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Dear Parents/ Carers
Thank you for choosing Little Explorers at Parkside for your child.  The government provides 15 hours of free childcare for all children from the term after their 3rd birthday. Some families will also be eligible for an additional 15 hours of funding if certain criteria are met.  Funded places are also available for two year olds. You can find information on this on the Staffordshire County Council website or contact the school for details.

The sessions operated by our nursery are set out below.  Any funded hours you are entitled to can be off set against these charges


Sessions available.

· School Day Session - 9:00am-3:30pm including snack
(£39.00 per day)

· School Morning Session - 9:00am-12:30pm including snack
(£21.00 per session)

· School Afternoon Session – 11:45am-3:30pm including snack 
	(£21.00 per session)

Lunches are available to purchase at £2.58, this will be charged to your Arbor meal account.

Please fill in the form attached to select the preferred sessions. We will write to you to inform you if we have been able to allocate your preferred sessions and how much your weekly fee will be based on the hours provided. 


At Little Explorers: -

· You will be required to pay via Arbor or with childcare vouchers one month in advance for the chargeable sessions your child has.

· You will be charged monthly for the sessions you have requested even if your child does not attend.

· We do not charge if your child has been admitted to hospital.

· You will be given one week’s notice if it is necessary for us to withdraw your child’s place for non-payment of fees.

· If our Nursery were to close due to reasons beyond our control, there will be a 50% retainer charge to hold your child’s place. 

· You will give the school one month’s notice should you wish to terminate your child’s Nursery place.





Please complete your application slip below and return to Parkside Primary School Main Office

Name of Child:

Date of Birth:	Age:

Name of Voucher Provider: 
I would like to apply for my child to attend Little Explorers for the sessions detailed below. (Please tick)

All Rooms – Available sessions

	Sessions
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	School Day
9:00am - 3:30pm
(£39.00 per day)
	
	
	
	
	

	School Morning Session
9:00am - 12:30pm 
(£21.00 per session)
	
	
	
	
	

	School Afternoon Session
11:45am - 3:30pm
(£21.00 per session)
	
	
	
	
	



I would like my child to start on (date): ………………………..…………………………..


Extended Day Sessions available- The extended day offer will be part of our current Nursery provision and will operate from our Nursery setting with familiar staff. 

Early Morning Session- 7:30am - commencement of school day - £6.00
[bookmark: _Hlk167354542]Extended Afternoon Provision until 5:00pm - £7.20
Extended Afternoon Provision until 5:30pm - £9.60
Extended Afternoon Provision until 6:00pm - £12.00
[bookmark: _GoBack]Tea time boxes available to purchase at £2.50 



[image: N:\My Pictures\Preschool logo.png][image: ]
[image: ]
LITTLE EXPLORERS AT PARKSIDE PRIMARY SCHOOL
DATA COLLECTION FORM

PLEASE COMPLETE CLEARLY IN BLOCK CAPITALS
Data Protection Act 1998:  The school is registered under the Data Protection Act for holding personal data.  
The school has a duty to protect this information and to keep it up to date.  
The school is required to share some of the data with the Local Authority and with the DFE.
	CHILD’S DETAILS

	Legal Surname:
	Preferred Surname:

	Legal Forename:
	Preferred Forename:

	Middle name/s:
	Date of Birth:
	Age:

	Gender:
	Please ensure you show a member of office staff your child’s birth certificate  
	Seen:

	Address:

	
	Postcode:

	Home Tel No:
	Room required:  2 Year old Room/3 Year old Room /Pre-School Room



	CONTACT DETAILS

	Please give details of all persons who have parental responsibility (PR) along with anyone else you wish to be contacted in an emergency and place them in the order that you wish for them to be contacted. 
Please note: Parents mobile numbers will be added to our text messaging service and parents email addresses will be added to our mailing list unless you request otherwise.

	PRIORITY 1

	Title:
	Forename:
	Surname:

	Relation to child:
	Parental responsibility (circle)    Yes   No

	Address:

	Email address:

	Contact number 1:                                                                                                               Home/mobile/work/other   

	Contact number 2:                                                                                                               Home/mobile/work/other   

	Contact number 3:                                                                                                               Home/mobile/work/other   

	Contact number 4:                                                                                                               Home/mobile/work/other   

	PRIORITY 2

	Title:
	Forename:
	Surname:

	Relation to child:
	Parental responsibility (circle)    Yes   No

	Address:

	Email address:

	Contact number 1:                                                                                                               Home/mobile/work/other   

	Contact number 2:                                                                                                               Home/mobile/work/other   

	Contact number 3:                                                                                                               Home/mobile/work/other   

	Contact number 4:                                                                                                               Home/mobile/work/other   

	PRIORITY 3

	Title:
	Forename:
	Surname:

	Relation to child:
	Parental responsibility (circle)    Yes   No

	Address:

	Email address:

	Contact number 1:                                                                                                               Home/mobile/work/other   

	Contact number 2:                                                                                                               Home/mobile/work/other   

	Contact number 3:                                                                                                               Home/mobile/work/other   

	Contact number 4:                                                                                                               Home/mobile/work/other   

	PRIORITY 4

	Title:
	Forename:
	Surname:

	Relation to child:
	Parental responsibility (circle)    Yes   No

	Address:

	Email address:

	Contact number 1:                                                                                                               Home/mobile/work/other   

	Contact number 2:                                                                                                               Home/mobile/work/other   

	Contact number 3:                                                                                                               Home/mobile/work/other   

	Contact number 4:                                                                                                               Home/mobile/work/other   

	PRIORITY 5

	Title:
	Forename:
	Surname:

	Relation to child:
	Parental responsibility (circle)    Yes   No

	Address:

	Email address:

	Contact number 1:                                                                                                               Home/mobile/work/other   

	Contact number 2:                                                                                                               Home/mobile/work/other   

	Contact number 3:                                                                                                               Home/mobile/work/other   

	Contact number 4:                                                                                                               Home/mobile/work/other   



	MEDICAL DETAILS

	Name of Doctors Surgery:

	Surgery address:

	Medical Conditions: 

	

	Known Allergies:

	Please complete the care plan at the end of this form for more complex conditions.

	ETHNIC/CULTURAL BACKGROUND

	Our ethnic background describes how we think of ourselves.  This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history. Ethnic background is not the same as nationality or country of birth.  Please study the list below and tick one box only to indicate the ethnic background of the child named above. 
(Any information you provide will be used solely to compile statistics on the school careers and experiences of pupils from different ethnic backgrounds, to help ensure that all pupils have the opportunity to fulfil their potential. These statistics will not allow individual pupils to be identified. From time to time the information will be passed on to the Local Education Authority and the Department for Education to contribute to local and national statistics. The information will also be passed on to future schools, to save it having to be asked for again.)                                                                  


	White British
	
	Bangladeshi
	
	Chinese
	
	Roma
	

	White Irish
	
	Black African
	
	Indian
	
	Gypsy
	

	White & Asian
	
	Black Caribbean
	
	Pakistani
	
	Gypsy/Roma
	

	White & Black African
	
	Any other Black background
	
	Any other Asian background
	
	Traveller of Irish heritage
	

	White & Black Caribbean
	
	Any other mixed background
	
	Any other ethnic group
	
	Other Gypsy/Roma background
	

	Any other White background
	
	I prefer not to answer
	
	
	
	
	

	Religion:
	First language:

	Nationality:
	Home Language:

	National Identity:
	English as an additional language (circle)  Yes    No

	Country of Birth:
	Other languages spoken:

	OTHER INFORMATION

	Is your child entitled to 30 hours funding? (circle) 		Yes  	No

	Is your child entitled to Think 2 funding? (circle)		Yes  	No

	Does either parent currently serve in HM Armed Forces?  (circle)     			Yes	No

	Is your child eligible for Pupil Premium funding? – criteria outlined on next page (circle)   Yes   	No

	Is your child adopted from care?  (circle)				Yes	No

	Is there a court order in place for your child?  (circle)		Yes  Please give details below	No    

	Does your child still attend another nursery where you are claiming free hours? (circle)   	Yes*	No

	Has your child previously attended another nursery? (circle)			Yes*	No

	*If yes, please give school name, address and date of leaving below

	School Name:

	Address:

	Postcode:
	Date of leaving:

	Please give any other relevant information about your child below:	(continue on page 6 if needed)

	






















	EARLY YEARS PUPIL PREMIUM AND HOW TO APPLY

	We can claim Early Years Pupil Premium funding for your child(ren) if you are in receipt of any of the following: 
· Income Support 
· Income Based Job Seekers Allowance 
· Income Related Employment and Support Allowance 
· Eligible for Child Tax Credit but not Working Tax Credit and the household income (as used by HMRC to assess tax credits) is not more that £16,190. Please note: anyone eligible for Working Tax Credit, or if you have a partner and they receive it, regardless of Income, you will not qualify 
· The Guarantee element of State Pension Credit (from 30th April 2005) 
· Support under part VI of the Immigration and Asylum Act 1999 
· In receipt of the 4 week run on of working tax credit (this is where someone becomes unemployed or reduces their hours and so is no longer entitled to working tax credit but will continue to receive it for a further 4 weeks and is entitled to free meals during that time)  
· Universal credit 
(Please note that children being fostered are not normally eligible to claim free school meals as the fostering allowance paid is intended to cover the cost of the provision of meals for the child.) 

To prevent a delay in your claim, please don't apply before either: 
· Your eligibility to working tax credit has ended but you are still receiving child tax credit and have a household income (as used by HMRC to assess tax credits) of less than £16,190, or receive one of the qualifying benefits listed above or; 
· Your claim for a qualifying benefit has been accepted and the start date for the benefit has passed or; 
· You have received your benefit or tax award notice showing that you meet the eligibility criteria 
· Please note we are unable to backdate a claim for entitlement to free school meals to cover unpaid money or refund money paid prior to the start date of a successful application. 

To apply visit www.staffordshire.gov.uk/freeschoolmeals


	PHOTO CONSENT

	In compliance with the Data Protection Act 1998, we need your permission before we can photograph or make any recordings of your child for non-educational purposes. Please specify whether you consent to our use of your child’s image and name for the following:

The school is not responsible for the actions of others once the material is in the public domain.
The school will be unable to fulfil a request to withdraw consent once the material has been created.

	Displays within the school premises
	Image  only     
	Image and name   

	On the school website incl. newsletter & class pages
	Image  only     
	Image and name   

	In promotional publications e.g. prospectus
	Image  only     
	Image and name   

	On social media e.g. Facebook, twitter
	Image  only     
	Image and name   

	In the press or other printed media e.g. local paper
	Image  only     
	Image and name   

	Video/webcam recordings e.g. school productions
	Image  only     
	Image and name   

	[bookmark: _Hlk115181989]On internet sites of providers we work in partnership with 
	Image  only     
	Image and name   

	In School Photos – Individual or class/Team/club/group photos
	Image  only     
	Image and name   

	ACCEPTABLE ICT & INTERNET USE AGREEMENT

	Sanctions if children do not follow these rules will include:
· Temporary or permanent ban on Internet use.
· Additional disciplinary action in line with our school behaviour policy.
· Parents and other agencies will be contacted. 


	Childs Agreement:
	Parents agreement:

	I will only access the Internet with my own username and password, which I will keep secret.
 
I will not use other children’s user names or passwords.
 
I will only use the Internet when I have permission and I am supervised by an adult.
 
I will use the Internet only for work set by the school.
 
I will only e-mail in school using my school e-mail account.
 
I won’t tell strangers about myself or my family, where I live, my phone number or where I go to school.
 
I won’t send or accept pictures from people I don’t know.
 
I will tell a grown up if I feel scared or unhappy about anything.
 
I will never agree to meet a stranger.
 
I will make sure that all messages are polite. 

	To help my child stay safe using the Internet, I will do my best to:
 
Monitor my child’s use of the Internet outside school using any technology for example IPad, Switch, Xbox, mobile phone, laptop and by adhering to our Acceptable Use Policy.

I will ask for support with parental controls if needed.
 
Discuss e-safety issues with my children, supporting the school in its e-safety approaches and reinforcing appropriate behaviour at home.
 
Liaise with school if they suspect or have identified that their child is conducting risky behaviour online.
 
Not allow my child to lie about their age and access social networking sites e.g. Facebook which are designed for older children and adults.
 
I will talk to my child about the rules which they need to follow.

I will not allow my child to play/contact people they do not know on games such as Roblox or Minecraft.

I will ensure that all games played are age appropriate. 
 
I will adhere to the rules of the ‘Famly’ app including not sharing images from the app onto social media. 

Both you and your child must sign this agreement.
 
We recommend that you keep a copy of this agreement so that you can refer to it when your child is using technology at home e.g. put it up near where you use your computer etc.

	Signed (Child):
	Signed (Parent):

	For help:  BLOCK IT, FLAG IT
 
To report a concern online:  https://www.ceop.police.uk/safety-centre/
 
Children can call ‘ChildLine’ free on 0800 1111 or access their website at https://www.childline.org.uk/.  You can talk to someone in private without it showing up on your phone bill.
 
https://www.thinkuknow.co.uk/ —a website for children, parents and teachers to learn more about staying safe using technology.
 
Help for parents:
http://www.bbc.co.uk/cbbc/shows/stay-safe Information for primary age children and parents to learn about e-safety. 
http://www.childnet.com/resources/kia Know it all is a website for parents to learn about safe and positive use of the Internet.

	DECLARATION

	I confirm that I have completed this form accurately and agree to let the school know as soon as possible if any of the information provided changes.

	Completed by:
	Relation to child:

	Signature:
	Date:

	Additional information continued from page 3 if required:











	HEALTH CARE PLAN

	
Please find below a Health Care Plan.  If your child has any medical conditions we should know about e.g. Asthma, Epilepsy, Anaphylaxis, Diabetes, we would appreciate it if you would complete the form below as part of the admissions process.  The staff at Little Explorers will administer medication if it is essential.

All inhalers are kept in the child’s room; it is the responsibility of the parent to ensure that there is sufficient medication available and it is within its expiry date.  We would suggest that inhalers are collected at the end of every half term for checking.

You must notify the Nursery as soon as possible if there are any changes to your child’s condition or medication.


	Name of school/setting
	LITTLE EXPLORERS NURSERY

	Form completed by
	

	Child’s name
	

	Group/class/form
	

	Date of birth
	

	Child’s address

	

	Medical diagnosis or 
condition
	

	Date
	

	Review date
	

	Family contact 1 Name
	

	Contact 1 Relation to child
	

	Contact 1 Phone mobile
	

	Contact 1 Phone home
	

	Contact 1 Phone work
	

	Family contact 2 Name
	

	Contact 2 Relation to child
	

	Contact 2 Phone mobile
	

	Contact 2 Phone home
	

	Contact 2 Phone work
	

	Clinic/Hospital Name
	

	Clinic/Hospital Contact
	

	Clinic/Hospital Phone no.
	

	GP Practice Name
	

	GP Practice Phone no.
	

	Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, environmental issues etc.

	

	Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, administered by/self-administered with/without supervision

	

	Daily care requirements 

	

	Specific support for the pupil’s educational, social and emotional needs

	

	Arrangements for school visits/trips etc.

	

	Other information

	

	Describe what constitutes an emergency, and the action to take if this occurs

	

	Signed:
	Date:

	FOR SCHOOL USE ONLY:

	Nursery staff member providing support 
	

	Plan developed with
	

	Staff training needed/undertaken
	

	Form copied to
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