Name of child:

WEST BUCKLAND
PRIMARY SCHOOL
AND NURSERY

Nursery Booking Form

Date of birth:

Parental phone number:

Parental email address:
Address:

Session(s) required:

MONDAY

TUESDAY

WEDNESDAY

THURSDAY FRIDAY

Morning session
0850 - 1300
Age 2 =£23.00
Age3-4=£21.00

All day
0850-1510
Age 2 =£35.00
Age 3-4=£32.00

Requested start date:

Please indicate below whether your child is attending another setting in addition to ours and please
provide the name of the setting:

Please inform us if you are going to be using universal/extended funding for your child at our setting
(applicable the term after they turn 3 years old):

Please book my child in for the days indicated above. | will let you know in advance if my child will not be
attending a booked session
e | understand four weeks’ notice is required to cancel this agreement.
e | understand that | must have completed all online data and permissions forms before my child(ren)

can attend.

e | understand that fees are payable half termly in advance and invoices will be issued one month
before the relevant period of childcare to ensure a 30 day payment period expires before the

childcare begins.

e | have read and understood the Nursery Fees policy.
e | have read the relevant School policies (Safeguarding, First Aid, Behaviour), via the website, which

will impact my child(ren).
e | agree to be punctual when dropping off/ collecting my child.

SiNEd: (PAreNt/CAIEr) ........oeeeueeeeeeeeceeeeceeeecee et e e

Completed forms to be emailed to office@wb.huish.education or handed to the Office staff.



