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ABCO KOVEX Building, Swords Business Park, Swords, Fingal, Co. Dublin Ph: 807 7665, Fax: 807 7669.

E-mail: info@fingalcountychildcare.ie, Web-site: www.fingalcountychildcare.ie
What is the Mentoring Service for Childminders?

The mentoring service for childminders is a new service funded by Fingal County Childcare Committee and run in conjunction with Fingal Enterprise Board. The service provides funding, subject to certain criteria, to provide business mentoring to those looking to develop the business aspect of their childminding business.

Application for this service is through written application form.  Following appraisal of applications, suitable applicants will then be invited to a meeting to discuss the mentoring service further. 

Application forms are available from Una Caffrey, Fingal County Childcare Committee or contact Una at 8077665 / 087 7477449. The closing date for submission of applications is Friday 23rd October by 4pm. 
What are the Criteria to be eligible for the Mentoring Service?
· The applicant must be actively providing a childminding service or intend to provide a childminding service within the coming 6 months.

· There must be a minimum of 1 child full-time and 1 child-part-time.  There must be a maximum of 5 children.

· The service must be notified to the pre-school service if required to do so (if caring for 4 or more pre-school children) and evidence of this must be provided with the application.

· The service must be provided in the minders own family home.

· The childminder must have completed the Quality Awareness Programme (or equivalent childcare training).

· There must be adequate insurance for the service and evidence of this must be provided with the application.

· Preference will be given to those who have gone through the voluntary notification system for childminders.

What is the process for applying for the Mentoring Service?
· The applicant completes and returns the application form, which includes a brief outline of their proposal to the CCC along with any supporting documents (copy of insurance, copy of HSE notification if applicable).  

· An appraisal process will then take place. 

· The proposal will be appraised in line with the criteria for eligibility and will also take into account the applicants training and experience in the area.

· Following appraisal of the application form, successful applicants will then be invited to a meeting, where their needs for mentoring can be further assessed.

· Following this meeting, the successful applicant will then be directed to the most appropriate agency to address their particular mentoring needs.
· The applicant must meet any extra costs incurred for further meetings, workshops or recommendations suggested by the mentoring agency. 

· The applicant must sign a disclaimer indemnifying the FCCC and must agree to the CCC following up with the agency providing the mentoring as to the progress and/or outcome of the Mentoring Service.

P.T.O.
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Section I.  Applicant Details
	Name of Applicant:
	

	Address:


	

	Phone:
	(Land line):                                (mobile):

	Email:
	


Section II.  Details of Service (please fill in this section only if you are currently childminding)
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	How many children do you care for?

(Please state their ages and whether they are fulltime/ part-time)
	Fulltime:
                                   Part-time:

	Insurance details: (please state your insurance policy number relevant to your childminding.  Please enclose a copy of this insurance)
	

	When (approximate date) did your childminding service commence? 
	

	Are you required to Notify the HSE of your Childminding Service? (You are required to notify your service if you care for 4 or more pre-school children)

(If YES please provide copy of your HSE Notification)
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Yes:                         No: 

	Are you Voluntary Notified to the CCC?

(If YES please provide proof of your Voluntary Notification)
	
Yes:                         No: 

	What are the operating hours of your service?

(State the hours per day and days per week)
	

	How many weeks per year do you operate your service?

	


Section III.  Details of Prospective Childminding Service (please fill in this section if you are not currently childminding but intend to set-up a new childminding service)
	How many children do you intend to care for? (Please state age range and whether fulltime or part-time) 
	Fulltime:
                                   Part-time:

	Insurance details: (please state your insurance policy number relevant to your childminding.  Please enclose a copy of this insurance)
	

	When (approximate date) do you intend to commence your childminding service?
	

	Will you be required to notify the HSE of your service? (You are required to notify your service if you care for 4 or more pre-school children)
	
Yes:                         No: 

	Do you intend to Voluntary Notify the CCC of your service?
	
Yes:                         No: 

	What will be the operating hours of your service? (State hours per day and days per week)
	

	How many weeks per year will you operate your service?
	


What specific areas would you be in interested in when considering business mentoring?
Marketing  (         Bookkeeping  (     Finance   (     Developing your Business Plan (     
Other please specify: 





Section IV.  


Details of relevant Training and Experience

Please outline your childcare experience to date (use additional page if necessary):









Please outline any other experience you may have which you feel could be relevant to this application (i.e. business, administration etc.):









Please specify any childcare training you have undertaken (Please include names of any courses and year of attendance):








Please specify any other training you have undertaken which you feel could be relevant to this application (i.e. book-keeping, business, etc.):









Section V.   



Declaration

I,                                                                                                                                                                 (signature), apply to Fingal County Childcare Committee for mentoring services for the childminding service described in this application and declare that all information is true and complete to the best of my knowledge and belief.

I agree that the details of this application be made available to Fingal County Childcare Committee, The Enterprise Board and/or the appropriate agency to provide mentoring to meet 
my needs.

I agree that Fingal County Childcare Committee may follow up on the progress and outcome of the mentoring service.

P.T.O.
I agree to indemnify Fingal County Childcare Committee, Fingal Enterprise Board and any other agency from and against all actions, proceedings, costs, claims, demands and liabilities, howsoever arising from all and every action in connection with the Mentoring Service.

	Name: (BLOCK CAPITALS)

	

	Signature:


	

	Date:


	


Checklist of supporting documents:

	

	

	


Copy of insurance: 







Proof of notification to HSE:






Proof of voluntary notification to CCC:
  



Completed application forms should be forwarded to
Una Caffrey

Childminding Advisor

Fingal County Childcare Committee

ABCO Kovex Building

Swords Business Park

Swords

Co. Dublin

Ph. 01 8077665

Fax. 01 8077669

Please remember the closing date for submission of applications to FCCC is Friday 23rd October by 4pm
                         

Funded by the Irish Government under the

National Development Plan 2007-2013        
Application for Funding for Mentoring Service
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