Edina Explorers

Outdoor Investigations Nursery Kit
Registration Form 2024-25

Setting Information

*Setting Name:

*Telephone:

*Setting Address (incl. postcode):

* Delivery Address (If different to setting address):

*Is your setting a Voluntary Provider?

*If so, please state registered Charity Number:

Staff Contacts Please provide the names of two staff members that will be

using the kit with pupils.

Name 1:

E-mail 1;

Name 2:

E-mail 2;

Addltlonallnformatmn

As a condition of receiving a free kit, I agree to complete a short survey at the end of the
school year to help Edina Trust evaluate the impact of the project [_]

When completed please email:

emma.vickers@edinatrust.org.uk

have provided for the following reasons:

PRIVACY STATEMENT: The Edina Trust stores the contact information provided on this science kit registration form within its legitimate interests as a
science grant providing charity. This information will never be shared with, or sold to, outside organisations. The Trust will process the information you

. Reviewing and assessing your application in order to make a decision on whether to offer a kit;

. Contacting you to provide feedback on your registration;

. Retaining these forms for the one year duration of the Edina Explorers Nursery kit scheme in your area plus a further 12 months;
. Retaining information confirming your registration and our decision in relation to it.
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