Millbrook Drive,
Central Business Park,
Swansea Vale,
Swansea,
SA70AR
01792797733

		
PARENTAL CONTRACT

Child’s Full Name: _____________________________________________________
Child’s D.O.B: _________________	 Male           Female          (Please Tick)
Name of Parents/ Carers:_________________________________
                                        _________________________________
Religion: ____________________________

Home Address: ____________________________  Tel: (Home) _______________
		_____________________________          (Work)  _______________
	  	_____________________________          (Mob)   _______________
	  	_____________________________

Emergency Contact: ____________________________________________
Telephone Number: ____________________________________________

Required Days:	Monday		[After School Club]
			Tuesday		[After School Club]
			Wednesday		[After School Club]
			Thursday		[After School Club]
			Friday			[After School Club]
(Circle as requested))






[bookmark: _GoBack]
Start Date:		____________________________________


Parental permission: (Please tick box to allow permission)

Apply sun cream		                   Photographs		Wet wipes                          Medication to be given                     	       Go on outings	             Plasters      
Liquid paracetamol, liquid nurofen
Consent to travel in Wishes Day Nursery Vehicles 
Seek Emergency Treatment		       Parent signature-_____________

Any Known Allergies: ________________________________________________
___________________________________________________________________
___________________________________________________________________

*If your child is sick or absent on required days you will still be charged for these days.
*Fee are to be made payable on the 1st week of each month, we reserve the right to charge interest on late or unpaid fees.
*One months written notice is required to withdraw your child from the nursery.
*We do offer two weeks holidays free of charge, required dates must be given in a months notice and these days will be in crewed through out the year. One of the weeks is to be used over the Christmas period
*Term time contact is only availble with the  after school club session. We require  your child to attend Wishes Day Nursery at least once a week during term time to secure their place.
By signing this contract you are agreeing to all Wishes day nursery policies and procedures and additional information.

Parent’s (Print Name) ____________________________	Date:________________
	  (Signature) _____________________________

Manager’s (Print Name) ___________________________ Date:________________
  	       (Signature)   ___________________________


Wishes Day Nursery LTD
CSSIW Registration number- W130000258


Company Registration No: 07093855	Directors: C Evans & J Evans
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