CONTRACT BETWEEN PARENT AND LANDDULAS PLAYGROUP
Llanddulas PlaygroupsThe Pavillion
Ysgol Llanddulas
Minffordd Road
Llanddulas
LL22 8EW
Tel 01492 518399
Child's name..............................................................................DOB...............................
Address..............................................................................................................................
Postcode.............................................Tel No.................................
Parent(s) names.............................................................................................................
Tel no home.....................................work.............................email address......................
Agreement to start on............................................... no of sessions per week.............
Days agreed...........................................................................................................................
Session times  arrival...................................................departure....................................
I agree to my child being collected at the designated time by myself or those persons specified on the registration form
Fees
fees per session are £6  until 11.30am or £9 until 12.45pm 
Fees of …......................................must be paid weekly/monthly/ half termly. These must be paid in advance. Fees must be paid if a child is absent without notice. In cases of prolonged absence the committee/management should be consulted about fees.
Absences
Sickness  Full payment is required unless child is hospitalised.
Occasional day off full payment is required
Parents holiday  No payment required if notice is given Only 2 weeks holidays per year will be permitted.
Provision closed due to unforeseen circumstances  No payment required
Outings  Payment for outings will be added to usual fees.
Notice
The provision will require one months notice of the child leaving the setting.
· I have completed and signed the registration form and understand the form is part of the contract.
· I agree not to send my child to the provision if unwell.
· I agree to collect or make arrangements for my child to be collected from the provision immediately I am informed they are unwell.
· I will inform the provision of any changes in circumstances relating to the above of which may affect my child.
· I have read and understand and agree to the policies and procedures of the provision.
Name..............................................................................parent/Carer
Signed..........................................................
Name.........................................................................On behalf of Llanddulas Playgroup
Signed.........................................................
I/WE the parents of.................................................................... have read and understand the behaviour, illness and payment policies of Llanddulas Playgroup. These are displayed on the noticeboard in the hallway.

Signed .........................................................................................................

Dated

Signed on behalf of playgroup

I do/do not consent for my child..........................................................to be photographed.

I do/do not consent for my child’s photograph to be included on Llanddulas Playgroup’s website.

I do/do not consent for staff to apply suncream to my child when necessary.

I give consent for my child..........................................to be taken off the premises for outings and activities.

