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Welcome to Adventure Clubs  which aims to provide high standard before, after school  and pre-school care for your child.

We are based at Woodcocks Well Primary School Mow Cop.
At Woodcocks Well we enjoy our  spacious class room, in a separate early years building with reception class. We are able to access both the school outdoor area and our own separate outdoor play area. After school club enjoys the spacious school hall and also uses the pre-school class room.
Our staff are specially trained to look after your children, all holding a child care qualification, they also all hold a First aid certificate.

Some of our activities are planned in advance and some are planned by the children themselves on a daily basis giving the children the flexibility of what they want to do.

We have an extensive range of equipment and toys and items for craft work at both pre-school and after school club, all children will also enjoy outdoor play every days. 

The pre-school is open term time for all children aged two years to five years, the out of school club is open term time for all children three to eleven years.
We aim to provide a high standard Pre-school with a safe, stimulating and homely environment.  All children in our care are given kindness, security, encouragement and praise that allow them to progress at their own pace.

The room is equipped with a full range of learning experiences and the children are cared for by qualified, friendly staff.  Your child’s progress will be carefully monitored and their individual achievements recorded.

As parents, we believe that your child’s happiness is one of the most important aspects that affect his or her development.  If you have any queries regarding your child’s needs throughout his or her stay with us, please contact me in the office  on 01270 882567 or info@adventureclubsltd.co.uk or the setting number on 01782 914024
Susanne Newton
Early Years Foundation Stage
From September 2012, the Government have introduced some changes to The Early Years Foundation Stage. The aim is to ensure that every child is given the opportunity to learn through play to the best of their ability. The areas of Learning and Development have been divided into Prime areas and Specific areas.
Play is vital to children. It helps them understand the world around them and to develop socially and emotionally. It’s through play that children learn, develop at their own pace and have fun. All children should be able to play and learn in a fun environment with adults who understand, support and care about them. We want the children we care for to feel secure, not pushed or pressured, and to build on their confidence.

Play in a secure environment with effective adult support allows the children to explore, investigate and enjoy the learning experience.
We help them to practice and develop ideas, concepts and skills by delivering the curriculum in a number of ways including:

PRIME AREAS
· Personal, Social and Emotional Development
· Physical Communication and Language
· Communication and Language
SPECIFIC AREAS
· Literacy
· Mathematics
· Understanding the World

· Expressive Arts and Design

· Dance and Music

· Stories and circle time

What I Need
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General Information
Snacks
Pre-school will be provided with Milk, Water and a snack during the morning and afternoon session. 
Breakfast will be served at 8.15am.  This will consist of cereal and toast.  Please ensure your child is at the club by 8.15am if breakfast is required.

Afterschool will be provided with a snack with milk or water to drink.

We can cater for special dietary needs.

Clothing

Pre-school children will need a complete change of clothes, clearly marked with your child’s name, in a named bag.  Please ensure your child brings a coat, hat and gloves in the colder months.  It is advisable to send your children in older clothes due to the messy activities that we provide.  The Pre-School cannot accept responsibility for clothes that are not named. 

During the hot weather, high factor or sun block cream will be used.  Please put this in your child’s spare clothes bag.

Departure of Children 
Your child will only be released from the pre-school with a parent, unless other arrangements have been made in advance and staff are made aware who will be collecting your child. Children under sixteen are not allowed to collect children in our care.

Opening Times

Breakfast Club opens at  7.30am 

Pre School opens at   9.00am – 12.00pm morning session

                                    12.00pm – 3.00pm Afternoon session
Afterschool club staff are in at 3pm -6pm children are collected from class at the end of the school day or from an after school activity.

Children are able to attend for extra sessions to cover the lunch period or a full session. These will be charged for.

Adventure Clubs are not insured to care for children before 7.30am or after 6pm.
Absence
Absence is recorded and if we do not receive a telephone call confirming the reasons for absence, we will contact Parents if 5 sessions are missed. If contact can not be made we will contact the Safeguarding Access team.
Terms and Conditions

· Please ensure staff are informed by Friday at the latest if your child will be attending the club the following week.  Once booked, these sessions will be charged for, even if your child does not attend school on that day or due to illness.
· Payment of Fees

At the end of each month an invoice will be sent out via email.  Payment can be made by cash or cheque or bank transfer. 
10% will be added for late payments and places booked but not used are still charged for. Your cooperation in this matter is appreciated.
Bank Details for payments are; Barclays Bank 

                                                   Sort Code – 20-53-77

                                                   Account Number – 20956074

If your child is off sick or on holiday, payment is still required. 
· Before School at Woodcocks Well   £ 4.50
· After school until 5.30pm

   £ 8.00

· Then after 5.30pm


   £ 9.00
· Extra Pre-school sessions (3hours) £13.00

· Additional fee on 30 hour funding £1.50 per hour 

· Extra ½ hour sessions are  £2.50
· 10% discount will be given for the second child and the third child will be free. Except Pre-school.
· The club will close at 6.pm prompt.  Please arrive at 5.55pm at the latest.

· Late collections will result in a late payment fee of £5.00 per 15 minutes.

· We are not able to take children who are obviously unwell.

· Adventure Club does not tolerate unacceptable behavior from any child, Parent or adult.

· Please telephone the club if your child is booked and unable to attend due to illness or change of plans i.e. child attending a party after school.

ADVENTURE PRE SCHOOL

SICK CHILDREN POLICY

Adventure Pre School cannot accept sick children.  It is not fair on the child, other children attending or the staff.  

Children cannot be accepted at Pre-school if they are / have:

· If the child is obviously unwell

· If the child has a temperature above 37 degrees

· If your child has sickness or diarrhoea

· If your child has an unexplained rash and hasn’t been seen by a doctor

· If your child has conjunctivitis

· If your child has any contagious or infectious illness

· Your child must be picked up immediately with sickness and diarrhea and cannot return to the Pre-school for 48 hours or until cleared by their GP.

If your child is recovering from any of the above, please check with the staff before returning.

Nursery can only operate efficiently if the staff are not subjected to sick children who pass infection through the Pre School.  Your co-operation is greatly appreciated.

General Routine for Afterschool clubs

3.00pm/4.00pm

All children attending the club are picked up from their classroom and escorted to the club.

Hang up coat/bags etc.

Settle in – free play/structured activity. Children can chose own activity or join in with the structured activity planned for the session.

Monday;         Games Galore

Tuesday;        Phys Kids

Wednesday;   Lets Bake 

Thursday;       Art Attack

Friday;            Chill out, with video or music.

Please note that themed nights can be re-arranged to suit your child and their interests.

4.00pm  - Snack

4.15pm – 5.30pm

Free play or out-door play. Some parents may request that their child completes homework at the club and a quiet area is provided for this purpose.

5.30pm 

Tidy up. Children are encouraged to help. A choice of activity is offered to the child until the end of the session.
ADVENTURE CLUBS LTD
ENROLMENT FORM

	Child’s Name:


	Known as:

	Date of Birth:


	Gender:

	Name of parent(s) with whom the child lives:



	Parent:
Do you have parental responsibility for this child?

YES/NO    (please delete as appropriate)
If no, do you have legal contact?

YES/NO   (please delete as appropriate)


	Parent:
Do you have parental responsibility for this child?

YES/NO    (please delete as appropriate)
If no, do you have legal contact?

YES/NO   (please delete as appropriate)


	Address of parents(s) with whom the child lives:

	

	Home telephone number:


	Parent:

Mobile Telephone number:

Work Contact number:


	Parent:

Mobile Telephone number:

Work Contact number:



	Email address (s):

Would you prefer to receive invoices, newsletters and information via email?

YES/NO (delete as appropriate)
If yes please sign here to consent to us contacting you for the purposes above    …………………………………………………..



	Name of parent(S) with whom the child does not live :



	Does this parent have parental responsibility?                         YES/NO  (please delete as appropriate)


	Does this parent have legal contact?                                         YES/NO  (please delete as appropriate)


	Does this parent have legal access to the child?                      YES/NO  (please delete as appropriate)


	Address


	

	Home telephone number:
	Mobile telephone number:




	Emergency contact Details 
Please provide the names and contact details of 2 people (other than parents /guardians) who we can contact in case of an emergency.

NOTE: It is your responsibility to ensure these people are happy for us to contact them and to hold their details.



	Emergency Contact 1

Name:

Home telephone number:

Mobile telephone number:

Relationship to child:


	Emergency Contact 2

Name:

Home telephone number:

Mobile telephone number:

Relationship to child:



	Persons authorised to collect the child. This is any other adult who may collect your child in your absence.  Authorised persons must be over 18 years of age.



	Authorised person 1

Name

Home telephone number:

Mobile telephone number:

Relationship to child:


	Authorised person 2

Name

Home telephone number:

Mobile telephone number:

Relationship to child:



	Additional Security information

	We have the safety and well-being of the children in mind at all times and we are sure that you will appreciate that persons known to you are strangers to us and we do need means of identifying those you have authorized to collect your child (either authorized or emergency contacts) when you are unable to.

We as a setting and especially your child’s key person will be familiar with you but we do not always have the opportunity to meet both parents. This is also true of your nominated emergency contacts and authorised persons.

We therefore request that should  anyone unknown to us be collecting your child that you inform us in advance and provide us with a password to enable us to identify them when they collect your child.



PLEASE INFORM US OF ANY CHANGES TO THE ABOVE

	Health Information



	Does your child suffer from any of the following  (please tick those which apply) 



	Asthma


	
	Epilepsy
	

	Heart condition


	
	Kidney/Bladder problems 
	


	Diabetes


	
	Bee sting allergy
	

	Sight Impairment


	
	Deafness
	

	Wears Glasses


	
	Other
	

	If you have ticked any of the boxes above please give details here:



	Does your child require medication, either long term for existing conditions or life saving drugs such as Ventolin?

(please give details of the medication and dosage)



	Does your child have any special dietary needs or preferences?        Yes/No  (please delete as applicable)

                                                                                                               If yes please give details below



	Does your child have known allergies?                                                 Yes/No  (please delete as applicable)

                                                                                                               If yes please give details below



	Name of GP:
Surgery:

Address:

Telephone Number:




	Safeguarding Children



	Does your family have a social worker for any reason?



	Name:

Telephone number:

Based at:




	What is the reason for the involvement of social services with your family?



	FOR OFFICE USE – NB if the child has a child protection plan, make a note here but do not include details. Ensure these are obtained from the social worker named above and keep these securely in the child’s named Child Protection file.


The following information is voluntary and you do not have to complete it. However, we have a legitimate interest in requesting this data as it will assist in providing the necessary care for your child and to allow us to monitor and assess their development.
	Health Visitor


	Name:                                                                                         Telephone Number:
Based at:



	Has your child had their two year old progress check?                                      YES/NO  (please delete as applicable)
If so, on what date was this completed?

Are you able to share this information with the setting?                                     YES/NO  (please delete as applicable)




The following section requires information classed as “sensitive personal data” for which we need your consent to collect and process. We request this data as, in some cases we have a contractual obligation to do so with our Local Authority, but also as we have a legitimate interest to allow us to plan and meet your child’s needs.
	Ethnicity and Cultural background



	How would you describe your child’s ethnicity/cultural background?



	What is the main religion of your family?



	Are there any festivals or special occasions celebrated in your culture that your child will be taking part in and that you would like to see acknowledged and celebrated while she/he is in our setting?


	What is/are the main language(s) spoken at home?

If English is an additional language, will this be your child’s first experience of being in an English-speaking environment?

YES/NO (please delete as applicable)




	Special Educational Needs and Disabilities



	Does your child have any special needs or disabilities?                             YES/NO  (please delete as applicable)

                                                                                                                     If yes please give details below



	What (if any) special support will your child require in our setting?



	Professionals involved with the child



	Name:

Agency: 

Role:

Telephone Number:


	Name:

Agency

Role:

Telephone Number:




The following section contains information for which we need your consent. As required by data protection we have a duty to inform you that you can withdraw your consent for any of the permissions detailed below at any time. Should you wish to withdraw consent please discuss this with either Susanne Newton in the first instance.
	Permissions and consent



	Permission for the setting to act in loco parentis



	If emergency treatment is required, either whilst your child is on the premises or on an outing, (for the duration of your child’s time with us) and the parents or legal guardians cannot be reached immediately, your signature in the space provided below empowers the settings management to exercise their own judgement in calling the doctor indicated above or to transport the child to a hospital casualty department by ambulance. Please read and fill in the declaration below, cross out the statement/wording that does not apply, and sign and date this section.



	I / We parent(s) / Guardian (s) of                                                                                     do/do not give consent on my/our

Behalf for an anesthetic to be administered or for any other urgent medical treatment to be given.

I / We do not agree to this statement and indicate our wishes as follows

Signature of parent (s)

Date:

 

	Permission for the application of sun Cream


	I / We parent(s)/guardian(s) of                                                                                             I/we will supply our own sun cream, clearly labelled with my child’s name.

Signatures of parent(s)

Date:                

	Please tick the statements below if you consent to the following:

	
	I consent to my child having their photograph taken for use in displays, name pegs etc within the setting

	
	I consent to my child having their photograph taken to be used for publicity 

	
	I consent to my child’s photograph being used on the settings social media sites

	
	I consent to my child’s artwork (with their name) being displayed in the setting

	
	I consent to my child’s photograph being used in learning journeys of other with in the setting

	
	I consent to my child being videoed for use by the setting staff only with regards to observational purposes either assessment of children, an activity or for monitoring  children’s behavior

	
	I consent to the video, as mentioned above, to be shared with other professionals visiting the setting such as Early Years Advisors, SENCO, Health Visitor etc if necessary

	
	I consent to my child’s learning journey being shared with Ofsted inspectors and /or as part of audits by the local authority

	
	I consent to my child’s date of birth being displayed on the wall in the pre school room

	Please sign below to confirm your consent for the indicated statements above:
Signature of parent(s) Guardian:

Date:




Further information regarding Data and how we use your information can be found in our Privacy statement and Data protection policy. Please request one if required.
	SPECIAL NOTE: Please notify us immediately of any changes to the information provided. Please feel free to come and discuss any problems or concerns with us. If there are any other notes you would like to add, please use the space below.



	I/We confirm that the information provided on this form is correct to the best of our knowledge.

Signature of parent (s) / Guardian (s)

Date:  




Thank you for completing this form. You are welcome to request to see the information we hold on you and your child at any time.
Days required Pre-School(please tick as appropriate)
	
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday

	Morning

9am- 12pm


	
	
	
	
	

	Afternoon

12pm- 3pm


	
	
	
	
	

	Full Day

9am- 3pm


	
	
	
	
	

	Extra ½ hour to cover lunch time
	
	
	
	
	


Commencement Date: …………………………………………………………
Days required Before School/ Afterschool

	
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday

	Breakfast Club
	
	
	
	
	

	
Afterschool Club
	
	
	
	
	


Commencement Date: ……………………………………………………….

ADDITIONAL INFORMATION FOR PRE-SCHOOL CHILDREN
What are your child’s interests?

Does your child have specific toys they like to play with?

Are there any areas of learning your child is particularly strong in?

Are there any areas you feel that your child needs extra support?

Is your child fully toilet trained?

Any further information to assist your child’s transition into Pre-school

I / We accept the above fees, terms and conditions and have been made aware of Adventure Clubs Ltd Policies and Procedures.

Signed…………………………………Parent/Guardian
Date……………….
I / We give permission for Senior Staff at Adventure Clubs Ltd to act on my behalf when dealing with first aid requirements for my child and hospital treatment in my absence and to seek emergency advice as necessary via the telephone or if the child is transported to hospital.
Signed…………………………………Parent/Guardian
Date……………….
I give / don’t give permission for my child to have his / her photograph taken by local newspapers and print his / her name in the paper while they are in attendance at Adventure Clubs Ltd.

Signed…………………………………Parent/Guardian
Date……………….


I accept that four weeks notice or four weeks fees must be given if my child is leaving Adventure Clubs Ltd.

Signed...............................................Parent/Guardian
 Date......................
I accept that I will be charged £5.00 for every 15 minutes or part of that I am late collecting my child From Adventure Clubs Ltd.

Signed ……………………………………Parent/Guardian      Date ………………
Please tick one of the following boxes.  This information is required by the Children and Young Families Team / Childcare Workforce Development Team.

	WBRI
	White, British
	

	WIRI
	White, Irish
	

	WIRT
	Traveller of Irish Heritage
	

	WROM
	Gypsy / Roma
	

	WOTH
	White, any other background
	

	MWBC
	Mixed, White and Caribbean
	

	MWBA
	Mixed, White and Black African
	

	MWAS
	Mixed, White and Asian
	

	MOTH
	Mixed, any other mixed background
	

	AIND
	Asian or British Asian, Indian
	

	APKN
	Asian or British Asian, Pakistani
	

	ABAN
	Asian or British Asian, Bangladeshi
	

	AOTH
	Asian or British Asian, any other Asian background
	

	BCRB
	Black or Black British, Caribbean
	

	BAFR
	Black or Black British, African
	

	BOTH
	Black or Black British, any other black background
	

	CHNE
	Chinese
	

	OOTH
	Any other ethnic background
	

	REFU
	Did not wish to be recorded
	

	
	
	


How did you hear about Adventure Clubs Ltd 

……………………………………..................................................






To be loved , to love








To feel secure/safe in family and environment.








To sleep, to relax, to have a rest








To communicate feelings and ideas








To drink and eat socially








To be stimulated and interested





To be recognised, to be successful








To be protected 








To acquire knowledge / to want to know more








To be happy,  to care for others








To experiment, to discover for myself








To become independent to grow up








Child
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