Q = STOCKPORT

METROPOLITAN BOROUGH COUNCIL

Signed on behalf of the Council

-

Glenda Brocklehurst

Print Name:

Position: Childcare project
manager

Date: 23/05/2025

The ORGANISATION - | agree to the conditions in the Stockport Provider

Agreement for funding.

Organization Name:

Registered/Nominated Person: EY Number:
Address Line 1:
Address Line 2:
Address Line 3:
Address Line 4:
Postcode:
Signed by:
(registered/nominated person)
Print Name:
Status: Maintained / Day Nursery / Childminder /
Playgroup or Pre-School / OOSC
Please return to:
Date: eyportal@stockport.gov.uk

Stockport Provider Agreement — April 2025
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