
Childs Name 
 

Date of Birth 

 

Mother or fathers Na-

tional Insurance Number 

 

30 Hour 11 Digit Eligibility 

Code (beginning with 

50) 

 

I hereby give permission for my details to be shared with Devon County 

Council:  

 

Signed___________________________________________________________ 

 

Print_____________________________________________________________ 

 

Date_____________________________________________________________ 

Orchard Vale Nursery 

30 Hour Eligibility Verification 


