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Please complete this form if you wish to apply for reduced provision at Chapmanslade School for your child during normal school hours.

You are advised to read the full list of critical workers here on the gov.uk website before completing this form. 
FULL NAME OF PUPIL:

NAME OF PARENT 1: 

NAME OF EMPLOYER:

CATEGORY OF CRITICAL WORK UNDERTAKEN:

MY EMPLOYER HAS ADVISED THAT I AM ESSENTIAL TO THE ORGANISATION’S BUSINESS CONTINUITY PLAN












IT IS IMPOSSIBLE FOR ME TO CARRY OUT THE WORK REQUIRED BY MY EMPLOYER WITHOUT CARE PROVISION AT SCHOOL. I CANNOT PROVIDE SAFE CARE FOR MY CHILD AT HOME WHILE I WORK.

SIGNATURE:
DATE:
NAME OF PARENT 2: 

NAME OF EMPLOYER:

CATEGORY OF CRITICAL WORK UNDERTAKEN:

MY EMPLOYER HAS ADVISED THAT I AM ESSENTIAL TO THE ORGANISATION’S BUSINESS CONTINUITY PLAN












IT IS IMPOSSIBLE FOR ME TO CARRY OUT THE WORK REQUIRED BY MY EMPLOYER WITHOUT CARE PROVISION AT SCHOOL. I CANNOT PROVIDE SAFE CARE FOR MY CHILD AT HOME WHILE I WORK.

SIGNATURE:

DATE:
PLEASE CIRCLE WHICH DAYS YOU REQUIRE 8:45AM TO 3:15PM CARE PROVISION FOR YOUR CHILD

MONDAY

TUESDAY

WEDNESDAY



THURSDAY
        

FRIDAY

Please note that care is dependent upon safe staffing levels being available at Chapmanslade School. Arrangements may change at short notice in the event of staff being taken ill or having to self-isolate. 

Places will be confirmed on a weekly basis.

Please return this form by 5:00pm Friday 20th March at the latest using one of these methods:

1. Electronically to admin@chapmanslade.wilts.sch.uk
2. Hard copy in parent post box




























