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Welcome Pack – Extended Services 

 

 

 

Busy Bees Ledbury 
The Portacabin, c/o Ledbury Primary School 

Long Acres 

Ledbury 

Herefordshire 

HR8 2BE 

www.busybeespreschool-lps.co.uk 

busybeeslps@hotmail.co.uk 

01531 248 087 or 07584 514 147 

Ofsted: EY422784 Registered Charity Number: 1139070 
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Welcome letter from Staff and Committee 

 

We would like to take this opportunity to wish you a very warm welcome to Busy 

Bees Ledbury. 

 

As a new parent, we would like to inform you about our structure in order for you 

to understand a little bit about how we run.  We are parent committee run and 

all of the parents on the committee are volunteers.  As Busy Bees is a charity, 

we have to rely on the support of parents for its continued survival.  The funds 

we receive each term cover staffing costs and other essential running costs 

such as rent, snack and insurance but there is also the need to keep all of our 

resources including toys and educational supplies updated. 

 

We would very much appreciate any help you are able to offer.  You will receive 

short weekly newsletters which will detail what we are doing and the help we 

require.  If you would be interested in joining the Committee, please speak to a 

member of staff who will give you more information.  We are always looking for 

new members with fresh ideas for fundraising events. 

 

If you have any questions please ask a member of staff.  Staff can put you in 

touch with committee members should you require more information. 

 

We look forward to your support and hope that you child’s time at Busy Bees 

are a happy one for you and your child. 

 

Busy Bees Committee and Staff 
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Busy Bees Ledbury Terms & Conditions 

 

  

Session Times and Fees: 

 Breakfast Club After School Club 

Monday – 
Friday 

Term time 
only 

7:30-8:45am £3.50 
(Breakfast 
included) 

Collection between 
3pm & 4pm = £4.50 

 

Collection between 
4pm & 5pm = £6 

 

Collection between 
5pm & 6pm = £9 

Fees are invoiced in arrears and parents will receive an invoice at the end of the month in arrears.  
Payments are made through BACS within 7 days of receipt of invoice – we do not accept cash or cheques.  
We advise you to read our Late Payment policy to ensure you understand procedures should payment not 
have been received within 7 days of receipt of invoice.  If sessions are cancelled with less than 24 hours 
notice, parents/carers will incur the full cost of that session (£4.50 Breakfast Club and £9 After School Club)  
Please note that if children attend clubs at LPS, parents/carers will still be charged according to the time 
their child is collected rather than how long they have been at Busy Bees. 

Holiday Club: 7:45am-1pm, 1pm-6pm and 10am-3pm during holidays.  Fees for half a day is £15 and £25 

for a full day.   Sessions booked upon receipt of payment.  ** sessions not running at present *** 

 

 

Outside Activities: 

At Busy Bees, the children can access the outdoor areas in all weathers and are therefore encouraged to 

bring appropriate clothing including a waterproof coat in the Winter and sun cream and sun hat in the 

warmer weather.  They are welcome to bring a change of clothes if they wish. 

Behaviour: 

At Busy Bees, all children are free to play and learn without fear of being hurt or hindered.  Our staff praise 

and encourage good behaviour and, where there is unacceptable behaviour, offer children one-to-one adult 

support to help them see what is wrong and how to cope more appropriately in the future.  It is our aim to 

work with the children so they can develop self-discipline and self-esteem in an atmosphere of mutual 

respect and encouragement. Behaviour is managed in accordance with our Behaviour policy. 

We aim to promote positive behaviour at all times at Busy Bees.  Children are encouraged to be kind and 

caring towards each other and adults.  Should problems arise, we will also be firm but fair.  Adults will never 

Collection: 

We expect all children to have been collected by 6pm.  However, we do understand that on occasion, a 

parent may be unavoidably late collecting their child.  In this case, we would like you to contact us on 01531 

248 087 or 07584 514 147.  Please note that staff have to be paid additional hours resulting from late 

collection of children.  Our late payment charge is £5 per 15 minutes.   

 

Booking In: 

Please speak to a member of staff about the sessions you require.   

Children at Breakfast Club can have their breakfast with us if you prefer then they have opportunities for 
free play before being taken to school at 8:40am or staying at Busy Bees for a preschool session.  If your 
child is booked in for After School Club and they are at LPS Nursery or Reception, they will be collected in 
the playground at the end of the school day.  Children in KS1 and KS2 meet staff in the School Library and 
then join the younger children at Busy Bees.  Children will receive a healthy, nutritious snack and have 
opportunities to play indoors and outdoors as well as taking part in a more structured activity.   

Whilst at Busy Bees, children are not permitted to use technology from home which includes a camera 
such as a mobile phone or ipod. 
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Illness: 

We will refuse to accept children at a session who present symptoms for any contagious illness.  If your 

child has had sickness and/or diarrhoea, they will not be accepted back at Busy Bees until 48 hours 

have passed since the last episode of diarrhoea or vomiting.  This is to prevent the illness passing to 

other children and/or staff.  We also consider children to be too unwell to attend if they have had Capol 

or Nurofen for Children prior to a session. Please note that we are unable to give Calpol or Nurofen to 

a child during a session. 

Accidents: 

In the event of a serious accident, staff will attempt to telephone parents or the emergency contacts 

provided.  The child’s own Doctor may also be contacted.  Should a child need to receive emergency 

treatment away from Busy Bees, a member of staff will accompany the child to either a surgery or 

hospital until a parent/carer arrived.  All major and minor accidents are recorded in the ‘Accident File’.  

We are required to keep a record of all accidents and if you are approached by a member of staff to 

complete an accident record, we would appreciate your co-operation.     

Medicines: 

Busy Bees must be advised of any medication that your child may take on a regular basis.  We are 

unable to give any medicines unless they have been prescribed by a Doctor so we are unable to 

administer medicines such as Calpol.  If your child requires prescribed medication during a session, we 

will require you to fill out a page in our ‘Medication Record’ detailing the medication, dosage and times 

of dosages.  We will also require you to provide a signature of consent.  Staff will complete a record 

detailing the times and dosages when the medication has been administered. 

The role of Parents/Guardians: 

Busy Bees is run under a constitution set out by the Preschool Learning Alliance.  The PLA recognises 

parents as the first and most important educators of their children and Busy Bees aims to support 

parents.  Parents are welcomed: 

• To work in the group with the children 

• To assist with fund-raising 

• To take part in the management of Busy Bees 

• Join us on short outings such as trips to the library and the park 

 

 Child Observations: 

We occasionally have staff and/or students at Busy Bees completing course work.  If the staff member 

or student would like to observe your child as part of their studies, they will be required to write to you 

to request permission.  You are not obliged to give permission and you have the right to withdraw 

permission at any times.  Please speak to the Manager or Deputy Manager should you have concerns. 

Change to Family circumstances: 

Changes in your family environment, however subtle, can have a very unsettling effect on your child.  

Please help us to understand any changes in their behaviour by advising us of recent or imminent events 

that may be on your child’s mind (e.g. a new baby or moving house.) 
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Learning Journeys: 

All children who are in the Early Years Foundation Stage (Nursery or Reception) and attend on a regular 

basis will have an online Learning Journey.  This will be used in partnership between Busy Bees and 

home detailing information about your child's needs, activities, interests and achievements. All older 

children have a paper learning journey to draw pictures, write and comment on photos we’ve added.  

Observations are carried out by your child's key person to identify your child's interests and to plan 

enjoyable and motivating activities. We ask you to use the Learning Journey to add your own comments 

and observations which we can share with your child and they can also share with their friends.  We 

display children's work around the room and photographs of the children at play this will hopefully help 

with your understanding and involvement of their learning process.   

 Safeguarding: 

Safeguarding means protecting children from maltreatment and preventing the impairment of children’s 

health or development.  Safeguarding procedures ensure children are growing up in circumstances 

consistent with the provision of safe and effective care.  At Busy Bees, we take our responsibility very 

seriously and have an effective Safeguarding policy in place as well as a Whistleblowing policy.  We 

ensure all staff members are suitable to look after your children as we interview, insist on references, 

question any gaps in employment history and all staff hold a current Enhanced DBS.  No one without a 

DBS check will ever have unsupervised access to the children.  We have risk assessment procedures 

in place to ensure the environment is safe and secure.  We always have at least one member of staff 

with Paediatric First Aid should children require treatment.  If at any time you have any concerns about 

the welfare of any children within the setting, you should speak to the Manager in the first instance.   

 

Social Networking: 

We ask you to respect the privacy of the setting including children, parents, staff and committee when 

using social networking sites.  Children, parents, staff and committee members must not be identified 

when discussing the setting in order to maintain confidentiality and privacy. 

 Staff at Busy Bees: 

Name Position Main Qualifications 

Emma Davis Manager – term time 

Working towards a Masters in Education: Early Years 
Teacher (University of Worcester - 2016); 
Postgraduate Certificate in Early Years (University of 
Worcester - 2016); BA Hons Integrated Working with 
Children & Families; Foundation Degree in Early 
Years; Forest School Leader (Level 3) 

Bev Hughes Deputy Manager & 
SENCO 

NVQ3; Level 3 Leadership & Management 

Vicki Steventon 
Supervisor – 
Breakfast/After School 
Holiday Club Manager 

Level 2 Playwork, Level 3 EY Care & Education  

Jodie Smith Preschool Supervisor NVQ3; Level 2 Team Leading. 

Michelle Bullock Preschool Assistant Level 3 Diploma in Home-Based Childcare 

Fay Pilliner Preschool Assistant NVQ3, Level 2 Playwork, Forest School Leader (Level 
3) 

Julie Winters 
Preschool/After School 
Club Assistant 

Level 3 Children & Young People’s Workforce  

Hollie Robson 
Preschool/Extended 
Services Assistant 

Level 3 Children & Young People’s Workforce 
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Extended Services Registration Form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s Details: 

Child’s Full Name......................................................................................................................... ................. 

Child’s known name (if different to above).................................................................................................... 

Child’s Date of Birth....................................................... Child’s Gender................................................ 

Child’s First Language........................................................ Child’s Religion............................................... 

Name(s) of Parent(s)/Carer(s) with whom the child normally lives............................................................... 

...................................................................................................................................................................... 

Names of those with parental responsibility.................................................................................. ................ 

Name & Address of Previous Preschool or Nursery (if applicable)................................................................... 

........................................................................................................................................................................... 

Name of School (if applicable)……………………………………………………………….…  Class…………… 

 
Parents/Carers Information: 

Mother’s Name.............................................................................................................................................. 

Address......................................................................................................................................................... 

............................................................................................................................. ......................................... 

................................................................................................ Postcode............................................. 

Home Phone number......................................................   Mobile number................................................... 

Work Place...................................................................................................................... .............................. 

Work Phone number..................................................................................................................................... 

Email address................................................................................................................ ............................... 

Father’s Name.............................................................................................................................................. 

Address (if different from above)............................................................................................ ...................... 

............................................................................................................................. ......................................... 

................................................................................................. Postcode............................................ 

Home Phone............................................................  Mobile number........................................ ................... 

Work Place........................................................................................................................ ............................ 

Work Phone number..................................................................................................................................... 

Email address................................................................................................................ ............................... 
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Emergency Contacts: 

First Contact 

Name.............................................................................. Relationship........................................................ 

Day Time number........................................................... Mobile................................................................. 

 

Second Contact 

Name.............................................................................. Relationship........................................................ 

Day Time number........................................................... Mobile................................................................. 

 

Third Contact  

Name............................................................................. Relationship........................................................ 

Day Time number.......................................................... Mobile................................................................. 

**** Children will only be released in to the care of an adult. Our responsibility ends when children are 

collected. ****  

In the event that no one can be contacted in an emergency, the Manager will allow other trained 

professionals to make decisions in the best interests of your child (e.g. Medical Staff) 

Alternative Adults Authorised to pick up Child: 

It is assumed that any of the above named adults will be allowed to collect your child unless stated.  Names 

of any other adults authorised to collect your child from Busy Bees are: 

..................................................................................................................................................... ......................... 

.............................................................................................................................................................................. 

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

If someone else other than you will be collecting your child, please inform us so we are aware.   

 

Medical Information: 

Child’s Doctor:...................................................................................................................... ................................ 

Surgery Name and Address................................................................................................................................. 

............................................................................................................................................................................. 

............................................................................................... Postcode................................................... 

Phone Number.................................................................................................................................................... 

Child’s Health Visitor............................................................. Phone Number.................................................... 
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Medical Information: 

Has your child had any of the following childhood illnesses? (Please tick as appropriate) 

Chickenpox Measles Mumps Rubella Whooping 
Cough 

Convulsions/ 

Fits 

Scarlet 
Fever 

 

 

      

Has your child had any of the following immunisations? (Please tick as appropriate) 

Measles Mumps Rubella MMR HIB Polio Tetanus Diphtheria Men C Whooping 
Cough  

      

 

    

 

Does your child have any known medical problems that we should know about? (E.g. Asthma, Eczema) If so, 

we will ask you to fill out a form in our ‘Medication Record’ 

............................................................................................................................. ................................................. 

.............................................................................................................................................................................. 

Does your child have any allergies, food intolerances etc? 

............................................................................................................................. ................................................. 

.............................................................................................................................................................................. 

If yes, how does your child react to these? (So that we know symptoms to look for in cases of emergency.) 

.............................................................................................................................................................................. 

............................................................................................................................. ................................................. 

Are there any special dietary needs or preferences?........................................................................................... 

.............................................................................................................................................................................. 

............................................................................................................................. ................................................. 

Does your child have any additional needs and/or require any additional support?............................................ 

.............................................................................................................................................................................. 

Are there any other professionals involved with your child? (e.g. Social Services, Speech Therapy etc.)  

Please name any other agencies and include any additional information 

.............................................................................................................................................................................. 

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

.............................................................................................................................................................................. 

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

.............................................................................................................................................................................. 
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Permissions: 
                 Yes  No 

Do you give permission for First Aid (including plasters) to be administered to your child in case of an 
accident or emergency? 

  

Do you give permission for medical treatment to be sought and administered in case of an accident or 
emergency? 

  

Do you give permission for your child to be taken on outings and walks to the park, library etc?   

Do you give permission for your child’s photo to be taken and displayed in the preschool?   

Do you give permission for your child’s photo to be used in local press eg Ledbury Reporter, Ledbury 
Focus etc and on Busy Bees website, newsletter and on displays in the room? 

  

Do you give permission for your child’s photo to appear on our public Facebook and Twitter page?  
 

  

Do you agree to be responsible for informing Busy Bees of changes to contact names, addresses, phone 
numbers etc? 

  

Do you give permission for Busy Bees staff to apply sun cream to your child? 
 

  

Do you give permission for staff and other Agencies such as Ofsted, our Early Years Consultant and 
Health Visitor to carry out and record observations on your child for the purpose of developmental 
assessment? 

  

Data protection - As a registered early years provider we have to provide information on the children in our 
setting to Herefordshire Early Years Services for their annual census.  Do you agree to Busy Bees 
handing over your child’s name, date of birth and ethnicity?  If not, please speak to the Manager for a Data 
Protection opt out form. 

  

   
Terms & Conditions   
Payments are due within 7 days of the date of the invoice.  Should payments not be received within 7 
days, the conditions set out in our Late Payment policy will apply. 

  

Should Preschool children attend Extended Services, we require at least 24 hours of cancellation of a booked session.  
Should we not receive 24 hours notice then parents will be invoiced for the full rate  of the session (£9 After School, 
£4.50 Breakfast Club)  
Children will only be released in to the care of adults named on this registration form.  It is your responsibility to inform 
us should the names of these persons change. 

Children are not permitted to bring in any device which may be used for photographic purposes such as cameras, 
iPods, iPads etc.  Mobile phones must be left in the office for the duration of the session. 

Should children have been suffering from a bout of sickness and/or diarrhoea, they are unable to return to Busy Bees 
until they have been symptom free for 48 hours.  Children who have needed Calpol/Nurofen prior to a session are 
deemed to be unwell and should stay at home until the need for medication has ceased. 

Signed in agreement by Parent:  

 

Print Name:                                     

Date: 

 

 

Acceptance: 

I wish to apply for the admission of the above child to use the Extended Services at Busy Bees which will 
include: Breakfast Club @ BB, After School Club @ BB and Holiday Club @ BB 

 I have read the Registration Form and agree to comply with the permissions above. 

Name of Parent(s)/Carer(s)................................................................................................................................ 

Signature of Parent(s)/Carer(s)............................................................... Date.................................................. 

 

Please help us with our advertising by telling us how you heard about Busy Bees Ledbury 

............................................................................................................................. ............................................... 
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Busy Bees Ledbury - Child Personal Information 

To help us understand your child’s home life and interests, we would appreciate it if you could 

complete the form below.  We use the children’s interests, preferences and learning styles to 

inform our planning and you are the best people to help us as you are the most important 

person in their life. 

Child’s name  

Date of Birth  

Names and Ages of any brothers or 
sisters 

 

Pets, if any, and their names  

Favourite toys and games 

 

 

 

 

Favourite story  

Names of friends 
 

 

Any particular fears or dislikes  

Details of any other group attended 
e.g. swimming, dance, playgroup 

 

 

Food dislikes  

Is there anything your child 
particularly enjoys e.g. painting, 
singing, looking at books? 

 

 

 

What do you enjoy most at 
school/Nursery? 

 

 

Is there anything else you would like 
us to know? 

 

 

 

 


