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Special Needs Activities and Play

Email: kelseyferrari@stalbansmencap.org.uk
Website: www.stalbansmencap.org.uk

Sunday, 26 April 2026
Dear Parent/Carer,
MAY HALF TERM PLAYSCHEME 2026 - ST ALBANS

We are pleased to announce that we will be running a Half Term Playscheme, for all service
users to attend. From our experience, these days are very popular with parents/carers which
may limit the number of sessions we will be able to offer each family. Please do not let this put
you off from submitting your interest forms, however we may have to allocate on a first come
first served basis.

Venue Dates Times Prices Age Range
OVERS
£17.50 SBLO concession / Free to 13 to 19 years old
Watling View, Tuesday 26" — families on Income Support or ESA.
) h 10am-3pm
St Albans, AL1 2NU Friday 29" May UNDERS
Non SBLO rate - TBC 5to12 years old

To select provisional days for your child to attend, please complete the attached form in full and
return by Friday 8tk May to Phoebe Durrant. Failure to do so may result in SNAP Hertfordshire
Ltd not being able to offer the days you have requested.

Please note, that SNAP cannot guarantee all your preferred days however, we endeavour to
allocate places as fairly as possible, depending on remaining SBLO hours.

In the same letter as your allocation, payment for attending the Playscheme is then arranged in
advance by BAC’s, cash or cheque made payable to SNAP Hertfordshire Ltd or BACS. Your
child’s place will be lost if you do not meet SNAPs required payment methods and deadlines.
Please do not send payment until you have received written confirmation of the days we
can give your child.

Yours sincerely,

Kelsey Ferrari
SNAP Manager

SNAP Hertfordshire Limited (Special Needs Activities and Play) Company No. 5675048
To be a registered charity and affiliated to Royal Mencap. VAT Number: 915 7308 22
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SN A P MAY Half Term Playscheme 2026

Special Needs Activities and Play

§ Parent/Carer (Provisional) Allocation of Child Form

Child’s Name: Age:
Parent/Carer’s Name: Email Account:
Home Telephone Number: Mobile Contact Number:

Residing Address:

Contact preference: email/post/text

Preferred Group (please tick one ONLY in the end box)
OVERS (Watling View, St Albans) 13 to 19 years old

UNDERS (Watling View, St Albans) S to 12 years old

Dates (please tick your preferred days and refer to running dates on the previous page)

Tuesday Wednesday Thursday Friday
26th May 27th May 28th May 29tk May
Scheme Scheme Scheme Scheme
Would you like any extra days if they were made available? Yes/No

Do the following concessions apply to you?

| | Free Income Support or ESA (Proof of benefit required)

Mid-morning Snack Options

Could you please indicate below which fruits your child will prefer?
Apple Banana Pear Orange None

Could you please indicate which drinks your child will prefer?

Apple and Blackcurrant Squash (no added sugar)
Orange Squash (no added sugar)
Water

Or indicate whether you will be providing your child’s own snack from home? Yes/No

The snack option relates to a mid-morning break where a child may take on some extra food or drink, this does not
distract from the responsibility of the parent/carer to provide a healthy packed lunch for their child on the day.

Parent/Carer Signature: Date:

SNAP Hertfordshire Limited (Special Needs Activities and Play) Company No. 5675048
To be a registered charity and affiliated to Royal Mencap. VAT Number: 915 7308 22



