[image: image1.jpg]huplq byrly

DAY NURSERY




Prices and Fees 2022
	Session
	Time
	Price

	Half day*
	8am - 1pm
	£27.00

	Half day*
	1pm - 6pm
	£27.00

	All day*
	8am - 6pm
	£47.00


Fee Terms and Conditions
By placing your child with us, all parents agree to the following:
· A £50 registration fee payable on completion of registration forms.
· Fees are due in full by 5th of the month and are still payable even if your child is off sick.

· Any invoice with full or part amounts outstanding after the 5th incur a £10.00 per week charge; we do take legal action if fees become outstanding.
· If your account becomes overdue by more than 2 weeks, you will not be able to bring your child in to nursery, but fees will still be payable for their place.

· We accept both 2-year-old funding (15 hours) and 3-year-old funding (15/30 hours). 
· We offer a 5% discount for siblings. This discount will be applied to the oldest sibling.
· You agree to ONE SET DAY or MORNING per week as a minimum.
We require 4 weeks’ notice of any change to your child’s arrangements.  If 4 weeks’ notice is not given you will be charged at full rate.

HOLIDAYS

If you are on holiday or if your child is sick or hospitalised, you will still pay full fees. We offer 3 weeks holiday at 50% per year – e.g. if you use 2 days a week, you can have 6 holiday days.
You must inform us if you are on holiday or if your child will not be attending as we legally need to mark it on the register for safeguarding.
Term time only children use their holiday entitlement as part of the school holidays, no further reduction of fees is offered for extra holiday taken term-time.
LATE COLLECTION FEES

If you are late collecting your child, there will be a late charge of £15 per every 15 minutes. We ask that your child is collected and taken home BY 1pm/6pm as staff finish their shifts in line with the sessions offered.
Parents agree to provide spare clothes, nappies, and weather appropriate items such as sun cream or coats. If we must provide nappies, they are charged at £1 per nappy.
Please sign and return this section to confirm you understand and agree to our fee policies
Signature: …………………………………………………………………………………………………………………………….

REGISTRATION FORM

Name of child: .................................................................. Known as: ....................................................... Date of Birth: ................................

Name of Parent/Guardian (s): ..........................................................................................................................................................................
Parent/Guardian #1 DOB: .................................................................................................................................................................................

Parents’ Occupations: .......................................................................................................................................................................................
Does this person (s) have parental responsibility of the child? ....................................

Address: ...........................................................................................................................................................................................................

Contact Numbers: 

	Parent/Guardian #1
	

	Parent/Guardian #2
	

	Home Landline
	

	Parent/Guardian #1 workplace
	

	Parent/ Guardian #2 workplace
	

	Emergency contact #1
	

	Emergency contact #2
	

	To safeguard your child, if someone new will be picking up please create a password:
	


Religion: ....................................................................................... Nationality: ................................................................................................

Home Language and Communication: .......................................................Cultural Requirements: ...................................................................

Any Specific Family Values: ..............................................................................................................................................................................

Any Special Dietary Requirements: .................................................... Any known allergies: ..........................................................................

Email address: ………………………………………………………………………………………………………………………………………………………………………………………………..
Sessions required - Please tick where required

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	ALL DAY
	ALL DAY
	ALL DAY
	ALL DAY
	ALL DAY

	AM 
	AM
	AM
	AM
	AM

	PM
	PM
	PM
	PM
	PM


	All year round
	

	Term time only
	


(Please tick to show selection)

	I give permission for staff at Hurly Burly to:
	YES
	NO

	Apply sun cream to my child (Factor 50+)
	
	

	Administer First Aid to my chid (Including plasters)
	
	

	Give infant paracetamol to my child when needed
	
	

	Take photographs of my child for nursery purposes (e.g Learning journals, wall displays)
	
	

	Use photographs of my child for media purposes (e.g Facebook, advertising, press releases, marketing)
	
	

	Share my child’s records with authorised professionals and organisations.
	
	

	Use online Tapestry to record my child’s development
	
	

	Allow my child to take part in supervised animal visits to the setting
	
	

	Allow a staff member to accompany your child in an ambulance if needed
	
	

	Allow for your child’s name and photograph to be used on display for key person board, allergen board (if needed) around the setting
	
	

	Give permission for my child to attend on pre-planned outings – a separate authorisation form will be made prior to each planned outing with more specific details
	
	


Does your child have a Sensory Impairment, any Special Needs or Behavioural Needs? ....................................................................................
If so, please specify what they are and how we can help...................................................................................................................................

Has your child had a progress check at age 2?....................................................................................................................................................
Named Health Visitor……………………………………………………………………………………………………………………………………………………………………………………….

Doctors Name and Address: ..............................................................................................................................................................................

Is your child up to date with his/her immunisations? .................................        START DATE AGREED: .............................................................    

Where did you hear about the nursery? ...........................................................................................................................................................

I have read the outline of Hurly Burly’s policies and understand and agree to all terms and conditions

Signed by parent/guardian:..........................................................................................

PLEASE RETURN THIS FORM COMPLETED AND SIGNED AT YOUR FIRST SETTLING IN SESSION
FOR OFFICE USE:

Registration Fee Paid: _____________(Date)

Added to Tapestry: (

Privacy Policy Sent: (

           Menus Sent: (
                    



Added to ICE list: (

Funded Children: Packed/Cooked Lunch












