Nursery

AN

Mk scHgme. - APPLICATION FORM

ws form is for the use of day care providers who provide milk to children under the age of 5, in care for two hours or more per day

PLEASE COMPLETE THE FORM USING BLOCK CAPITHLS

1. Please give the full name of either the childminder or the day care setting applying:
2. Please give the address where the children will be cared for:
Postcode
3. Certificate of Registration Number (if applicable)
4. Please tick the ONE appropriate box below to tell us what type of establishment or provider you are:

A registered childminder

A registered day care provider (e.g. day nursery, playgroup, pre-school)

A local authority that provides day care at this setting

An exempt school (grant maintained school / non maintained school)

An exempt establishment to the extent that day care is being provided to children
as part of the activities of the establishment only because the children are children
of persons carrying on or employed to work at that establishment.

You must either send a photocopy of your certificate of registration OR provide written details of your exemption from registration.

5. Contact Name for correspondence

6. Contact Position

7. Contact Telephone Number (including area code)

8. Contact Mobile Number

9. Contact Email Address

10. Please give the name and address for all payment / correspondence (if different from above)
Postcode
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11. If your milk is provided by a local authority please give their name.
12. How many day care sessions are you open each week? .........cccccmmrrssssmmmnmsssssansnnsnnns
13. What duration are the day care SESSIONS? ......ccccccciriiiissmmrinssssssssisssssmssssssssssssssssssssmsssssssssmsssssssssnnnssssssssnnnns hrs
N.B Each session must be for a minimum duration of two hours
14. Maximum number of children, aged under five, per Session ........cccccvvmemernnsssssssissssnns
15. Have you taken over this daycare setting from someone else? YES.......... NO..........
If YES, please state their name and NMRU account number if known and the approximate date you acquired the business
16. Please provide the bank details of your business.
Payments of reimbursement for Nursery Milk will be made directly into your bank account via BACS
SORT CODE ACCOUNT NUMBER

ACCOUNT NAME

To ensure that the correct bank account details are used when we make payment to you, please attach to this form a voided
cheque or paying-in slip for the above bank account. Building Society accounts which do not conform precisely to the layout of
the above Sort Code and Account Number boxes cannot be accepted.

17.

DECLARATION You must complete this declaration IF you are one of the following:

| declare that the information given on this form is true and complete
Full Name and title

Status (e.g “Childminder”) or your official position

You must complete and sign the declaration below.

A registered childminder

A registered day care provider (e.g. day nursery, playgroup, pre-school)
A local authority that provides day care at this setting

An exempt school (grant maintained school / non maintained school)

An exempt establishment to the extent that day care is being provided to children
as part of the activities of the establishment only because the children are children
of persons carrying on or employed to work at that establishment.

Signature Date
When complete and signed please send with any enclosures to: NHISR?JW Milk Scheme,
PO Box 504
Leicester LE94 OAE
Nursery Milk Helpline: 0844 991 4444 www.nurserymilk.co.uk Email: nurserymilk@mrm.co.uk
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