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CONTRACT BETWEEN

PARENT AND RAINBOWS NURSERY

Name of group: 

Rainbows Nursery Plus at Ysgol Y Waun
Address: 


Lloyds Lane, Chirk, Wrexham

Postcode: 


LL14 5NH
Tel No: 


01691 770530
Name of Supervisors: 
Mrs Kay Twigg 
Mrs Rachel Heyward

Child's Name: ……………………………………...

DOB: ……………………………………………………….

Address: …………………………………………………………………………………........

Postcode: …………………………………………..

Tel No. ……………………………………………………....      

Parent(s) Name(s) ………………………………………………………………………………………………...

Tel No: Home: …………………………………….. 

Work: ……………………………………………………….

Agreement to start on : …………………………...

No. of sessions per wk ……………………………………

Days agreed: ………………………………………………………………….

Times agreed: 

Arrival…………………………….. Departure…………………………………………………..

I agree to my child being collected at the designated time by myself or by those persons I have specified on the registration form.
Fees:
Registration fee: 
£10

Fee per session:
£12.50
Payable: Monthly in advance 

Absence:  
Charges for absence due to Sickness and occasional days off: Fees must be paid

Parents' holiday: 2 weeks family holiday –no charge providing parents give 1 month’s prior notice.
Group closed due to unforeseen event: no fee, charges will be deducted from future payments.
Outings: Session charged at normal rate. Additional costs for transport / entrance fee 
Afternoon Snack: Payable weekly on a Monday (cash only) 20p per session

Notice:      One month

· I understand that the completed Registration Form is part of this contract and has been signed

· I agree not to send my child to the group if s/he is unwell (my child will not return to school until 48 hours after last bout of sickness or diarrhoea) 
· I agree to collect/make arrangements for my child to be collected from the group immediately I am informed that s/he is unwell

· I will inform the group of any changes in circumstances relating to the above or which may affect my child

· I am aware of*/have received copies of */read and fully understand */ the policies and procedures of the group. 

Signed: ……………………………………………………………………..Date………………………

                             Parent/Carer(s)       

Signed: ……………………………………………………………………..Date………………………

                             Supervisor
*Please delete as necessary

Signed: …………..…….…………………. Date:……………………Review Date: …………..……

