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Who Can Apply?

We are accepting applications for all children from the term after they turn two. Please see the next paragraph regarding funding. 

Funding for Education Places for Two, Three and Four Year Olds
Free Early Education Entitlement (FEEE) provides all three and four-year olds with 15 hours free childcare funded by the government.  This is a universal offer with no eligibility to be met by the family.  As an Ofsted registered provider, we are able to receive the FEEE which is available to all children the term after their 3rd birthday up until school age.

In addition to the universal offer there is an extended offer, providing families a further 15 hours to total 30 hours FEEE.  This is subject to specific eligibility criteria.

FEEE is also available to some two-year olds.  This is a targeted offer that enables some families the opportunity to access education for their child from a younger.  There is specific eligibility criteria and an application process.  Being awarded FEEE2 provides the children with 15 hours free education.

Regardless of what funding you are entitled to, this does not limit the sessions your child can attend. Any hours above and beyond your entitlement will be charged in line with our rates.

Should require further information about funding, please visit to www.childcarechoices.gov.uk or email preschool@pathfinderschool.org.uk 
	PUPIL DETAILS


	Legal Surname:............................................................................

(As they appear on pupil’s birth certificate)
	Legal Forename:..........................................................................

	
	

	Middle Name(s):..........................................................................
	Known As:....................................................................................


	Gender: Male / Female 
	Date of Birth:…......................................... 
	


	Home Address:......................................................................................................................................................................................

	
	

	……………………………………………………………………………………………………………………………….…..
	Postcode:…………………………………….………..


	Mother’s Full Name:………...........................................................
	Father’s Full Name:………………………………………………………………….


	Name, Address & Telephone Number of Previous Nurseries/Pre-School attended in the UK:…........................................



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

	

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


	If this setting is overseas, please give Name, Address & Telephone Number:………………………………………..........................................


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

	

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


	ADMISSIONS CRITERIA 


From the admissions criteria laid out below; please tick as to which criteria you are basing your application on. 

	Northstowe resident with sibling(s) at The Pathfinder 
	

	Northstowe resident without sibling(s) at The Pathfinder
	

	Not a Northstowe resident but sibling(s) at The Pathfinder 
	

	Church reference with a completed SIF 
	

	Other 
	


	OTHER CHILDREN IN THE FAMILY


Please give the name, gender and date of birth of any other children in your family:
	Name
	Gender (M/F)
	Date of Birth
	Pre-school/Nursery/Childminder/School

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SERVICE CHILDREN IN PRE-SCHOOL


Schools are now required to indicate whether a child has a parent(s)/guardian(s) currently serving in regular military units of any of the armed forces, and designated as Personnel Category 1 or 2. Please could you indicate if your child is a 'service child in education' by circling one of the options below:
	No
	 Yes
	Not currently, but has been within the last six years (Discharge Date:…………………………..…………..……...)

	
	
	

	EARLY YEARS PUPIL PREMIUM


The Early Years Pupil Premium (EYPP) is additional funding for pre-school settings to further improve the education they provide for disadvantaged 3 and 4 year olds. To find out if you meet the criteria, please visit Early Years Pupil Premium page on the Gov.uk website.

Please circle the relevant option for your child:

	I/we are not eligible 
	My child currently receives EYPP
	I meet the criteria and will make an application for EYPP


	ADDITIONAL NEEDS PROVISION


	1) Does your child have any Special Needs Provision?: YES / NO

	
	

	
	If Yes, please circle the support given: ECHP / SEN Support

	
	

	2) Is there a Family EHA in place?: YES / NO

	
	

	
	If Yes, when was this completed and by which agency:……………………………………………………………………………………………………………

	
	

	3) Is Locality/Social Care team involved with the family?: YES / NO

	
	

	4) Is your child currently, or has previously been, in Local Authority Care?: YES / NO   

	
	

	
	If Yes, name of Care Authority ………………………………….………………………………………….…………………………………………………………………


	PARENT CONTACT INFORMATION


	PARENT 1 CONTACT


	Title:………...  Surname:………………………….…..…………………………….
	Forename:………………………………………………………………………………..

	
	

	Relationship to Pupil:…………………..………………………………………….
	Parental Responsibility: Yes / No 
	 Evidence seen

	
	

	Home Address:.......................................................................................................................................................................................

	
	

	………………………………………………………………………………………………………………….…………….…..
	Postcode:…………………………………….………..

	
	

	Home Telephone No:..................................................................
	Mobile Telephone No:………….………………………….…….….…………….

	
	

	Work Telephone No:..................................................................    
	Email:………………...…......................................................................


	PARENT 2 CONTACT


	Title:………...  Surname:………………………….…..…………………………….
	Forename:………………………………………………………………………………..

	
	

	Relationship to Pupil:…………………..………………………………………….
	Parental Responsibility: Yes / No 
	 Evidence seen

	
	

	Home Address:.......................................................................................................................................................................................

	
	

	………………………………………………………………………………………………………………….…………….…..
	Postcode:…………………………………….………..

	
	

	Home Telephone No:..................................................................
	Mobile Telephone No:………….………………………….…….….…………….

	
	

	Work Telephone No:..................................................................    
	Email:………………...…......................................................................

	
	


	REQUIRED SESSIONS/HOURS  


Please note a minimum of four sessions per week is required

Funded sessions can only be used for morning and afternoon sessions
	
	                 Yes
	No

	My child is 2 years old and entitled to 15 hours of free childcare
	
	

	My child is 3 or 4 years old and entitled to 15 hours of free childcare
	
	

	My child is 3 or 4 years old and entitled to 30 hours of free childcare
	
	


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Full Day

7.30am - 5pm
	
	
	
	
	

	Full Day

7.30am – 6pm
	
	
	
	
	

	
	
	
	
	
	

	Pre-School Breakfast Club

7.30-8.45am
	
	
	
	
	

	
	
	
	
	
	

	Morning Session
8.45-11.45am
	
	
	
	
	

	Lunch Club
11.45 – 12.30pm
	
	
	
	
	

	Afternoon Session
12.30-3.30pm
	
	
	
	
	

	
	
	
	
	
	

	After Pre-School Club
3.30-5pm
	
	
	
	
	

	After Pre-School Club

3.30-6pm
	
	
	
	
	


Please indicate for how many weeks a year you will require your child’s place for: 

 
Term-time only 

50 weeks per year
If you are intending on splitting your child’s funding between ourselves and another setting, please provide the name and address of the other setting below: 

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


A £50 deposit is required on reciept of your application. payment can be made via paypal at

paypal.me/PathfinderNorthstowe
Please do not hesitate to contact us should you have any queries about your child and the PRE-school.

please read the information below and then complete the form as required, sign this page and return to the school office

The Data Protection Act (1998) and the Education (School Records) Regulations (1989) protect this strictly confidential information, stored on the school’s student records database. The information on ethnic origin and first language is needed by the school and by Cambridgeshire Learning Authority. This is to ensure that resources are made available when required and that the Education Service offers real equality of opportunity for all pupils. 

The sections marked * are non-compulsory. If supplied, this information will be shared with Cambridgeshire County Council and other relevant bodies administering public funds. By signing this form, I/we give permission for the data to be shared as appropriate to enable: determination of the support available; verification of any entitlement to Free School Meals/Pupil Premium; prevention and detection of fraud in connection with any claims; periodic checks by the Education Welfare Benefit Service to confirm entitlement to education benefits. For further information on the handling of personal data, please see a copy of the Privacy Notice at: 

https://www.cambridgeshire.gov.uk/council/data-protection-and-foi/information-and-data-sharing/privacy-statement
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The Pathfinder


Pre-School


�
�
application forM�
�
Child’s Name: .........................................................................





INTENDED START DATE: …………….………………………………………….


�
�
The Pathfinder Pre-school


The Pathfinder C of E Primary School


Pathfinder Way


Northstowe


Cambridgeshire


CB24 1AA





Email: preschool@pathfinderschool.org.uk


01954 584801


www.pathfinderschool.org.uk





Headteacher: Mrs Stephanie Lockwood


Early Years Manager: Mrs Emma de Witte�
�












I certify that, to the best of my knowledge, the information on this form is correct








Parent/Carer’s Signature:.............................................................................................








Parent/Carer’s Name:...................................................................................................








Date:…………………………………………………………………………………………………………………………








