EBO TOWN COMMUNITY NURSERY SCHOOL
APPLICATION FORM FOR VISITING THE SCHOOL

Please complete all questions below in order to make a visit to the school.

FULL NAME:____________________________________
ADDRESS:______________________________________________________________________________________________________________________________________________
Telephone number:_______________________________________
Email Address:___________________________________________
Reason for visit:______________________________________________________________
Duration of visit:_______________________ 
Dates you wish to attend school :  From______________to____________________
How many people will be in your group:____________________
Are you a child sponsor: Yes/NO      Name of child:____________________________
Do you intend to walk into the community: YES/NO
If Yes explain fully your intentions of community walk_____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will you furnish a DBS certificate prior to your visit to the charity: Yes/No
Email :  ebotowncommunitynurseryschool@outlook.com 

Who do you intend to use to escort you during your community walk:__________________________________________________

Will you be visiting your sponsor family: Yes/No

Do you intend to give out aid: Yes/No    if yes please specify:_______________________________________________________

Do you intend to take photographs:  Yes/No   




We ask that you complete this form fully, and return to The Founder:  Mrs Paula Howells, on email:  ebotowncommunitynurseryschool@outlook.com

All forms need to be completed and approved two months prior to your visit.  If your application is successful, you will receive a written confirmation within 7 days.

We ask that you respect our safeguarding policy and rules in place to protect all children and their families.

If you entered yes to photographs, the charity will seek additional permission off the family prior to you visit, you will be notified in your confirmation letter that photographs have been allowed.  Please respect all families if permission has not been granted.

A report of your visit will be forwarded to The Founder of the charity, via Head of School.


Do you agree to respect all decisions made on consent of this application:  Yes/No.



I hereby apply to visit Ebo Town Community Nursery school, and if my application is successful, will endeavour to follow and  respect all the decisions made by the Charity.



Signed by:___________________________  Applicant signature    Date:_______________

If other members will be attending please sign that they accept our rules below:

Name:_____________________	Date:__________
Name:_____________________	Date:__________
Name:_____________________	Date:__________
Name:_____________________	Date:__________
Name:_____________________	Date:__________


Application has been approved/not approved by The Founder:  Mrs Paula Howells


Signature:____________________________ 	Date:_____________________

[bookmark: _GoBack]Reason for no approval:________________________________________________


