LONDON BOROUGH OF SUTTON
EARLY YEARS FUNDING CONSULTATION DOCUMENT 
RESPONSE SHEET

Please provide comments if you disagree with any of the proposals.
Q1: Do you agree with the proposal to base indicative budgets on actual pupil attendance at the provider in the previous year?


YES/NO

Comments……………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………...
…………………………………………………………………………………………

Q2. Do you agree with the proposal to use previous year’s pupil data for cash flow purposes?  







YES/NO

Comments……………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………

Q3: Do you consider that a monthly payment system would be acceptable for your establishment?  



    

 
YES/NO

Comments……………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Q4: Do you agree with the proposal to base funding on the actual pupil attendance during a “count week”?



 
YES/NO

Comments……………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………

Q5. Do you consider that the proposed hourly funding rates are appropriate?  









YES/NO

Comments……………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
Q6. Do you consider that the proposed criteria for the deprivation factor are appropriate?  







YES/NO

Comments……………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………

Q7. Do you agree with the proposed eligibility criteria for the flexibility supplement?








YES/NO

Comments……………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………

Q8. Do you agree with the proposed eligibility criteria for the quality supplement?








YES/NO

Comments……………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………

Signed: …...................................................

Name: ………………………………………..    
Establishment: ………………………………………..
Please return this form to Sue Holmes, Head of Finance – CYPLS
2, North Street, Carshalton, SM5 2HU   by Friday, 27 November 2009. 

Thank you for your comments

