
Children’s Services:  Direct Payments Returns Form 
 
Child / YP 
Name: 
 

 Address:  

Month: 
 

    Year:  

Weekly Payment 
 

£ Weekly Contribution: £ 

Opening Income Balance Brought Forward From Box E Of 
The Previous Month:              

£      Box A 

INCOME RECEIVED DURING THE MONTH 

Date 
(a) 

Description 
(b) 

Ref. No. 
(c) 

Date 
Banked 

(d) 

Amount 
Received 

(e) 
     

     

     

     

     

     

Total Income Received In The Month:         
        

£ Box B 

Total Balance of the Income for the Month: (Box A + Box B) 
 

£ Box C 

SPENDING DURING THE MONTH 

Date 
(f) 

Description 
(g) 

Ref. No. 
(h) 

Amount Spent 
(i) 

    

    

                           

    

    

    

    

    

    

Total Spending For The Month: 
 

£           Box D 

Balance To Be Carried Forward To The Next Month:     
(Box C – Box D) 

£           Box E 

 
I confirm the information above is correct and understand Solihull Metropolitan 

Borough Council may withdraw the Direct Payments if false or inaccurate details are 
provided. 

 
Signature……………………….. Print Name…………………………………  Date….................. 
 
Please return form to: Direct Payments Administrator, Children’s Disability Team, Elmwood 
Place, 37 Burtons Way, Solihull, B36 0UG 


