
1 Please use block capitals:

Sponsor Unique Reference Number:

Email Address:

Phone:

Child and Family Agency Sponsor Referral to the National Childcare Scheme 

Designated Contact 

Date:

This is the unique reference number given to the referral by the person making the referral. It will be referenced in communications between the 
scheme administrator and the designated contact in relation to the specific child being referred. 

First Name/s:

Signature:

Agency Stamp:

Last Name/s:



Is the child in the care of the state? If YES, complete address ONLY  

2

Day Month Year

3 Child Details

Day Month Year

Number of weeks (up to 60 weeks) Number of hours per week (up to 45 hours)

Award start date:

Parent / Guardian Details Please use block capitals:

Last Name/s:

First Name/s:

PPSN:

Address:

Eircode: 

Please use block capitals:

First Name/s:

Last Name/s:

Date of Birth:

Date of Birth: PPSN:



Pre - ECCE Junior / Senior Infant

ECCE / ECCE Eligible 1st to 6th Class

Early Start Post Primary

   Will the child start one of the following within the next year? If Yes please tick box below

Pre - ECCE Junior / Senior Infant

ECCE / ECCE Eligible 1st to 6th Class

Early Start Post Primary

What date will child start the next education stage?

Day Month Year

* Optional

White Irish Irish Traveller 

Roma Any other White Background, please specify 

Black Irish Black African

Any other Black background, please specify Asian Irish

Asian Indian Chinese

Any other Asian background, please specify Arab

Mixed group/background, please specify Other group/background, please specify

Where a "please specify" option has been ticked, please include the ethnicity background below:

Name:

Please tick the appropiate box

Childcare Service Provider (if nominated by the Tusla)

Address:

Child Education Stage Details

Ethnic group/background:

DCYA Number:



4

Email Address:

Phone:

Signature Date

Eircode: 

Referral Officer Details Please use block capitals:

Office Address:

Last Name/s:

First Name/s:

Agency Stamp: 

I confirm that this referral meets the criteria for referral under section 14 of the Childcare Support Act 2018, i.e.   
one of the following categories applies:  

the provision of childcare and family support services by the Tusla
(b)   Who are deemed by Tusla to require childcare service in order to promote their welfare

The parent/guardian has been informed that they will not be charged any fee in relation to the childcare hours which are 
the subject of financial support by the Minister under the Sponsor Referral Agreement and the parent has been informed 



Included the correct PPS number and date of birth for the parent
Included the correct PPS number and date of birth for the child

Checked education stages are correct

Before you post this application, please ensure that you have:

Checked correct spelling of child and parents name

 01-9068535  sponsors@ncs.gov.ie

Checklist 

Failure to provide accurate & correct information, will result in processing delays

*We recommend that you use registered post

Checked the Childcare Service Provider full details (name & address) are correct 

Not modified this form
Used eligible handwriting
Checked that you answered all questions

Stamped, signed & dated form

*Post completed application form to:

If you have any questions about completing this form, please contact our dedicated sponsor team: 

Sponsor - National Childcare Scheme, PO Box: 13105, Southside Delivery Office, Cork City.


