Statement of Purpose

Tiddlers Wrap Around is run by Registered Committee. Responsible Individual for the setting is Ryan Williams.
Beverley Dickinson is the Person in Charge and provides the day to day running of the service. 

Tiddlers Wrap Around has been authorised by Caerphilly County Borough Council to provide provision for 2-year-olds under the ‘Flying Start’ Scheme. Please note that eligibility for ‘Flying Start’ is not decided by Tiddlers Wrap Around. We may be able to tell you if you live in an area covered by ‘Flying Start’, but for more information you should contact Caerphilly County Borough Council.

Statement of aims and objectives
We aim to provide safe stimulating activities and experiences, and nurturing environment, working alongside the Foundation Phase curriculum of the nursery.

Age range of all the children who attend sessional care
2yrs-3yrs 11months

Age range of all children who attend breakfast, after school club and holiday provision

2yrs – 3 years 11 months
Gender of children who can attend

All
Number of children who can attend each session
Up to 39

Staffing Ratio

Ratio of 1-8 for 3 years olds +
Ratio of 1-4 for 2 year olds

Members of Staff

Ms Beverley Dickinson – Play Leader QCF Level 5 Leadership and Management CCLD
Megan Hale –  Deputy Leader QCF Level 5 Leadership and Management CCLD
Miss Janine Barker – Early years assistant QCF Level 5 Leadership and Management CCLD
Mrs Sian Moss – Playwork Assistant QCF Level 3 CCLD
Miss Emma McBride –Playwork Assistant QCF Level 3 CCLD
Miss Katie Kidley –  Student Playwork Assistant QCF Level 3 CCLD
Chloe Lee – Playwork Assistant QCF Level 3 CCLD

Koda Dunphy – Playwork Assistant working towards QCF Level 3 CCLD
(If you would like to know further details regarding staff qualifications, please ask.)

Opening Hours

9am – 11.30am Morning 11.30 – 1pm Lunch provision  1pm -3-30pm afternoon
Term Time only
Range of needs that can be met
Food allergies. Learning difficulties, some physical difficulties. Admission for children with additional needs is dealt with on an individual basis, after discussion with ALNCO, parents and appropriate agencies.

The Facilities that are Provided
Garden outdoor play area, outdoor play equipment, bikes, scooters. climbing apparatus, balls. Indoor play equipment, painting area, water, imaginative play area, puzzles, games, music, reading corner etc.

Services & Activities to be Provided
Sessional care - Free and guided play, indoors and out. To cover all areas of learning and development, children may choose from the variety of experiences each day and are encouraged to play outside at each session. 

Routine for sessional care:
9am Welcome/registration

Free play

9.15am doors open for outside play
Guided experiences throughout each session
Snack available to children at all times, throughout each session. (when they are hungry)
11.10am Story time and singing
1pm - Registration 
1.10 pm - Free play
Guided experiences throughout each session
3pm
Tidy up time

3.10pm
Music/Rhyme, Hwyl Fawr

3.25pm
Doors open

3.30pm
Session ends
Languages through which the activities are provided.

English and Welsh

The Terms and Conditions Upon Which Care is Provided
Children remain the legal responsibility of their parents/guardian. Whilst in our care the welfare of the child is paramount. Care is provided according to the terms and conditions agreed within the contract.  

Payment or funding is due weekly unless otherwise agreed.  Failure to meet payments for two consecutive weeks will result in your child’s name being removed from the register.  To remove your child from the setting one month’s notice is required.

Admissions Policy 

Principle

The Group welcomes every child whatever his/her needs, race, colour, religion, social background, ethnicity, sex or family situation.

Policy

The Committee will offer a place to any child aged 2years – 3 years & 11 months. 
The Committee reserves the right to refuse a parent’s request for a place if they do not agree to abide by the terms of the contract (please see following pages 4-9). Parents will be informed in writing of the reasons.

When there are places vacant the group will advertise in the local communities, in accordance with the Equal Opportunities Policy.

Admittance is not solely on a ‘first come, first served’ basis – individual circumstances may be taken into consideration.

Tiddlers Wrap Around

Contract

Agreement between ……………………………………………Parent/Guardian  

of ………………………………………………. …...Child d.o.b …………….  

My child will attend Wrap Around Care from 9.00a.m. – 11.30p.m. on

Monday, Tuesday, Wednesday, Thursday, Friday (please circle)

My child will attend Lunch Club from 11.30p.m. – 1.00p.m. on

Monday, Tuesday, Wednesday, Thursday, Friday (please circle)

My child will attend Wrap Around Care from 1.00p.m. – 3.30p.m. on

Monday, Tuesday, Wednesday, Thursday, Friday (please circle)

I will ensure that s/he arrives within 5 minutes of opening and that I, or a named person, will be waiting to collect her/him at the end of the session.

Holidays

The provision will be open for 190 days per year during school term time.

You will be given, at least, seven days notice of all closure days.

Fees

Lunch Club: £9.30 per session. Morning or afternoon session 9am – 11.30am and 1-3.30pm £15.50  Wrap Around Care £25.00 per session. All day 9am – 3.30pm  £40.00.

All payments are to be made via bank transfer, payments can be made on a weekly basis or 4 weekly basis (payment date by 10th of each month). Bank details will be provided upon signing of contract.  Delay in payment of more than 14 days will lead to your child’s name being removed from the register.  If you have a problem with payment, please discuss it with the Leader on the first day that payment is due.  If for any reason you would like to give up your child’s place at Tiddlers Wrap Around Care, you will need to give 1 month’s notice in writing to ensure that the place is refilled.

Trips

Trip days will be classed as Tiddlers sessions which means that the usual fees will apply, in addition to the cost of the trip.

As far as possible, costs for trips will be kept to a minimum.

Absence

Fees are to be paid in full during any period of absence caused by hospital/clinic appointments, illness or holidays.

In cases of long-term absence caused by hospitalisation or illness, each case will be given individual consideration.

Conditions

Lunch Club

You will provide your child with a nutritious packed lunch in a small, plastic sandwich box clearly marked with your child’s full name.  This will be stored in the refrigerator until lunch time.  We will provide your child with a drink.

Wrap Around Care Snack

During the session children will be offered a fruit snack and a drink (water or milk) children may bring their own snack and drink.  It is your responsibility to ensure that the leader is aware of your child’s food likes and dislikes or allergies.  Attention will be paid to any special dietary requirements that your child may have and that you have included on the registration form.

Clothing

You will dress your child in practical, comfortable clothing and rubber soled shoes or trainers.  You will provide your child with a warm, shower proof coat, with a hood for outdoor play and wellies – please ensure all items are labelled with your child’s name.

Illness

If your child is ill with diarrhoea or/and sickness you must keep her/him away for 48hrs after the symptoms have cleared.

If your child suffers with an infectious disease, you will be required to keep him/her away until the period of infection is over.

If our child needs emergency medical attention, action will be taken in accordance with the emergency procedure agreed with you at the time of registration.

Medication

Medication for long term conditions such as asthma, diabetes or epilepsy will be administered upon completion of the “Permission to administer prescribed medication” form, which must be signed by the child’s G.P.  It is your responsibility to make the leader aware of any medical condition that your child has at the time of registration.

Code of Conduct

The group has a Relationship Policy, which ensures that physical punishment or restraint is never used in controlling the behaviour of any child.  The Leader will ensure the implementation of a caring and consistent programme of behaviour management, in accordance with your child’s age, development needs.

Please ask for a copy of our Behaviour Management Policy.

Compliments & Complaints

We welcome all comments that you may wish to make on the service that we offer.  If you have any reason to complain we ask that you ask to speak to the Leader, in confidence, when you come to collect your child, or by telephone.

If the matter is not resolved, please ask for a copy of our Complaints Procedure.



I agree to accept/abide by the terms and conditions on this contract and accept the rules and policies of the club.

Signed (Parent/Guardian): ………………………………………………………

Signed (Leader): ………………………………………………………………..

Date: …………………………………….

Tiddlers Wrap Around 
Child Registration Form

Child’s Full Name:………………………………………….
Gender Identity:………………………………………………………………..
Date of Birth:…………………………………………………………..

Address: ……………………………………………………………………….

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

Email Address ………………………………………………………………..

Position in Family: ……………………………………………………………

Religion: ………………………….     Home Language: ……………………..

Ethnicity:  ______________________________________________________

I will inform the Leader of any religious observances.

Doctor’s Name: ………………………………….  Tel: ……………………..

Address: ………………………………………………………………………

               ………………………………………………………………………

Health Visitor ……………………………………  Tel:……………………...

Medical Conditions: ………………………………………………………….

Special Dietary Requirements/Food Allergies: ………………………………

…………………………………………………………………………………

Does your child have any additional needs? If YES written details must be attached.
Learning and development YES/NO     Medical  YES/NO

Is your child known to any specialist agencies  YES/NO

Speech & Language Therapy; Occupational Therapy; Physiotherapy; Paediatrician

Is your child fully toilet trained and able to use the toilet independently?  YES/NO

Is your child known to Social Services YES/NO  Date of involvement _______

…………………………………………………………………………………

I will inform the leader if there is any change to the above information.

Any other information the leader needs to know:

…………………………………………………………………….

…………………………………………………………………….

…………………………………………………………………….

……………………………………………………………….……

I give my permission for my child to be given emergency medical treatment should the need arise.

Signed: ……………………………………………. Leader

Signed: ……………………………………………. Parent/Guardian

Date: ………………………….

Parent Contact Details

Main Carer 1: relationship to child……………………………………………

Full Name: …………………………………………………………………………………..

Address: ………………………………………………………………………………………

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

Tel. No: ……………………………………….Work: …………………………………….

Main carer Occupation: ………………………………………………………………

Main carer 2: relationship to child…………………………………………….

Full Name: …………………………………………………………………………………..
Address: ………………………………………………………………………………………

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

Tel. No.: ………………………………………..Work: …………………………………..

Parent Occupation:……………………………………………………………………….

Emergency Contact Numbers in order of contact:

1. Name:…………………………Relationship:…………… Number: ……………………………….

2. Name:…………………………Relationship:…………… Number:………………………………..

3. Name:…………………Relationship:………...Number:……………………..

The person who will usually collect my child is: ……………………………….

The persons authorised to collect my child are: ………………………………………………
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