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NURSERY FEE SALARY SACRIFICE SCHEME

EMPLOYEE’S APPLICATION FORM

NAME …………………………………….. EMPLOYEE NUMBER ……………............
JOB TITLE .............................................  DEPARTMENT …………………………….

Which university/college nursery provision are you using? ……………………..
Details of your child/ren:

Name ………………………………………  Date of Birth..............................................
Name........................................................ Date of Birth .........................................

Total number of days required per week for your child/children..................................

Total monthly cost of your nursery place/s: …………………………………….

Date from which you wish to participate in the scheme: day/month/year ......../........./.........  
(NOTE: applications must be received in advance)

Please note: changes to the monthly payment or withdrawal from the scheme must be notified in writing to: Childcare Services, email: Childcare@admin.ox.ac.uk
Please read the following statement and then sign this form:
I understand and agree:

1. That as a participant of the Nursery Fee Salary Sacrifice Scheme my gross salary will be reduced by an amount that reflects the annual cost of the fees for my nursery place(s). The University will pay the nursery fees direct to the nursery. This salary reduction constitutes a formal change to my contract of employment.  All other terms and conditions of employment remain unchanged.  
2. That if I take a period of unpaid leave (for example during maternity leave or sick leave) or when I am only receiving Statutory Maternity Pay during maternity leave  I will have to pay the nursery fee in full direct to the Childcare Services Team.
3. That it is a condition of joining the Nursery Fee Salary Sacrifice Scheme that I may only withdraw from the scheme when my child leaves the nursery. I agree to give the University and the Nursery no less than two months’ notice when I wish to withdraw my child from the nursery.

Signature of Applicant...........................................Date.................................................

Please return this form to Childcare Services, 92 Woodstock Road, Oxford, OX2 7ND. 
 Please keep a copy.

Eligibility Checked by: ………………………………Date: …………………………..........
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