Stage One

Part A – Initial Proposal

1. School Information 

	Name of School:

Address:

Postcode:


	Name of Headteacher:

Telephone:

	Name of project co-ordinator:

Address:

Postcode:


	Telephone (day):

Telephone (evening):

Email address:



	Type of school (eg Foundation, Voluntary Controlled etc):



	Have you checked that the proposed scheme does not change the age range of the school? (stand alone early education sessions )



	Number on school register:


	Age range of school:

	Name of Local Education Officer:


	Cluster:

	Name of Childcare Development Officer:


	Name of Extended Schools Development Manager:



	Will this project use the existing school building or require a new build?



	If the existing school building will be used, is refurbishment required?




2. How is the service to be provided? Please tick as appropriate.
- By a third party that is a   Sole Trader ___Private Company ___Voluntary Group __

- By the school acting as a   Private Company ___Voluntary Group ___

- By the school directly (using community facility powers) ___

- By a combination of the above. Please explain ____________________________________   


(If the service is to be provided by a third party please refer to ‘Guidelines for Third Party Use of KCC Schools’)

3. Information about your proposal. (Please illustrate on a copy of your premises plan if appropriate and attach to your proposal)

	Proposed location within the school premises (and current use of that location) :

Proposed date of opening (if known):

Type of childcare proposed. Please tick as appropriate.

- Pre-school/nursery offering at least 4 hours of combined education and childcare per day ___                                                                                   

- Out of school childcare:                   Breakfast Club              ____

                                                          After School Club         ____                             

                                                          Holiday playscheme       ____                         

- Other (Please specify) __________________________________________________

Hours of opening   _____________________________________________________

What is the maximum number of children you expect to use the service?       _______

Age group of children to use the service                                                      _________   

What sources of funding are you planning to use for the proposed service?    




Please state, in your own words, why this service is needed (and if applicable how this relates to your current nursery class)
	


Part B - Consultation 

We have consulted with the following stakeholders on this proposal and attach evidence demonstrating strong support and demand for the proposed service.


	Stakeholder
	Evidence supplied

	Board of Governors
	

	Staff of School
	

	Parents and Children
	

	Local Community
	

	Local Providers
	


Does this project threaten the sustainability of an existing provision?

	Action plan to address any concerns raised by the consultation process




Name of Headteacher:






Date:

Signature:










Name of Chair of Governors:






Date:

Signature:

If the project co-ordinator is not one of the above:

Name of project co-ordinator:






Date:

Signature:
Retain signed and completed Stage One, Parts A and B (with attachments) to add to Business Plan.

