
Signing the Provider 
Agreement

Guidance 



Open the PDF file attached to the 
email sent on 16th October



Print 2 copies of the 
agreement





Turn to schedule 1



Registered name 
on Companies 
House Owner or 

Headteacher

Ofsted URN
Only enter if this 
differs from the 
registered nameWhere the 

provision takes 
place

Tick the boxes 
that you offer

Ensure you fill in Schedule 1 in ink, in both 
copies of the agreement. Do not photocopy



Turn to the signing page

Sign both copies in ink.
Do not date.

 Do not photocopy



Do not sign 



Returning the signed agreements:
• Drop-off: at Harvey Family Hub, Shaw Street Bolton BL3 6HU, open 9am-

6pm Mon- Fri

• Post: to Start Well Service, Harvey Family Hub, Shaw Street, Bolton, BL3 
6HU. 

We strongly recommend using tracked and signed-for delivery if posting.
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