Information

p,rzrvidxui on this sheet will he larc'cessed, in accordance with the requirements of the General Data Protection Re,gula,tm 2018.

For more information on how we use your data, pL@ase see our Peracy Notice on www- Lavrmdrfannnursery.cc’. uk

*

(2.16..4°) O

|

Evidence of funding [] Birth Cert Seen [] Eligible Date:

Staff initials:

PR [Im [OIF

Contract and Application Form for EYSFF (30 Hours)

Child's Name:

Sex: Date of Birth.:

Child's Ei thnicity :

Child's Religion.:

Contact details

Child's Address:
Mothers Telzlahom,:
Fathers Telzpjwma:
Email:
Mothers Name: Fathers Name:
Mothers Address: Fathers Address:
Mothers DOB: Fathers DOB:
NI Number: NI Number:
Preferred Sessions Monday Tuesday Wednesday  Thursday Friday
( dependent on
avuilability) ~ 8.00-9.00am £6 | | | | || |
Plea.se tick
— o 9.00-3.00pm OYSFF [ v 1L v 1L v ] [ v 1]
3.00-4.00pm £6 | | | | | || |
4.00-5.00pm £6 | | | | | | | |
5.00-6.00pm £6 | | | | | | I

An.y other information rega.rdmg yourchild e.g. special
educational needs, dizto,ry requirements, health conditions,
a.L&rgLo,s, prm:edures IamhLb,Lbed for medical/ mlig'wus rea.son or

any other information.:

Any professionals or agencies invoived with the child or family
e.g. Children's Services, Ear[y Hella, Slop,o,ch and La.nguage:



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwif-fqEl8fKAhVDVxQKHVaYDHcQjRwIBw&url=http%3A%2F%2Fwww.lavenderfarmnursery.co.uk%2F&psig=AFQjCNGc0ujNdBGJKEwEl2mYXYPJt6oSaQ&ust=1453887465643331

All sessions accessed are cha,rgeab,bz; if your child is in receipt of 30 hours free childcare
it is your rzsponsLbLLLty to upda,to, your 30-hour code. If waad to~ renew~ your code you
will be charged forany childcare received. If your child leaves before the lotal government
fund‘mg deadline you will alsohe charged for accessed childcare.

| wish to—apply for a funded space. | understand that the space is Government Funded and is for 15 hours a week. Failure to-
attend mgutady could lead to my child's space beLng terminated..

|:| | confurm that that information given ahove is correct and / promise to-contact the /\/\anager‘ as soon as any of the details chcmge.
|:| In the event that | withdraw~ my child before the local government fund.mg deadline, | will pay for any childcare received.

I:l In the event that my child requires medical treatment before | will be able tor get tor the ho’slaLta[, | hemb,y authorise the /V\anager
or dzlzgahad mmbzr@c stoﬁc to- consent toemzrgency medical treatment on my bxzjw,éf

]/ understand that £ nursery fund fee is required weekly.

I have read and understood the information, mguLat‘wns and, poi'u;y of the nursery. / agree to- “fulfil them and any other conditions
I:l which may he stinulated at a later date by the nursery.
) P Y

SLgrw,d (&gal guardi,cm): Date:




