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Eastrington Foundation Stage Contract	

		Child’s Details (to be completed by parent/carer)

	Child’s Legal Name (as shown on their birth certificate)
Legal Surname:

Legal First Name:
	
Other Legal Forenames:
Date of Birth:
	Address:






Postcode:

	Name by which the child is known (if different from above):

	Child’s gender:
	
Male []                  Female []

	Please provide documentary proof of your child’s date of birth (e.g. Birth Certificate, Passport). We are only able to allocate a place once this has been received.


	For staff use only:

	Documentary proof of DoB type:



	Document recorded by (name of staff member):

	Date document recorded (dd/mm/yyyy):


	30 hours eligibility code if applicable (e.g. 12345678912):






Parent/Carer Details (to be completed by parent/carer)
Please provide details of EVERY parent/carer of the child with legal parental responsibility
	Title 
(Mr/Mrs/Ms/etc.)
	Full Legal Forename(s)
	Legal Surname
	Relationship to child (mother, father, etc.)

	

	
	
	

	Mother’s/Father’s National Insurance Number
	

	Address (if different from child’s)


Postcode

	Telephone Numbers
	Home:
	Work:
	Mobile:

	

	Title 
(Mr/Mrs/Ms/etc.)
	Full Legal Forename(s)
	Legal Surname
	Relationship to child (mother, father, etc.)

	

	
	
	

	Mother’s/Father’s National Insurance Number
	

	Address (if different from child’s)


Postcode

	Telephone Numbers
	Home:
	Work:
	Mobile:


Contracted Hours
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
8.50am – 11.50am
	

	
	
	
	

	Lunchtime
11.50am – 12.30pm
	

	
	
	
	

	Afternoon
12.30pm – 3.30pm
	

	
	
	
	


Please note, lunchtimes will be charged at a cost of £2.00 per session.









Total number of hours attendance per week: …..…..  hours 
(both funded and non funded hours)    

*If you have requested additional paid hours, at a cost of £12 per session, these will be allocated on a separate contract once you have contacted the school to confirm these additional times (children aged 3 and above only).
Hours at additional settings (If your child will also be attending another nursery/childminder etc. please give the details below)
	Agreed times and number of hours at all providers
For the term starting on:

	Name of provider:
	Mon
	Tues
	Wed
	Thurs
	Fri
	Total hours per week

	1)

	
	
	
	
	
	

	2)

	
	
	
	
	
	

	3)

	
	
	
	
	
	

	Total hours attending each day / week /term:

	
	
	
	
	
	

	Parent signature to confirm no changes to above arrangements for next term starting on:

Signature:                                                                                                          Date:



Please tick to confirm that you understand that by signing this contract you agree with the following conditions of the flexible entitlement.
[  ] I understand that the 15 hours free entitlement begins the term after the child’s 3rd birthday and that any sessions taken before that date are chargeable. 
 [  ] I have received detailed information from the school and have been advised of any additional services available for my child and I understand I will have to pay fees for these services in advance.
 [  ] I understand that I cannot vary the hours given above within one term of this agreement without the express permission of the school. 
[  ] I understand that all contracted lunch sessions have to be paid for even if my child does not attend the session.
[  ] All payments to be made within 7 days of receipt of invoice.
[  ] I confirm that the information I have provided above is accurate and true. I understand and agree to the conditions set out in this document and I authorise Eastrington Primary School to claim free entitlement funding as agreed above on behalf of my child. 

Signed: ……………………………. Print Name: ……………………………… Date: ……………
image1.png




