East Riding of Yorkshire 
Early Years Consultation Group Expression of Interest
	Name

	

	Name of Nursery/Setting

	

	Contact Details
Email:

Phone Number:

	


	Why would you like to be part of the Consultation Group?





	What do you feel you could bring to the group?





	How do you feel you could further support both settings and the local authority to meet the needs of the children within the East Riding of Yorkshire?





	Any relevant experience or involvement in similar groups, forums or initiatives:




	Additional comments or suggestions





Consent and Declaration
--- I confirm that the information provided is accurate and that I am happy to be contacted regarding this expression of interest.
--- I understand that participation in the consultation group may involve attending meetings and contributing to discussions and initiatives.
Signature:__________________________________________
Date:_______________________________________________
