Early Years Providers using Staffordshire County Council’s Provider Portal

It is intended to assist Providers with an Assisted Application , where a member of the public, a Parent / Carer
requests you support them by checking the eligiblility for two year old funding for their child.

This guide shows how to manage both Eligible and Not Eligible outcomes for the Application.

It is also for aiding Providers who accept a 2 year old at their setting to add the eligible child onto the system using
a Placement, this will add the child to their headcount.

With pride. With purpose. With you.
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Assisted Applications

Making an Application v1.1

Stage 1 - Assisted Applications core details

To access the Portal you will need to go here :

www.staffordshire.gov.uk/providerportal

see Appendix 1 for more details

You will see the
Welcome screen

Select 2 Year Old
Funding

Or an option from the
Menu

2 Year Old Funding - Disabilit

Assisted Application
- Slart Placement Notification

Assisted Application Search
| TR 10 EdNY EuuGAanorn

2 Year Old

Funding or

Select ‘Assisted
Application as a
Provider’

Or the option from the
Menu

# Home  Early Years Census~  Headcount~ 2 VearOld Funding=  Disability Access F

. = ’
Welcome to the Provider 2 Year Old Funding Home Portal 2 Year Old Funding Disabilit

Below, you will see the options available o you

Providers

I Assisted Application I

# 2 Year Old Funding Actions = My

@ Start an Assisted Application as a provider :Z: - Stan Placement Nolification
Assisted Application Search
| TEIALE 1L EANY EUuGAnon
or

Start by entering

Child’s Date of Birth
Child’s Postcode

If you are responsible
for more than 1 service
, YOu may need to

3 | select another for the
correct Setting

Click Continue

You may see an extra
option to choose your
Provider , this will only
appear if you are
linked in the Portal to
more than one setting

Assisted Application
By beginning an assisied application, you are giving consent fo use your daia to assess eligibility

Details you will require to complete an application:-
Child's Name, Date Of Birth and Address, also the Child's Ethnicity and First Language

You will also require the Parent's Name, Date Of Birth and National Insurance Number (NINO), and a valid email address for that parent.

Please note: You will not be able ta change the child's date of birth or postcode later in this process, if you wish to do so you will need to start a new application from this point.

Child's Date of Birth & 010172019
L]

Child's Postcode i st16 2Ip| X ‘
The child's postcode

Please identify the service o which the application will be linked.

Provider Test 9999

Service @® Test9999

Please identify the service to which the application will be linked

Provider Test 9999

Service @® Test9999

01
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Add the rest of the Add Child
Child’s details

To progress s application, enler the details of the child below

Please node: You cannol change the child's dale of birth or posicode from those which you enlesed on the previous screen. i you have made a mistake then please restart the

apphcation
Foiesang - & Test
Forename Sumame-  [[#| Portatimomaton
Su rna m e Gender - - ::m
Gender Distte o arth {ddimmiyyyy) B owiEes
iCi Ethnicity * (1) [ —

Ethnicity .

i Fir L . @ Englah ENG]
First Language g
Flnd Add ress ( to House Humbser « s 1
complete address Hoveebeme  [[@
details) and Select ouinaname

* Fields are R
mandatory Towm A Staford

County a
C“Ck Continue once Postcode « A  STiEAF
* Required feid

completed

Enter the Parent/Carer
information

Title

Enter applicant (Parent/Carer) Information

To progress this application, enter the details of the applicant balow

Titie o
Fo rename Forename &  Parent
Surname
Surname & | Poral Information
Gender Gumder @ falo

Relationship (to child)
Parental Responsibility

Address, if different to
the child add as you
did in the previous
section

Click Continue once
completed

Relationship

Parental Responsibility

Address

) Female
&  Fatner (PAF)

® Yes
O No

If the applicant has legal

Does ihe applicant live &

® Yes 1 Staffordshire

) Nov

responsibility for this child, seled Yes

t the same address as the child 7

Flace, Stafford, ST16 2LP
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You will then be
presented with two
options to choose
dependent on the type
of Assisted Application
you wish to pursue

Option 1, this is a
benefits based
6 | application.

Option 2, this is a non
benefits based
application

Claim type

Here you can apply to receive funding for your two year old

Option 1

Choose Option 1 if you are claim or are in receipt of any of the following:-

* Universal Credit, and your net housenold income is £15,400 a year or less after
tax

(this means your take home pay from any paid employment, after Income Tax and
NI contributions have been deducted but not including benefit payments)

- Income Support

B! based s (JSA)

B! lated Employ and Support All (ESA)

« Child Tax Credit (CTC) and have an annual household income not over £16,190
before tax OR

Working Tax Credit (WTC) and have an annual nousenold income not over
£16,190 before tax (but not both)

= The guaranteed element of Pension Credit

= The Working Tax Credit 4-week run on (the payment you get when you stop

qualifying for Working Tax Credit)

Option 2

Choose this option if your 2 year old:-

« is looked after by a local autnority

- has an Education, Health and Care (EHC) plan
- receives Disability Living Allowance (DLA)

- has left care under an adoption order, special guardianship order or a child
arrangement order

- has got an eligible funding reference (voucher) from another Local Authority

‘Claim using Option 2

Please go to Stage 2 or Stage 4 dependent on your assisted application type

03
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Stage 2 - Benefits Based Applications

After Clicking on Option 1, you will be required to enter information about the Parent /
Carer

Enter the Parent /
Carer information
FO rename S urname Enter applicants (Parent / Carer) Information

4 ! To validate that the applicant is eligible, enter the details of the 2nnlicant halawu:
Date of Birth N

Please enter the applicants forename

Nati T Sumame &  Portal Information e ——
ational Insurance oo B
H Date of Birth 01-Jan-2019
1 Number ( NiN 0) Please enter sither: Parental Responsibility Yes
Natonat |5 Relationship Father
Insurance No.
Or (e.g. AB123456C)
National Asylum T
ational Asylum
Seekers No (NASS) it

Click Continue once
complete

*Please ensure you enter these details accurately and correctly as this is the data used to
check a families eligibility. Details should match those that have been registered with the
DWP for the purpose of claiming benefits.

. . | declare that the applicant has confirmed that he/she has parental responsibility for the child named in this application and that they live together
b oX a fte r con ﬁ rmin g The applicant has confirmed that all information he/she has provided as part of this application is correct and understands that it is fraudulent to give false information
2 I have checked with the applicant that heishe agrees that in order for you to process their claim for funded childcare you may contact any other sources as allowed by law to verify their
Wlth the Pa rent / Ca rer initial and ongoing entitlement
¥ 1 agree

You will then be given an Eligibility Result — please share this screen with the
Parent/Carer — go to Stage 3 on how to proceed

04
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Stage 3 - Benefits Based Eligibility Results

The Key information is the Application Reference - this is the reference that will be
mainly be used in correspondence

Eligible Results
e the Funding Commencement Date
e the contact method for the Parent / Carer

Eligible

Eligibility Result - funded early education for two year old children
o The check for eligibility for funded early education has confirmed that Test Portal Information is eligible.

The applicant will need to keep the information on this page for future reference

Application ref ber for your information:

Funding for early education for Test Portal Information is available immediatel§. Funding will commence from the dale, on or after 16/09/2021, vhen an early education placement is taken
up with an approved provider

The application reference above will help us with enquiries - please store it somewhere safe.

If you have any questions regarding your application, please contact the Early Education and Ghildcare team by emailing eeac@staffordshire. gov.uk or phone 01786 278201. Regards Early
Education and Childcare team

Staffordshire Gounty Council

www staffordshire gov ukichildcare

How would the applicant prefer to receive the eligibility details?

If none of these methods are appropriate then please note down the application reference number and funding start date for the applicant

Ask the Parent / Carer Preferred methods of contact

how they want to be How would the applicant lice o be contacted once we have reviewed their application
nOtIfIEd |n futu r‘e Via Email No

regarding this
1 | application

Via Provider No

A message will ahways be sent to you via your Provider Portal account when changes are made to this application.

You may add some information below to record a phone number or address at which to contact the applicant when you receive any nofifications from the authority.

Once selected click

Continue

For both responses add a contact telephone number

Via Email Applicants contact details

Please supply some information so that we can contact the applicant regarding any questions or updates relating to their application

2 Enter a telephone Telephone number * S
number and an email
address

Email address * =

05
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Via Provider Applicants contact details
Please supply some information so that we can contact the applicant regarding any questions or updates relating to their application.
3 . Telephone number * o
A telephone number is '
required

If both are selected the telephone number and email address are required

Once the method has
been selected an

. . Application submitted
Ap p I Icatlo n S u m m a ry Yof’ri’pplicaﬂon for Test Portal Information has been submitted

screen W| | I a p pea r The applicant will be noified of the result via the contact method chosen. You will alsa be notified of the result by a message on your Provider Portal account.

Application reference number for your information:

TYF860-2108-9H459UF5

4 | Please make sure the e ppicaion frenc above il el s s s s 1 somestre s
If you have any questions regarding your application, please contact the Early Education and Childcare team by emailing eeac@staffordshire. gov.uk or phone 01785 278201
Parent /Carer has the
. . . Staffordshire County Council
information on this
screen

www staffordshire gov uk/childcare

Finish

Click Finish to end

Not Eligible

Additional information:

Not Eligible Results - this will not necessarily be a true result depending on other
factors.

e The option to check the current Applicant details and resubmit should they be in error.

e The option to add a second Applicant details (they must have parental responsibility).

Most critically
e the REQUEST HELP button - this is the only opportunity for the Applicant to contact
the Early Education and Childcare Team within the system using this application
information , adding further details and documents directly to the portal.

If this opportunity is missed then the Applicant will need to contact the team using the
usual route of telephone and email which may slow down the response and resolution
of the enquiry.

Keeping it in the system at this point is the simplest and fastest way of notifying
the team that there is a potential problem with the application whilst keeping the
application information.
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Eligibility Result - funded early education for two year old children

The eligibility check for funded early education for 2 year olds has been unable to confirm eligibility at this time.
Click Edit Applicant Details for Primary / Secondary Applicant (if applicable) to ensure details entered were correct and accurate and re-run the check.

If the applicant feels that this check is incorrect please click the Request Help button below. The EEAC team may request evid from the applicant fo eligibility manually.

Application reference number for your information:

TYF860-2109-N2PNIFFO

First Applicant

These were the details we used to determine your eligibility. If you think you incorrectly
entered your details please use the edit details button to amend them.

& Parent portal Information

Date of Birth 01/01/1980
National Insurance No. AB123456C Edit Applicant Details

You can perform check on a SECOND APPLICANT who has parental responsibility

Second Applicant Details

If you disagree with this result please do not hesitate to request help:

The application reference above will help us with enquiries - please store it somewhere safe.
If you have any questions regarding your application, please contact the Early Education and Childcare team by emailing eeac@staffordshire gov_uk or phone 01785 278201. Regards Early

Education and Childcare team
Staffordshire County Council

www . staffordshire.gov.uk/childcare

Edit Application Details | Takes you back to the beginning of the Application to correct
the information and resubmit for eligiblility

Second Applicant Details

Seco n d Ap p I i Ca nt Enter details of second applicant who has Parental responsibility and who has given their consent to run a check.
Li]

Deta”s Forename a |
Please enter the applicants ferename

(important that they Surmame

a
must have parental N
responsibility as well) B
Please enter either:
. . National =
Same details required Insurance No.
2 . ) {e.g. AB123456C)
as the first applicant o
Soabee e o, L2 ' !
Agree to the 13107 156789)
declaration and click The appiicant has confimed that the second applicant has parental esponsisily for this chid and has given thir consenttothis applicaion being made on
submit i
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If the result is still Not Eligible

Eligibility Result - funded early education for two year old children
0 The eligibility check for funded early education for 2 year olds has been unable to confirm eligibility at this time.

Click Edit Applicant Details for Primary / Secondary Applicant (if applicable) to ensure details entered were comect and accurate and re-run the check.

If the applicant feels that this check is incorrect please click the Request Help button below. The EEAC team may request evidence from the applicant to assess eligibility manually. .

The details entered to run a check may be incorrect. Please check, update information where appropriate and re-run the check

Application reference number for your information:

TYF860-2109-9H459UF5

First Applicant Second Applicant

These were the details we used to determine your eligibility. If you think you incorrectly These were the details we used to determine your eligibility. If you think you incorrectly
entered your details please use the edit details button to amend them. entered your details please use the edit details button to amend them.

& PARENT Portal Information & PARENT?2 Portal Information

Date of Birth 01/01/1980 Date of Birth 01/01/1990

National Insurance No. AB123456C National Insurance No. ZY987654A Edit Applicant Details

If you disagree with this result please do not hesitate to request help:

Request Help

The application reference above will help us with enquiries - please store it somewhere safe.

If you have any questions regarding your application, please contact the Early Education and Childcare team by emailing eeac@staffordshire.gov.uk or phone 01785 278201.
Regards Early Education and Childcare team

Staffordshire County Council

www staffordshire.gov.uk/childcare

Assuming the Applicant Information is correct , should the Applicant know or still believe they are eligible
use the REQUEST HELP button.

REQUEST HELP

Request Help

Please fill out the following form detailing the nature of your help request for this assisted application.

Enter any queries or information related to your help request here:

Please attach any additional evidence relating to the above criteria

Do you consent to the LA performing an ECS check on your behali?

Mo

| Confinue

08
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Request Help

Here is an opportunity to add further information to help the
Early Education and Childcare team to investigate and
process your application

1
You can add text as well as upload documents in any of the
permitted formats.
Consenting for the LA This is an important question to ask the Parent / Carer.
to run an ECS check on
your behalf Due to GDPR we are required to gain consent from the
Applicant to allow the Early Education and Childcare team to
run subsequent checks on their behalf.
2 They may do this if they get further information which
changes the details of the application.
They may do this to check whether the DWP database (for
benefits based applications) has updated to include the
Applicants details and then producing an Eligible result.
Ask the Parent / Carer
how they want to be Preferred methods of contact
n Otlfl ed | n futu re How would the applicant like to be contacted ance we have reviewed their application.
regarding this "
3 application . Via Provider No
You maygadd some :;formaﬁun b;lu\'/ o :acura a phone number or add;ess at wmgcn to contact the apuh::m when you receive any notifications from the authority.
Once selected click
Continue
For both responses add a contact telephone number
Via Email Applicants contact details
Please supply some information so that we can contact the applicant regarding any questions or updates relating to their application
Enter a telephone Telephone number * <
4 | number and an email —
address
Via Provider Applicants contact details
Please supply some information so that we can contact the applicant regarding any questions or updates relating to their application.
. Telephone number * .
5 | A telephone number is '
required

09
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If both are selected the telephone and email are required

Once the method has
been selected an

- . Application submitted
Ap pI Ica tl 0 n S u m m a ry Ynﬁl:pplicalmn for Test Portal Information has been submitted.

screen W| I I a p pea r The applicant will be notified of the result via the contact method chosen. You will also be nofified of the result by a message on your Provider Portal account.
Application reference number for your information:

TYF860-2109-9H459UF5

6 P I €ase ma ke sure t h e The application reference above will help us with enquiries - please store it somewhere safe.
If you have any questions regarding your application, please contact the Early Education and Childcare team by emailing eeac@staffordshire.gov.uk or phone 01785 278201
Parent /Carer has the

i nfo rm atio n O n th iS Staffordshire County Council
screen

www staffordshire.gov.uk/childcare

Click Finish to end
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Stage 4 - Non Benefits Based Applications

011

After Clicking on Option 2, you will be required to enter a single answer which fits the

child’s situation

You will presented with
5 options

Choose ONE please

(Please note screens
may vary slightly)

Dependent on the
selection you will asked
to add any supporting
evidence (if applicable)

This will be either a
text box or the ability
to add a document

Tick the Declaration

box after confirming
with the Parent / Carer

Click Continue

Option 2 Criteria Selection
Select the criteria which applies to your application and please provide the details required for that criteria.

Please note that the maximum amount of evidence you can attach cannot exceed a total of 20MB

[] Looked After Child Is a child who is in the care of a local authority. Evidence required :- please attach a copy of any court documents to verify the child's status, and the
child's Social Worker contact email address/phone number.

[ Adoption, Residence Order or Special Guardianship A child who has left care but is not able to return home through adoption orders, residence orders or special
guardianship. Evidence required - please attach a copy of the adoption certificate, birth certificate or court documents to verify the child's status.

[ Child has a CURRENT Education,Health and Care plan Evidence required - please attach the EHCP document. Should the EHCP not yet be in place you may consider
applying to the DWP for Disability Living Allowance (DLA) should this be appropriate.

[] Child is in receipt of Disability Living Allowance Evidence required :- please attach a copy of the first page of the child's most recent DLA Award Letter (issued by the
DWP)

[ Voucher from another Local Authority Evidence required - if you have successfully applied to another local authority please attach a copy of the evidence / letter.

| declare that the applicant has confirmed that he/she has parental responsibility for the child named in this application and that they live: together.

The applicant has confirmed that all information he/she has provided as part of this application is correct and understands that it is fraudulent to give false information.

| have checked with the applicant that he/she agrees that in order for you to process their claim for funded childcare you may contact any other sources as allowed by law to verify their
initial and ongoing entitiement.

[ The parent/applicant has been made aware of these conditions and has confirmed that they are true

Please provide details to support your claim relating to the above criteria

Please attach any additional evidence relating to the above criteria

1 declare that the applicant has confirmed that heishe has parental responsibility for the child named in this application and that they live together.
The applicant has confirmed that all information hefshe has provided as part of this application is correct and understands that it is fraudulent to give false information.

I have checked with the applicant that he/she agrees that in order for you o process their claim for funded childcare you may contact any other sources as allowed by law to verfy their
initial and ongoing entitlement.

M The parentiapplicant has been made aware of these conditions and has confirmed that they are true

Ask the Parent / Carer
how they want to be
notified in future
regarding this
application

Once selected click
Continue

Preferred methods of contact

How would the applicant like to be contacted once we have reviewed their application.

Via Email No
Via Provider No

A message will ahways be sent to you via your Provider Portal account when changes are made to this application.

You may add some information below to record a phane number or address at which to contact the applicant when you receive any nofifications from the authority.

For both responses a contact telephone number is required
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Via Email

Enter a telephone
number and an email
address

Applicants contact details

Please supply some information so that we can contact the applicant regarding any questions or updates relating to their application

Telephone number * .

Email address * =

Via Provider

A telephone number is
required

Applicants contact details

Please supply some information so that we can contact the applicant regarding any questions or updates relating to their application

Telephone number * .

If both are selected the telephone and email are required

Once the method has
been selected an
Application Summary
screen will appear

Please make sure the
Parent /Carer has the
information on this
screen

Click Finish to end

Application submitted

Your application for Test Portal Information has been submitted
The applicant will be notified of the result via the contact method chosen. You will also be notified of the result by a message on your Provider Portal account..

Application reference number for your information:

TYF860-2108-9H459UF5

The application reference above will help us with enquiries - please store it somewhere safe

If you have any questions regarding your application, please contact the Early Education and Childcare team by emailing eeac@staflordshire gov uk or phone 01785 278201
Regards Early Education and Childcare team

Staffordshire County Coundil

www staffordshire gov uk/childcare
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Provider Placements

Stage 1 - Adding a Placement

To access the Portal you will need to go here :
www.staffordshire.gov.uk/providerportal

see Appendix 1 for more details

You will need to add the Placement to obtain funding and you will need 5 pieces of
information.

e Application Reference
e Placement Start Date
Child

e Forename

e Surname

e Date of Birth

If the Parent/Carer has gone through the Assisted Application process with yourselves then
you can search and see the information using the Assisted Application search.

See Appendix 2 for more details

You will see the Welcome
screen

2 Year Old Funding - Disabidity

Select 2 Year OIld Funding

4

Providers

1 Provider Home
Or an option from the 2 Year Old
Menu Funding
or
# 2 Year Old Funding Actions
If you have not used the
dI"Op down menu YOU WI“ @ Start an Assisted Application as a provider
need to select the
> Start Placement

Notification

v 4 Start Placement Notification

Q Search for Assisted Applications
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Placement Notification
You can netify the Local Autherity of funded placements for 2 year old children using this facility

This placement must relate to a child who is two years old at the start of the funding period in which the proposed placement commences. You will need to provide some deta
the child and the Funded Early Education for Two Year Olds application reference number these details will be validated against those entered when eligibility for early educa
two year funding was assessed.

You may find it appropriate to see the child's birth certificate and proof of residence at this stage, although this is not strictly necessary until you submit a request for funding.

You should also make sure you have the Parental Declaration signed °
E nte r th €in fo rm |at|0 n Application Reference * LAN The Funded Early Education for 2 Year
3 Olds application reference number
Date of Birth * [:::]
Start of placement* £
Surname * a
Forename a

Once the system has
verified the information
you will see an Application

S umma ry application before proceeding. If the applicant has since moved address then you will get the opportunity to amend their address on the next page:

Application Summary

Below are the details given by the applicant when they made their application for Funded Early Education for Two Year Olds. Please use this information to confirm that the user mat

Application’s Detalls

Application Reference

Confirm the information Eligibly Dats
with the Parent/Carer

Child's Details.
Forename Test
Surname Portal Information

If you are satisfied the chid Oob om0t
4 | information is ok

Applicant’s Details

Forename Parent

Tick the Declaration Surname Portal Information
and click Agree and
Declaration

Co ntl n u e [] | am satisfied that the proposed funded placement relates to the child for whom this application was approved

Otherwise click
Disagree and Exit
(this will end the
placement process)

You will need to confirm
the Child’s address Address Confirmation
information Child Details

Name Test Portal Information
Gender Male

If the Address in incorrect Date of Birth  01/01/2019

you Can update the Address 1 Staffordshire Place, Stafford, ST16 2LP
5 | information by clicking No,
it is wrong.

Please confirm that the address shown above is the child's current address ?

Yes, Itis correct No, It is wreng

Once the Address in
correct move on
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Make sure your Provider
Name / Number is correct
and then click on the
Service.

This should be the same
unless you manage
multiple Settings , In
which case make sure this
is correct.

Click Continue

or

Quit (this will end the
placement process)

Placement Selection

Child Details
Name Test Portal Information
Gender Male
Date of Birth ~ 01/01/2019
Address 1 Staffordshire Place, Stafford, ST16 2LP

Please select the Service (provider) from which the placement will be funded.

Provider * Test 9999

Service * ® [Test9999

Continue

You will then be taken to a
Placement Declaration

Please read it carefully and

7 | Click Continue

or

Quit (this will end the
placement process)

Placement Declaration

Child Details
Name Test Portal Information
Gender Male
Date of Birth  01/01/2019
Address 1 Staffordshire Place, Stafford, ST16 2LP

Placement Details

Service Test 9999 - Test 9999
Placement Date  17/09/2021

Declaration

I understand that | must confirm the full name, date of birth and home address of the child before | claim any funded hours_ | also understand funding for the placement will only be

available from the child's date of eligibility

You will then see a
Placement Summary

Please note the Placement
Details as that reference
will be used for
communication with the

8 | Early Education and
Childcare Team or Finance
team

It always starts PLA

Clicking Finish completes
your Placement submission

Placement Summary

The nofification for a funded early education placement for a two year old has been submitted for approval. You may not start claiming funded hours until you have received

approval for this placement.

You will receive a message in your portal inbox when we have made our decision regarding this application

You should discuss with the parents/carers of Test whether funded placements have been taken up with other settings in order to confirm whether funding may need to be shared

Placement Details
Placement Reference  PLA-2109-2ZGCEPF4

Service Test 9999
Placement Date 17/09/2021

Application’s Details

Application Reference  TYF360-2109-BQ1UH3F3

Child's Details
Name Test Portal Information
Child's Dob 01/01/2019
Address 1 Staffordshire Place, Stafford, ST16 2LP

Childs Eligibility Date ~ 16/09/2021
Applicant’s Details
Name Parent Portal Information

Relationship to Child  Father

Finish

This information will then be processed and you will see a message on the Provider Portal

If Approved the child will be added to your Headcount information immediately, so will be
visible to you when the next task is due , it will save you having to add the child on at that

time.




S

757 Staffordshire

l\\‘-’n\“-"County Council Making an Application v1.

Appendix 1 - Logging into the Portal

016

We recommend using the link on the Stafforshire County Council www.staffordshire.gov.uk/eyportal

. You can access the portal via this link: EY Portal . .
Near top you will see . Click on that link

Or directly, using www.staffordshire.gov.uk/providerportal

Early Years Portal

Enter your username and Welcome to the Early Years Provider Portal
’ password and click Log -
|n_ PRp—

Staffordshire
County Council

# Home
Answer your previously set Secret Question
2 secret q uestion Please provide the answer to your secret guestion
And C|ICk SmeIt. Secret Question &  Moifer's maiden name?
Secret Answer - L
taffordshire Early Years Portal
ounty Council
# Home Early Years Census - Headcount -~ 2 Year Old Funding - Disability Access Fund - & TRAING - O Sign out

Welcome to the Provider Portal

Below you will see options which relate to Early Education Funding.

- The Headcount option relates to Headcount tasks.

- The 15 Hours Extended option is to validate and manage eligibility codes.

N aVigate to yO ur reCI u | red - The Early Years Census option is for the annual Census in January.
screen u Sl ng the d aSh boa rd - Disability Access Fund (DAF) allows you to apply for this additional funding.

3 Messages sent to your provider will appear in the appropriate area.

buttons.

Qur webpages, which provide Task, Payment and other information can be accessed via this link
‘www staffordshire. gov.uk/eefsupport

(screenshot may vary)

¢ & & £

2 Year Old Disability
Funding Access Fund

Early Years Headcount
Census
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Appendix 2 - Assisted Application Search (your setting data)

The Assisted Application Search can be used to help Parent/Carers who you have assisted with applications
retrieve their information and most importantly the Application Reference.

You will see the
Welcome screen

Select 2 Year Old
1 Funding

Or an option from the
Menu

2 Year Old Funding ~ Disabilit

'

Providers
Provider Home

a Assisted Application o}

2 Year Old

F u nd | n g or I Assisted Application Search

Start Placement Notification

If you have not used the
drop down menu you
will need to select the

Search for Assisted
2 Applications

# 2 Year Old Funding Actions

[% Start an Assisted Application as a provider

v Start Placement Notification

Q Search for Assisted Applications

You will see a screen
with some search
options

You can change the date
range you are looking
through

In the free text box you
Can put part of a name

Or part of the
Application Reference

You must click Search to
bring back the results

Assisted Application Search

Applications which were assisted by your services / centre can be searched here:

|| ‘SubmiltadFrom £ 17Jun2021 |To E8 17 Sep 2021

0 Applications found

Application Type Applicant Child's name Child's Dob

Date Eligibility
Date

There are no results to display.

MoaSIoVGu J_\HPIIW“UI 1 WIoarvig

Applications which were assisted by your services / centre can be searched here

Jest * Submitted From 17 Jun 2021
| 90 Avotestons toums |
Application Type Applicant Child's name

Non-economic

Econamic

Economic

Econamic help

Status




