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0LVVLRQ�6WDWHPHQW 

 
&KLOGFDUH�DQG�&RPPXQLW\�&HQWUH�DLPV�WR�

SURYLGH�TXDOLW\� 

FKLOGFDUH�IRU�IDPLOLHV�ZLWKLQ�WKH�$VKWRQ�� 

:LJDQ�DQG�'LVWULFW�DUHD� 

2XU�SURYLVLRQ�DVSLUHV�WR������ 

5HPDLQ�YDOXH�IRU�PRQH\��RIIHU�IOH[LEOH�����
FKLOGFDUH�VROXWLRQV�LQ�D�KRPHO\�HQYLURQPHQW�
	�ZLWK�D�VWURQJ�IRFXV�RQ�IDPLO\�YDOXHV�ZHUH�
FKLOGUHQ�FDQ�EHORQJ��FRQWULEXWH�	�WKULYH�� 



:HOFRPH�WR�&KLOGFDUH�DQG�&RPPXQLW\�FHQWUH��2XW�RI�6FKRRO�&OXE�DQG�KROLGD\�FOXE� 
:H�WKDQN�\RX�IRU�FKRRVLQJ�XV� 
 
2XU�DLP�LV�WR�SURYLGH�D�ILUVW�FODVV�FXVWRPHU�VHUYLFH�WR�DOO�IDPLOLHV� 
 
2XU�FOXE�LV�D�JUHDW�ZD\�IRU�FKLOGUHQ�WR�KDYH�IXQ��H[HUFLVH�DQG�PHHW�QHZ�IULHQGV�� 
 
7KH�2XW�RI�6FKRRO�&OXE�LV�ORFDWHG�ZLWKLQ�RXU�ODUJH�PXOWL�SXUSRVH�KDOO�WKDW�FDQ�DFFRPPRGDWH���� 
FKLOGUHQ� 
:H�DOVR�KDYH�WKH�XVH�RI�WZR�RWKHU�VPDOOHU�URRPV�IRU�WKH�TXLHWHU�DFWLYLWLHV�VXFK�DV��PRYLHV��UHDGLQJ��
KRPHZRUN�DQG�FRPSXWHU�VNLOOV� 
 
 
5DWLRV 
7KH�UDWLR�LQ�WKH�226&�DQG�+ROLGD\�&OXE�LV������IRU�FKLOGUHQ�� 
 
6WDII 
$OO�RXU�VWDII�DUH�KLJKO\�TXDOLILHG��2XU�226&��6XSHUYLVRU�KROGV�D�/HYHO���TXDOLILFDWLRQ�DQG�WKH�QXUVHU\�
QXUVHV�DUH�/HYHO���TXDOLILHG� 
6WDII�DUH�)LUVW�$LG�WUDLQHG�DQG�KDYH�UHJXODU�WUDLQLQJ�VXLWDEOH�IRU�WKHLU�UROHV�DQG�UHVSRQVLELOLWLHV�� 
7KH�0DQDJHPHQW�WHDP�KROG�FROOHFWLYHO\�/HYHOV�����DQG��� 
� 
2XWGRRU�$UHDV 
2XU�SOD\�DUHDV�ZHUH�EXLOW�ZLWK�FKLOGUHQ¶V�VDIHW\�LQ�PLQG��5LVN�DVVHVVPHQWV�DUH�FDUULHG�RXW�GDLO\�DQG�
HYHU\�WLPH�D�FKLOG�JRHV�RXW�WR�SOD\��:H�KDYH�YDULRXV�DFWLYLWLHV�DQG�VSRUWV�SOD\HG�RXWVLGH�VXFK�DV�����
EDVNHW�EDOO��KRFNH\��IRRWEDOO��GRGJH�EDOO�WHDP�JDPHV�HWF��ZH�WU\�WR�JR�RXW�HYHU\�GD\��ZHDWKHU�SHUPLW�
WLQJ� 
 
/HDUQLQJ 
6WDII�DUH�KDSS\�WR�FDUU\�RXW�KRPHZRUN�DQG�UHDGLQJ�ZLWK�\RXU�FKLOG�� 
 
(<)6—&KLOGUHQ�XS�WR�WKH�HQG�RI�UHFHSWLRQ� 
(DFK�FKLOG�ZLWKLQ�RXU�226&�XS�WR�WKH�HQG�RI�UHFHSWLRQ�ZLOO�EH�DOORFDWHG�D�NH\�SHUVRQ�RQ�WKHLU�ILUVW�
YLVLW��7KHLU�NH\�SHUVRQ�ZLOO�EH�D�IXOO\�TXDOLILHG�QXUVHU\�QXUVH�ZKR�ZLOO�ZRUN�FORVHO\�ZLWK�\RXU�FKLOG�DQG�
ILOO�LQ�WKHLU�SURJUHVV�DQG�HGXFDWLRQDO�UHFRUGV��7KLV�LV�FDUULHG�RXW�LQOLQH�ZLWK�YLHZV�IURP�\RXU�FKLOG¶V�
VFKRRO�� 
<RX�FDQ�DFFHVV�\RXU�FKLOG¶V�UHFRUGV�DW�DQ\�WLPH� 
7KH�(<)6�LV�SODQQHG�WR�PHHW�HDFK�FKLOG¶V�LQGLYLGXDO�QHHGV�DQG�\RXU�FKLOG�ZLOO�EH�DFTXLULQJ�QHZ�
NQRZOHGJH�DQG�GHPRQVWUDWLQJ�WKHLU�XQGHUVWDQGLQJ�WKURXJK�WKH���DUHDV�RI�OHDUQLQJ�DQG�GHYHORSPHQW� 
��3ULPH�$UHDV 
· FRPPXQLFDWLRQ�DQG�/DQJXDJH 
· 3K\VLFDO�GHYHORSPHQW 
· 3HUVRQDO��6RFLDO�DQG�(PRWLRQDO�� 
 
��6SHFLILF�$UHDV 
· /LWHUDF\� 
· 0DWKHPDWLFV 
· 8QGHUVWDQGLQJ�RI�WKH�:RUOG 
· ([SUHVVLYH�$UWV�DQG�'HVLJQ� 
� 



KƉĞŶŝŶŐ�ƟŵĞƐ 

dŚĞ�ŽƵƚ�ŽĨ�^ĐŚŽŽů��ůƵď�ŝƐ�ŽƉĞŶ�ĨƌŽŵ�ϳ͗ϯϬĂŵ�–ϵĂŵ�ĨŽƌ�ďƌĞĂŬĨĂƐƚ�ĐůƵď�ĂŶĚ�ϯƉŵ-ϲƉŵ�ĨŽƌ�ĂŌĞƌƐĐŚŽŽů�ĐůƵď�
;ǁƌĂƉ�ĂƌŽƵŶĚ�ĐŽǀĞƌƐ�ďŽƚŚ�ĞŶĚƐ�ŽĨ�ƚŚĞ�ĚĂǇͿ�DŽŶĚĂǇ�ƚŽ�&ƌŝĚĂǇ͘ 

,ŽůŝĚĂǇ��ůƵď�ƌƵŶƐ�ĨƌŽŵ�ϳ͘ϯϬĂŵ—ϲƉŵ�ĨƵůů�ĚĂǇƐ�Žƌ�ŚĂůĨ�ĚĂǇ�ƐĞƐƐŝŽŶƐ�ϳ͘ϯϬĂŵ-ϭƉŵ�Žƌ�ϭƉŵ-ϲƉŵ͘ 

�ǆƚĞŶĚĞĚ�ŽƉĞŶŝŶŐ�ŚŽƵƌƐ�ďǇ�ƌĞƋƵĞƐƚ�ϳĂŵ-ϲ͗ϯϬƉŵ�DŽŶĚĂǇ�ƚŽ�dŚƵƌƐĚĂǇ�ĂŶĚ�ϳĂŵ-ϲƉŵ�&ƌŝĚĂǇ͘ 
 

tĞ�ĂƌĞ�ĐůŽƐĞĚ�ŽŶ�ďĂŶŬ�ŚŽůŝĚĂǇƐ�ĂŶĚ�ĚƵƌŝŶŐ�ƚŚĞ��ŚƌŝƐƚŵĂƐ�ƉĞƌŝŽĚ͘�dŚĞƌĞ�ŵĂǇ�ďĞ�ƟŵĞƐ�ŽĨ�ĞǆƚƌĞŵĞ�ǁĞĂƚŚĞƌ�
;ŝĞ͗�ƐŶŽǁͿ�ǁŚĞƌĞ�ǁĞ�ŵĂǇ�ŚĂǀĞ�ƚŽ�ĐůŽƐĞ�ƚŚĞ�KK^��Ăƚ�ƐŚŽƌƚ�ŶŽƟĐĞ͘�dŚŝƐ�ŝƐ�ǀĞƌǇ�ƌĂƌĞ�ĂŶĚ�Ăůů�ƉĂƌĞŶƚƐ�ĂƌĞ�ŝŶͲ
ĨŽƌŵĞĚ�ĂƐ�ƋƵŝĐŬůǇ�ĂƐ�ƉŽƐƐŝďůĞ�ŝĨ�ǁĞ�ĂƌĞ�ŶĞĞĚŝŶŐ�ƚŽ�ĐůŽƐĞ͘�dŚŝƐ�ŝƐ�ĚŽŶĞ�ŝŶ�ĐŽŶũƵŶĐƟŽŶ�ǁŝƚŚ�Ăůů�ƚŚĞ�ŽƚŚĞƌ�ůŽĐĂů�
ƐĐŚŽŽůƐ�ĂŶĚ�ŶƵƌƐĞƌŝĞƐ�ĂŶĚ�ŝƐ�ƌŝƐŬ�ĂƐƐĞƐƐĞĚ�Ăƚ�ƚŚĞ�ƟŵĞ�ĨŽƌ�ƚŚĞ�ƐĂĨĞƚǇ�ŽĨ�Ăůů�ĐŚŝůĚƌĞŶ͕�ƉĂƌĞŶƚƐ�ĂŶĚ�ƐƚĂī͘ 

&ĞĞƐ�KƵƚ�ŽĨ�^ĐŚŽŽů��ůƵď 

zŽƵ�ǁŝůů�ƌĞĐĞŝǀĞ�ĂŶ�ŝŶǀŽŝĐĞ�ĞĂĐŚ�ŵŽŶƚŚ�ĞŝƚŚĞƌ�ďǇ�ĞŵĂŝů�Žƌ�ůĞƩĞƌ͘��ůů�ĨĞĞƐ�ĂƌĞ�ƉĂǇĂďůĞ�ďǇ�ƚŚĞ�ϭƐƚ�ŽĨ�ĞǀĞƌǇ�
ŵŽŶƚŚ�;ĂŶĚ�ŶŽ�ůĂƚĞƌ�ƚŚĂŶ�ƚŚĞ�ϱƚŚ�ŽĨ�ƚŚĞ�ŵŽŶƚŚͿ�&ĞĞƐ�ĂƌĞ�ƉĂǇĂďůĞ�ƵƉĨƌŽŶƚ�ĨŽƌ�ƚŚĞ�ŵŽŶƚŚ�ĂŚĞĂĚ͘�tĞ�ĂƐŬ�ƚŚĂƚ�
ǇŽƵ�ŬĞĞƉ�Ă�ĐŽƉǇ�ŽĨ�Ăůů�ǇŽƵƌ�ƌĞĐĞŝƉƚƐ�ĨŽƌ�ǇŽƵƌ�ŽǁŶ�ƌĞĨĞƌĞŶĐĞ�ŝŶĐĂƐĞ�ŽĨ�ĂŶǇ�ƋƵĞƌŝĞƐ�ƌĞůĂƟŶŐ�ƚŽ�ǇŽƵƌ�ŝŶǀŽŝĐĞ͘�
zŽƵ�ĐĂŶ�ŽďƚĂŝŶ�Ă�ĐŽƉǇ�ŽĨ�ƚŚĞ�ŵŽŶŝĞƐ�ŽǁĞĚ�ĂŶĚ�ƉĂǇŵĞŶƚƐ�ŵĂĚĞ�ďǇ�ĂƐŬŝŶŐ�Ă�ŵĞŵďĞƌ�ŽĨ�ƐƚĂī�ǁŚŽ�ǁŝůů�ďĞ�
ŚĂƉƉǇ�ƚŽ�ŚĞůƉ͘ 

/Ĩ�ǇŽƵƌ�ĐŚŝůĚ�ŝƐ�ĂďƐĞŶƚ�ĚƵĞ�ƚŽ�ƐŝĐŬŶĞƐƐ�ĂŶĚ�ŚŽůŝĚĂǇƐ͕�ĐŚĂƌŐĞƐ�ǁŝůů�ĂƉƉůǇ�ĂƐ�ŶŽƌŵĂů͘�dŚĞ�ŽŶůǇ�ĞǆĞŵƉƟŽŶƐ�ƚŽ�
ƚŚŝƐ�ĂƌĞ�ĂŶǇ�ƐĐŚŽŽů�ŐƌŽƵƉƐ�ƚŚĂƚ�ŽĐĐƵƌ�ŽŶ�ǇŽƵƌ�ĐŚŝůĚ͛Ɛ�ŶŽƌŵĂů�ĚĂǇ͕�ƚŚŝƐ�ƐŚŽƵůĚ�ďĞ�ƐƵƉƉŽƌƚĞĚ�ďǇ�Ă�ůĞƩĞƌ�ŽĨ�
ĐŽŶĨŽƌŵĂƟŽŶ�ĨƌŽŵ�ƚŚĞ�ƐĐŚŽŽů͘�&ĞĞƐ�ǁŝůů�EKd�ďĞ�ĐŚĂƌŐĞĚ�ĨŽƌ�ďĂŶŬ�ŚŽůŝĚĂǇƐ�Žƌ�ŽǀĞƌ�ƚŚĞ��ŚƌŝƐƚŵĂƐ�ƉĞƌŝŽĚ͘� 

,ŽůŝĚĂǇ��ůƵď�&ĞĞƐ 

&Žƌ�ŚŽůŝĚĂǇ�ĐůƵď�ƉůĂĐĞƐ�ŽŶůǇ͕�EK�ĚĞƉŽƐŝƚ�ŝƐ�ƌĞƋƵŝƌĞĚ�ĂŶĚ�ĨĞĞƐ�ŵƵƐƚ�ďĞ�ƉĂŝĚ�ĨŽƌ�ŝŶ�ĂĚǀĂŶĐĞ�ďǇ�ƚŚĞ�&ƌŝĚĂǇ�
;ǁĞĞŬ�ďĞĨŽƌĞͿ�ŚŽůŝĚĂǇ�ĐůƵď�ƐƚĂƌƚƐ͘ 

tĂǇƐ�ƚŽ�ƉĂǇ 

�ĂƐŚ—ŵŽŶƚŚůǇ�;ŝŶ�ĂĚǀĂŶĐĞͿ 

���^—ŵŽŶƚŚůǇ�;ŝŶ�ĂĚǀĂŶĐĞͿ 

^ƚĂŶĚŝŶŐ�ŽƌĚĞƌƐ 

�ŚŝůĚ��ĂƌĞ�sŽƵĐŚĞƌƐ 

 
 



�ĞƉŽƐŝƚ 

tĞ�ƌĞƋƵŝƌĞ�Ă�άϱϬ͘ϬϬ�ĚĞƉŽƐŝƚ�ƚŽ�ƐĞĐƵƌĞ�ǇŽƵƌ�ĐŚŝůĚ͛Ɛ�ƉůĂĐĞ͘�zŽƵ�ĐĂŶ�ƉĂǇ�ďǇ�ĚŝƌĞĐƚ�ĐƌĞĚŝƚ�Žƌ�ĐĂƐŚ͘� 

/Ĩ�ǇŽƵ�ĚĞĐŝĚĞ�EKd�ƚŽ�ƚĂŬĞ�Ă�ƉůĂĐĞ�ĂƐ�ƌĞƋƵĞƐƚĞĚ͕�ƚŚĞŶ�ǇŽƵƌ�ĚĞƉŽƐŝƚ�ďĞĐŽŵĞƐ�EKE�ZĞĨƵŶĚĂďůĞ͘ 

WƌŽǀŝĚŝŶŐ�ǇŽƵ�ĂƌĞ�ŶŽƚ�ŽƵƚƐƚĂŶĚŝŶŐ�ĂŶǇ�ĨĞĞƐ�ǁŚĞŶ�ǇŽƵƌ�ĐŚŝůĚ�ŝƐ�ĚƵĞ�ƚŽ�ůĞĂǀĞ͕�ƚŚĞŶ�ǇŽƵƌ�ĚĞƉŽƐŝƚ�ǁŝůů�ďĞ�ƌĞͲ
ƚƵƌŶĞĚ�ƚŽ�ǇŽƵ�ďǇ�ĐŚĞƋƵĞ͕�ŽƚŚĞƌǁŝƐĞ�ŝƚ�ǁŝůů�ďĞ�ƵƐĞĚ�ĂƐ�ƉĂƌƚ�ƉĂǇŵĞŶƚ�ĨŽƌ�ĂŶǇ�ŽƵƚƐƚĂŶĚŝŶŐ�ĨĞĞƐ͘ 

�ŚĂƌŐĞƐ 

/Ĩ�ǇŽƵ�ƉƌĞƐĞŶƚ�Ă�ĐŚĞƋƵĞ�ĂƐ�ƉĂǇŵĞŶƚ�ĨŽƌ�ǇŽƵƌ�ĐŚŝůĚΖƐ�ĨĞĞƐ�ƚŚĂƚ�ŝƐ�ŶŽƚ�ŚŽŶŽƌĞĚ�ďǇ�ǇŽƵƌ�ďĂŶŬ͕�ƚŚĞŶ��ŚŝůĚĐĂƌĞ�
ĂŶĚ��ŽŵŵƵŶŝƚǇ��ĞŶƚƌĞ�ǁŝůů�ŵĂŬĞ�ĂŶ�ĂĚĚŝƟŽŶĂů�ĐŚĂƌŐĞ�ŽĨ�άϴ͘ϬϬ�ƚŽ�ǇŽƵƌ�ĂĐĐŽƵŶƚ͘�dŚŝƐ�ŝƐ�ƚŽ�ĐŽǀĞƌ�ĂĚŵŝŶͲ
ŝƐƚƌĂƟŽŶ�ĐŽƐƚƐ�ĂŶĚ�ďĂŶŬ�ĐŚĂƌŐĞƐ͘��/Ĩ�ƚŚŝƐ�ƐŝƚƵĂƟŽŶ�ŽĐĐƵƌƐ�ƚŚĞŶ�ǁĞ�ǁŝůů�ĂƐŬ�ĨŽƌ�ĐĂƐŚ�Žƌ�ďĂŶŬ�ƚƌĂŶƐĨĞƌ�ĨŽƌ�ĨƵͲ
ƚƵƌĞ�ƉĂǇŵĞŶƚƐ͘� 

>ĂƚĞ�ĨĞĞƐ�ĂƌĞ�ĐŚĂƌŐĞĚ�Ăƚ�άϴ͘ϬϬ�ƉĞƌ�ϱ�ŵŝŶƵƚĞƐ�ŝĨ�ǇŽƵ�ĂƌĞ�ůĂƚĞ�ƉŝĐŬŝŶŐ�ǇŽƵƌ�ĐŚŝůĚ�ƵƉ�ĂŌĞƌ�ƚŚĞŝƌ�ƐĞƐƐŝŽŶ�ŚĂƐ�
ĮŶŝƐŚĞĚ͘ 

>ĞĂǀŝŶŐ�ƚŚĞ�KƵƚ�ŽĨ�^ĐŚŽŽů��ůƵď 

/Ĩ�ǇŽƵ�ǁŝƐŚ�ƚŽ�ƚĞƌŵŝŶĂƚĞ�ǇŽƵƌ�ĐŚŝůĚ͛Ɛ�ƉůĂĐĞ�Ăƚ�ƚŚĞ�ŽƵƚ�ŽĨ�ƐĐŚŽŽů�ĐůƵď�Žƌ�ĐŚĂŶŐĞ�ƉĞƌŵĂŶĞŶƚ�ƐĞƐƐŝŽŶƐ�ƚŚĞŶ�ϭ�
ŵŽŶƚŚƐ�ŶŽƟĐĞ�ŝƐ�ƌĞƋƵŝƌĞĚ�ŝŶ�ǁƌŝƟŶŐ͘�dŚŝƐ�ƐŚŽƵůĚ�ďĞ�ŐŝǀĞŶ�ƚŽ�ƚŚĞ�EƵƌƐĞƌǇ�DĂŶĂŐĞƌ—EŝĐŽůĂ��ŵďůĞƌ�Žƌ���
�ĞƉƵƚǇ�DĂŶĂŐĞƌ�>ŝƐĂ�WĞŶĚůĞďƵƌǇ-'ƌĞĞŶ͘ 

WŽůŝĐŝĞƐ�ĂŶĚ�WƌŽĐĞĚƵƌĞƐ 

�ůů�ŽƵƌ�ƉŽůŝĐŝĞƐ�ĂŶĚ�ƉƌŽĐĞĚƵƌĞƐ�ĂƌĞ�ĂǀĂŝůĂďůĞ�ĨŽƌ�ǇŽƵ�ƚŽ�ǀŝĞǁ�Ăƚ�ǇŽƵƌ�ƌĞƋƵĞƐƚ͘�/Ĩ�ǇŽƵ�ǁŝƐŚ�ƚŽ�ŚĂǀĞ�Ă�ĐŽƉǇ�ŽĨ�
ƚŚĞ�ƉŽůŝĐŝĞƐ͕�ƉůĞĂƐĞ�ƐĞĞ�Ă�ŵĞŵďĞƌ�ŽĨ�ƐƚĂī͘ 

^ĞĐƵƌŝƚǇ 

dŚĞ�ĞŶƚƌĂŶĐĞ�ƚŽ�ƚŚĞ�ŽƵƚ�ŽĨ�ƐĐŚŽŽů�ĐůƵď�ĂŶĚ�ŚŽůŝĚĂǇ�ĐůƵď�ŝƐ�ǀŝĂ�ƌĞĐĞƉƟŽŶ͘�tŚĞŶ�ǇŽƵƌ�ĐŚŝůĚ�ƐƚĂƌƚƐ�ǁŝƚŚ�ƵƐ͕�
ǇŽƵ�ǁŝůů�ďĞ�ŝƐƐƵĞĚ�ǁŝƚŚ�Ă�ƉĂƐƐǁŽƌĚ�ǁŚŝĐŚ�ŝƐ�ƵŶŝƋƵĞ�ƚŽ�ƚŚĞŵ͘�tĞ�ǁŝůů�ĂƐŬ�ĨŽƌ�ƚŚŝƐ�ǁŚĞŶ�ǇŽƵ�ĐŽůůĞĐƚ�ǇŽƵƌ�
ĐŚŝůĚ�ƵŶƟů�ƚŚĞ�ƐƚĂī�ďĞĐŽŵĞ�ĨĂŵŝůŝĂƌ�ǁŝƚŚ�ǇŽƵƌ�ŝĚĞŶƟƚǇ͘�WůĞĂƐĞ�ĚŽ�ŶŽƚ�ďĞ�ŽīĞŶĚĞĚ�ďǇ�ƚŚŝƐ͕�ŝƚ�ŝƐ�ŽƵƌ�ƌĞƐƉŽŶͲ
ƐŝďŝůŝƚǇ�ƚŽ�ŵĂŬĞ�ƐƵƌĞ�ƚŚĂƚ�ǇŽƵƌ�ĐŚŝůĚ�ŝƐ�ƐĂĨĞ�Ăƚ�Ăůů�ƟŵĞƐ͘�EŽ�ƉĞƌƐŽŶ�ƵŶĨĂŵŝůŝĂƌ�ƚŽ�ƵƐ�ǁŝůů�ďĞ�ĂůůŽǁĞĚ�ƚŽ�ƚĂŬĞ�
ǇŽƵƌ�ĐŚŝůĚ�ĨƌŽŵ�ƚŚĞ�ƐĞƫŶŐ͘ 

 

KƵƟŶŐƐ 
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Childcare and Community Centre, Hilton Street,

Out of School Club Application Form
Hilton Street Telephone:01942-274684

Ashton in Makerfield Fax: 01942-722924

Wigan email: reception@ymcaashton.org

WN4 8PD

Childs Full Name………………………………………………………….D.O.B….../.…./…………..………

Address…………………………………………………………………………………………………………..

………………………………………………………Postcode ……………………………..

Please enclose a copy of their Birth Certificate

Person who has Parental Responsibility……………………………………………………………………..

Email address to receive invoices…………………………………………………………………………

Legal Parent/Guardian Name (1)………………………Home phone no…………………………………. .  

Work phone no……..………………………………Mobile(s)……………………………………………….

Legal Parent/Guardian Name (2)……………………… Home phone no………………………………….   

Work phone no……..………………………………Mobile(s)……………………………………………….

Legal Parent/Guardian Name (3)……………………… Home phone no………………………………….    

Work phone no……..………………………………Mobile(s)……………………………………………….

Emergency Contacts/Authorised Child Collectors

1)Name………………………………………………Relation………………………….Tel…………………...

2)Name……………………………………………… Relation………………………… Tel……………….…..

3)Name……………………………………………… Relation………………………… Tel……………………

Child’s doctor……………………………………….Telephones……………………………………………….

Address…………………………………………………………………………………………………………….. 

Parental permission is required to seek any necessary emergency medicine or treatment in future. Parents 
would be contacted immediately if the need to implement action.

Immunisations Received…………………………………………………………………………………………

Any Special Requirements (disability, diet/allergies/cultural)……………………………………………….

Which School does your child attend?…………………………………………………………………………………

Times of opening 7.30 – 9am, 3.30-6pm Mon – Fri

Sessions Required

Day Mon Tues Wed Thurs Fri

Breakfast Club

After School

Wrap around

Start date required:

………/………/………

Where did you hear about the YMCA Out of School Club?:……………………………………………..

Pg  1 



Conditions of Application

Please read the following conditions carefully before requesting a place at the Childcare and Community 
Centre Out of School Club.

Please note ALL Parents/guardians/Primary carers will be expected to complete a payment agreement 
which is their  commitment to paying their nursery fees.

Fees

A minimum deposit of £50 per child is required to hold the place and is non refundable if you do not take up 
the place. Deposits are returnable if one month’s notice of leaving is given and all fees are paid up to date. 

I agree to pay fees by the 1st of the month in full (and not later than the 5th of the month) in advance for the 
month ahead. 

Fees must be paid either cash or direct credit/childcare voucher.

I will give the manager one months notice in writing if I choose to cancel my child’s place.

I agree to pay for extra sessions upfront (where possible) and understand that extra sessions may be 
refused if I have a balance outstanding on my account. 

Fees are payable in full every month and payment is still expected in the event of illness or holidays with an 
exemption of school activity clubs on the child’s normal day of attending. Proof of this must be shown with a 
letter from school.

Unless I give one months notice to reducing my child’s sessions by informing the manager in writing, I 
accept I will be held responsible for paying my child’s pre booked child care.

A late fee will be charged for any child collected late after a session (please see fee leaflet for further 
information)

Health

In the interests of the health safety and welfare of all children, we reserve the right to exclude a child from 
out of school club in the event of illness or threat of infection to others. If a child vomits, has diarrhoea or an 
unexplained rash, then staff will contact the parent/guardian and for their child to be collected  immediately. 

Treatment of minor accidents will be given by a qualified first-aider in the out of school club. In case of an 
emergency, if you or your nominated contact are not available then we request your prior consent to allow 
the staff to act appropriately. This will allow for us to call for medical expertise and call an ambulance if 
required (NB only you can consent to treatment but if you are not available a doctor may give treatment 
anyway if the emergency warrants)

All accidents will be recorded in the Accident Book. Parents will be asked to sign this book after they have 
been informed of an accident. You are entitled to a copy of the accident details if you require.

It is the policy of the out of school club. Only medicines provided by the child’s doctor, dentist or nurse can 
be given to children in our care. Any non-prescription medication- e.g. Pain and fever relief or teething gel, 
may be administered, but only with the prior written consent of the parent and only when there is a health 
reason to do so. 

The policy of the Childcare and Community Centre via its staff  is to refuse any medication for a child without 
the strict supervision and authority of a parent/guardian.  

Please note that If your child has a temperature or a rash at the start of the day please think twice about 
placing your child in the OOSC. If by the end of the day both temperature or rash have disappeared, please 
do not hesitate to rejoin your child to the out of school club the following day. (This is not only in the interest 
of your child but other children within the setting.) 

Parent/Guardian Signature :……………………………………………………………………



Childcare and Community Centre, Hilton Street.

Holiday Club Application Form

Hilton Street Telephone:01942-274684

Ashton in Makerfield Fax: 01942-722924

Wigan email: reception@ymcaashton.org

WN4 8PD

Childs Full Name………………………………………………………….D.O.B….../.…./…………..………

Address…………………………………………………………………………………………………………..

………………………………………………………Postcode ……………………………..

Please enclose a copy of their Birth Certificate

Person who has Parental Responsibility……………………………………………………………………..

Email address to receive invoices…………………………………………………………………………….

Legal Parent/Guardian Name (1)………………………Home phone no…………………………………. .  

Work phone no……..………………………………Mobile(s)……………………………………………….

Legal Parent/Guardian Name (2)……………………… Home phone no………………………………….   

Work phone no……..………………………………Mobile(s)……………………………………………….

Legal Parent/Guardian Name (3)……………………… Home phone no………………………………….    

Work phone no……..………………………………Mobile(s)……………………………………………….

Emergency Contacts/Authorised Child Collectors

1)Name………………………………………………Relation………………………….Tel…………………...

2)Name……………………………………………… Relation………………………… Tel……………….…..

3)Name……………………………………………… Relation………………………… Tel……………………

Child’s doctor……………………………………….Telephone……………………………………………….

Address…………………………………………………………………………………………………………….. 

Parental permission is required to seek any necessary emergency medicine or treatment in future. Parents 
would be contacted immediately if the need to implement action.

Immunisations Received…………………………………………………………………………………………

Any Special Requirements (disability, diet/allergies/cultural)……………………………………………….

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

Times of opening 7.30 -6.00pm Mon – Fri



Conditions of Application

Please read the following conditions carefully before requesting a place at the Childcare and Community 
Centre Out of School Club.

Please note ALL Parents/guardians/Primary carers will be expected to complete a payment agreement 
which is their  commitment to paying their nursery fees.

Fees

A minimum deposit of £50 per child is required to hold the place and is non refundable if you do not take up 
the place. Deposits are returnable if one month’s notice of leaving is given and all fees are paid up to date. 

I agree to pay fees by the 1st of the month in full (and not later than the 5th of the month) in advance for the 
month ahead. If paying weekly, fees must be paid for at the beginning of the week for the week ahead with 
prior consent from management.

Fees must be paid either by cash or direct credit/childcare vouchers.

I will give the manager one months notice in writing if I choose to cancel my child’s place.

I agree to pay for extra sessions upfront (where possible) and understand that extra sessions may be 
refused if I have a balance outstanding on my account. 

Fees are payable in full every month and payment is still expected in the event of illness or holidays with an 
exemption of school activity clubs on the child’s normal day of attending. Proof of this must be shown with a 
letter from school.

Unless I give one months notice to reducing my child’s sessions by informing the manager in writing, I 
accept I will be held responsible for paying my child’s pre booked child care.

A late fee will be charged for any child collected late after a session (please see fee leaflet for further 
information)

Health

In the interests of the health safety and welfare of all children, we reserve the right to exclude a child from 
out of school club in the event of illness or threat of infection to others. If a child vomits, has diarrhoea or an 
unexplained rash, then staff will contact the parent/guardian and for their child to be collected  immediately. 

Treatment of minor accidents will be given by a qualified first-aider in the out of school club. In case of an 
emergency, if you or your nominated contact are not available then we request your prior consent to allow 
the staff to act appropriately. This will allow for us to call for medical expertise and call an ambulance if 
required (NB only you can consent to treatment but if you are not available a doctor may give treatment 
anyway if the emergency warrants)

All accidents will be recorded in the Accident Book. Parents will be asked to sign this book after they have 
been informed of an accident. You are entitled to a copy of the accident details if you require.

It is the policy of the out of school club. Only medicines provided by the child’s doctor, dentist or nurse can 
be given to children in our care. Any non-prescription medication- e.g. Pain and fever relief or teething gel, 
may be administered, but only with the prior written consent of the parent and only when there is a health 
reason to do so. 

The policy of the Childcare and Community centre via its staff  is to refuse any medication for a child without 
the strict supervision and authority of a parent/guardian.  

Please note that If your child has a temperature or a rash at the start of the day please think twice about 
placing your child in the OOSC. If by the end of the day both temperature or rash have disappeared, please 
do not hesitate to rejoin your child to the out of school club the following day. (This is not only in the interest 
of your child but other children within the setting.) 

Parent/Guardian Signature :……………………………………………………………………
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ā 2XW�RI�6FKRRO�&OXE���+ROLGD\�&OXE�3XEOLFDWLRQV�LQFOXGLQJ�QHZVOHWWHUV 
ā����0XOWL�VFUHHQ��/RFDWHG�LQ�UHFHSWLRQ� 
ā 2XU�2XW�RI�6FKRRO�&OXE��ZHEVLWH 
ā :LWK�D�SUHVV�UHOHDVH�WKDW�FRXOG�DSSHDU�LQ�D�ORFDO�QHZVSDSHU 
ā 'LVSOD\�ZLWKLQ�WKH�2XW�2I�6FKRRO�&OXE���+ROLGD\�FOXE 
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.HHS�XS�WR�GDWH�ZLWK�QHZV�DQG�HYHQWV� 
 

+HUH�DW�&KLOGFDUH�DQG�FRPPXQLW\�&HQWUH�FRPPXQLFDWLRQ�ZLWK�RXU�IDPLOLHV�LV�YHU\�
LPSRUWDQW���:H�ZDQW�\RX�WR�KDYH�DOO�WKH�LQIRUPDWLRQ�\RX�QHHG�DW�\RXU�ILQJHUWLSV���
6R�ZH�KDYH�VXEVFULEHG�WR�D�PRELOH�SKRQH�$33�ZKLFK�LV�IUHH�IRU�\RX�WR�GRZQORDG�
DQG�LW�ZLOO�JLYH�\RX�DOO�WKH�LQIRUPDWLRQ�WKDW�\RX�QHHG�DERXW�OLIH�LQ�QXUVHU\� 
 
+RZ�WR�JHW�VWDUWHG� 
 
· *R�WR�\RXU�PRELOH�DSS�SURYLGHU�VXFK�DV�DSS�VWRUH� 
· 6HDUFK�IRU�RXUVFKRRODSS�DQG�GRZQORDG�LW�IRU�IUHH� 
· <RX�ZLOO�EH�DVNHG�IRU�RXU�SRVWFRGH�ZKLFK�LV�:1���3' 
· ,W�VKRXOG�WKHQ�EULQJ�XS�+LOWRQ�6WUHHW�&KLOGFDUH��:KLFK�\RX�VHOHFW� 
 
 
�7KDW¶V�LW��\RXU�VHW�XS���+DYH�D�ORRN�DW�RXU�IHDWXUHV���<RX�FDQ�VHH�RXU�ZHE�SDJH��
DSSOLFDWLRQ�SDFNV��FDOHQGDU�GDWHV�IRU�WHUP�WLPHV��DFFHVV�FRQWDFWV�WR�HPDLO�RU�FDOO�
WKH�PDQDJHU�DQG�PRVW�LPSRUWDQWO\�\RX�FDQ�VHH�RXU�QHZV�IHHG���7KLV�LV�ZKHUH�DOO�
WKH�LPSRUWDQW�PHVVDJHV�ZLOO�EH�XSORDGHG�E\�QXUVHU\���<RX�ZLOO�JHW�D�SXVK�QRWLIL�
FDWLRQ�RQ�\RXU�GHYLFH�HYHU\�WLPH�D�QHZ�LWHP�LV�DGGHG� 
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