
Blaenau Gwent County Borough Council & Early 
Years Development Childcare & Play 

Partnership 

 
Registered Childminder  

Start-up Grant Monitoring Form 2016-2017 
 
Name: …………………………………………………………………………………. 
 
Address: ………………………………………………………………………………. 
 
………………………………………………………………………………………….. 
 
Telephone Number: …………………………………………………………………. 
 
Registration Number: ………………………………………………………………... 
 
Date of Registration: ………………………………………………………………… 
 
Please list items the Grant was spent on: …….…………………………………... 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
Number and age of children registered for: ………………………………………. 
 
Number and age of children currently cared for per week: ……………………… 
 
………………………………………………………………………………………….. 
 
 
 



Monitoring Form continued: 
 
Please comment on the benefits of the Start Up Grant & how it has supported 
you in setting up as a Registered Childminder: 
 

 

 
 
Signed: ………………………………………………………………………………... 
 
Date: …………………………………………………………………………………... 
 
Received by EYDCPP (name): ……………………………………………………. 
 
Date received: ………………………………………………………………………... 
 
EYDCPP signature: ………………………………………………………………… 
 


