
  ‘Smartie Pants’ Application Form 
 

Parent’s full name:  
Address:  
  
  
Post code:  
Telephone number:  
Child’s full name:  
Child’s date of birth:  
I will be using a nappy laundering service  
I will be laundering reusable nappies in the home  
I have / have not applied for subsidies for other children (delete as appropriate) 
How did you hear about this scheme: 
 
I have read the rules of the scheme and confirm I am using reusable 
nappies in accordance with these rules. 
 
Applicant signature:                                                     Date: 

 
I have included a copy of my child’s birth certificate and either: 
1. Signed confirmation from a health professional on real nappy use  
2. Signed confirmation or invoice from a nappy laundry service 
3. A receipt or invoice clearly showing the purchase of reusable nappies. 
 
Please provide payment details for direct payment to my bank account 

Name of account holder:  
Account number:  
Sort code:  

 
Would you be interested in helping to promote the use of reusable nappies to other parents 
in Bracknell Forest Borough?      Yes    / No 
 
 
 

The information you have provided will be used for the purpose of this service only. If the information on this form 
relates to an organisation which is providing a service on behalf of the Council it may be shared with that organisation 
in order to deal with your enquiry or complaint. Otherwise we will not disclose any information about you to outside 
organisations or third parties without your consent, unless there is a legal requirement to do so. 



 

 
 

Smartie Pants Incentive Scheme for Reusable Nappies 
Health Visitor’s Proof of Reusable Nappy Use 

 
 

 
I confirm that the baby named: ____________________________________ 
 
 

 

With date of birth: ______________________________________________ 
 
 

 

Is using reusable nappies instead of disposables. 
 
 
 
 

 

Signed (by health professional): _________________________________ 
 
 

 

Full name of health professional: _________________________________ 
 
 

 

Location of health professional: _________________________________ 
 
 

 

Contact telephone number and / 
or email address of health 
professional: 

 
 
 
 

 
 

 

Date:_______________________  
 


