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Introduction
The Dental Therapists Foundation Training Scheme has been set up and designed to equip recent dental therapy graduates with the necessary training and education required to continue to develop and expand the clinical and personal skills learnt as a student, and to gain the skills required to work successfully in a general dental practice environment.

The Scheme is primarily aimed at recently and newly qualified Therapists to provide the initial stage of training and education required to practice in a general dental practice environment. Emphasis is placed on continuing professional development throughout the course and as well as increasing clinical skills and confidence, one of the aims of the Therapist Foundation Training Scheme, is to encourage critical thinking and evidence-based practice.

This handbook is designed to explain the details of the Therapists Foundation Training Scheme.

If you require further information, the relevant addresses are included in this document and on the Yorkshire and Humber Deanery website: http://www.yorksandhumberdeanery.nhs.uk/.

Dental Therapist Foundation Training
This section gives the prospective Therapist an insight into the format of the Scheme. Any questions not answered should be directed to the Programme Director.

Where will I work?

You will work at a Training Practice. Health Education England Yorkshire and Humber Team is not involved in your recruitment or employment in NHS General Practice. To be eligible for the Foundation Training Programme you must be employed for a minimum of 3 days a week in a practice that has been approved for Dental Therapy Foundation Training.

A list of approved Educational Supervisors and Training practices will be available in June 2020.

Prospective Educational Supervisors must demonstrate a commitment to training and education as well as having been judged to offer both the guidance and the environment necessary to provide a good training experience.

The role of the Educational Supervisors on the scheme is to provide support to the trainees, this will be in the form of clinical support where necessary in the surgery, one to one teaching in the form of tutorials and advice and assistance with non-clinical issues of general practice.

How many days will I be employed?

The scheme is for 3 days a week for a full academic year. The scheme starts on 1st September 2020 and finishes on the 31st August 2021.  As your commitment to the scheme is for 3 days only, you are free to negotiate employment contracts with any dental practice or organisation for the time that you are not committed to the scheme. This will allow you maximum choice, flexibility and income.

What days will I work on?

You will work for 3 days per week as contracted with the practice. Attendance at study days is mandatory and does not fall on a set day of the week. If this does not fall within your timetabled working week at your training practice you will be required to arrange to be released from other employment for these days.

What is the salary?

This is an employed position, as such the salary is based on NHS Agenda for Change salary scale band 6. Currently this is £16,830 
for the three days of Training.

Am I entitled to Annual Leave?

Yes, you will be entitled to 28 days, including statutory day’s annual leave pro rata; to the number of days you work in the practice.

What is special about my appointment?

You will be on a salary for 3 days per week to cover training in the practice and the study days that fall within your training practice hours. This will allow you to manage patients free from financial pressures. This is in contrast to payment for the amount of work that is done. You also have the benefit of assured income at the end of the first month in practice. You will be employed on a formal contract and assured paid holiday during the year. You may not take holidays that coincide with the study days.

What courses will I attend?

The educational programme for the scheme consists of 12 study days throughout the year. These are held periodically throughout the training year. All trainees will be required to register on maxcourse which gives information about the courses and allows for feedback and a certification.

The Study Day Programme will take place at Education Centres in and around Yorkshire. Your Scheme H.Q will be at Willow Terrace Road Leeds.

http://www.yorksandhumberdeanery.nhs.uk/pgmde/our_offices/leeds/
These will be a mixture of seminar presentation, problem solving exercises, workshops and ‘Hands- on’ sessions, as well as an induction to the programme. Where possible the Study Day Programme will be integrated with the Dental Foundation Training Scheme enabling peer discussion, peer learning and the development of a Team approach to delivering high quality care for patients.

Content

Topics are varied, and subject to constant review, but may typically include:

· Team working

· Dealing with Difficult Patients/Handling Complaints

· Oral Mucosal Disease

· Dental Radiography in Practice

· Local Anaesthetic Techniques

· Child Protection

· Diagnosis and Treatment Planning in Periodontics

· Modern Caries Management

· Cross – Infection Control

· Delivering Better Oral Health

· Management of the Grossly Carious Primary Tooth (Hands on)

· Adhesive Dentistry

Our study day Programme for 2020/2021 will be available on the HEE Yorkshire and the Humber Website: http://www.yorksandhumberdeanery.nhs.uk/.

Who pays for the study day course?

The courses are centrally funded, so there is no charge for attending the course.

How many study days am I required to attend?

Therapists are required to attend all sessions of the study day course. We welcome Educational Supervisors at any of the sessions

What if I fail to attend a study session?

The study day course is part of your appointment and attendance is mandatory. If you miss a session (e.g. through ill health) you should attend another study day, agreed with the adviser, to ensure that you have completed the educational programme. This may have to be at your own cost.

Speakers and Contributors

The presenters of each session are highly regarded in their particular field of activity, whether within or without dental practice. They are, however, asked only to guide sessions and it is hoped that Therapists will volunteer their own ideas, and those of their Educational Supervisors, at each session for the maximum benefit of the course.

Is there an opportunity to engage with the wider dental team?

Many of the study days will be held jointly with the Dental Foundation Trainees, this provides an opportunity for multi-professional team learning and discussion.

Is there an opportunity to take part in Outreach Prevention Programmes?

HEE (Yorkshire and the Humber) is developing outreach prevention programmes in Schools and Medical Practices. Therapists will be offered the opportunity to explore this work.

How will I know how I am progressing?

A learning portfolio will be used throughout the period of training. This has various elements, commencing with the agreed record of discussion between the Educational Supervisors & Therapist at the start of the period, where each notes their expectations of what is to be achieved. There will be progress reviews at intervals during the appointment and at the end of the training period. The Therapist will also complete an initial; record of clinical experience to help guide the training input.

Treatments and work carried out and various details including number of patients seen, teaching tutorial time, hours worked and various aspects of the month’s activity will be recorded.

Educational Assessments

During the year, the Trainee will carry out self-assessments and be assessed by the Educational Supervisors and other colleagues using nationally recognised assessment tools. These are to ensure that the trainee receives regular structured feedback and is aware of his/her own progress. There are no formal examinations.

Milestones Peer Assessments

Health Education England Yorkshire and the Humber have a programme of Milestone Peer Review Assessments. These take place over the training year and provide an opportunity to peer review cases. This will take place with Foundation Dentists enabling discussion, feedback and peer learning.

Are there any exams?

No, there are no formal exams however there are a number of assessments you are required to undertake during the year. In your training practice you will be required to carry out a series of practical and case-based assessments with your trainer. These assessments are formative and are designed to monitor your progress throughout the year as well as identifying any training needs.

Successful Completion of Dental Therapy Foundation Training

Successful completion of Foundation Training will be based on attendance of the Study Day Programme, Completion of the Portfolio, An Audit, Milestone Case Presentations, Exit Interview and Educational Supervisor /Programme Director reports. A certificate will be issued by the Dean on successful completion of Dental Therapy Foundation Training.

Application

An application form is included with this information pack.

Once we have appointed our Training practices you will be circulated the list of practices. It will be up to you and the practice to arrange interviews and once a pairing is made a joint application to the Study Day programme can be made.

Applications open in January 2020 and will close end of February
 details will be posted on the website http://www.yorksandhumberdeanery.nhs.uk/
All applicants should complete the application form included here and submit it as soon as possible in order to be advised of the practices in the scheme.

The closing date will be when the selected practices have informed HEEYH that their positions are all filled. As the employer the Training practice will be responsible for all employment information and confirmations.

It is the responsibility of the applicant to provide HEEYH and the scheme director with a confirmed and up to date email address and to regularly check all information sent regarding the application process and programme.

DENTAL THERAPIST PERSON SPECIFICATION

NB All entry criteria must be met

	
	ESSENTIAL
	WHEN EVALUATED
	DESIRABLE
	WHEN EVALUATED

	QUALIFICATIONS
	· Eligible for registration with the GDC

· Qualified as a Dental Therapist in the UK within the last 2 years
	App form

App form
	· Less than 24 months postgraduate experience in dentistry
	App form

	CLINICAL
	· Basic life support skills

· Understanding of clinical risk management

· Appropriate level of clinical knowledge

· Clear, logical thinking, showing an analytical/scientific approach

· Good manual dexterity and hand/eye co-ordination
	App form
	
	

	
	
	Int
	
	

	
	
	Int, Ref
	
	

	
	
	App form, Int
	
	

	
	
	Ref
	
	

	COMMUNICATION
	· COMMUNICATION & LANGUAGE SKILLS

(the ability to communicate with clarity and intelligibility in written and spoken English, ability to build rapport, listen, persuade, negotiate)
	App form, Int, ref
	· The ability to produce legible notes
	App form, Ref

	MANAGEMENT & LEADERSHIP
	· Ability to prioritise clinical need

· Ability to organise oneself and own work

· Experience and ability to work in multi-professional teams

· DECISIVENESS/ACCOUNTABILITY (ability to take responsibility and make
	Int, ref Int, Ref

App form, Int,
	· Information technology skills

· FLEXIBILITY (able to change and adapt, respond to rapidly changing circumstances)

· THOROUGHNE SS (Is well prepared, shows self- discipline/commi tment, is punctual and meets deadlines)

· SHOWS INITIATIVE/DRI VE/ENTHUSIAS M (self starter, motivated, shows curiosity, initiative)
	App form

Int, Ref

	
	decisions)
	Ref
	
	

	
	
	Int, Ref
	
	

	
	
	
	
	Int, Ref


	
	ESSENTIAL
	WHEN EVALUATED
	DESIRABLE
	WHEN EVALUATED

	
	
	
	
	App form, Int, Ref

	PROFESSIONALISM
	· USES A NON-JUDGEMENTAL APPROACH TO PATIENTS AND COLLEAGUES

(regardless of their sexuality, ethnicity,
	Ref
	· Demonstrates breadth of experience and awareness in and outside dentistry

· Demonstrates use of evidence- informed practice

· RESILIENCE (able to operate under pressure, cope with setbacks, self- aware)

· PROBITY (displays honesty, integrity, aware of ethical dilemmas, respects confidentiality)
	App form, Int

	
	disability, religious beliefs or financial
	
	
	

	
	status)
	
	
	

	
	· Meets professional health requirements
	
	
	

	
	
	
	
	Int

	
	
	Pre-
	
	

	
	· INTERPERSONAL SKILLS (see patients as people, empathise, work co-operatively with others, open and non-defensive, sense of humour)

· Shows knowledge of evidence- informed practice

· Shows awareness of own limitations
	employment health screening

App form, Ref
	
	Int, Ref

	
	
	Int
	
	

	
	
	
	
	Int, Ref

	
	
	Int, Ref
	
	

	
	
	
	
	


APPLICATION FORM

Dental Therapist Foundation Trainee

	Post
	Dental Therapist Foundation Trainee

	Location
	Yorkshire and Humber
	Closing

Date
	     End February 2020


SECTION A: Personal Details

	Last Name
	Forenames

	Title
	If previously known by another name, please specify

	Home Address
	Address for correspondence

	Home telephone number
	Mobile phone number

	Personal email address
	

	Are you available to start the position on
1st September 2018?
	YES / NO

	Where did you hear about the therapist Foundation training scheme?
	


SECTION B – Immigration Status

PLEASE COMPLETE THIS SECTION FULLY – FAILURE TO DO SO WILL RESULT IN YOUR APPLICATION BEING REJECTED

	1
	Are you a United Kingdom (UK), European Community (EC) or European Economic Area (EEA) national? (Please indicate as appropriate)
	YES
	NO

	2
	If not, do you have evidence of entitlement to enter and work permanently in the United Kingdom i.e. settled status? (Please indicate as appropriate)
	YES
	NO

	If you have indicated no to both of the above sections please tick those boxes that relate to your immigration status as at this application date.

	Tick
	Status
	Start Date
	Expiry date

	
	Highly Skilled Migrant Programme (date of endorsement stamp in passport)
	
	

	
	Permit Free Training
	
	

	
	Refugee
	
	

	
	Work Permit
	
	

	
	Any other – please specify:
	

	Residence Permit valid until:
	


Please attach a copy of your residence permit to the application form

SECTION C: Professional Qualifications

	(a)
	Dental Qualification/s achieved
	Not applicable

	
	.................................................................
	

	(b)
	Date of Qualification
	

	
	.......................................................................
	

	(c)
	
	

	
	Qualifications Pending
	

	
	.......................................................................
	

	(d)
	
	

	
	Expected date of Qualification
	

	
	.......................................................................
	

	(d)
	If you are currently a dental therapy student :
	

	
	Dental School/University
	Expected Date of Qualification
	Not applicable

	
	


SECTION D: Academic Qualifications

	(a)
	All Qualifications (including GCSE’s and A-levels)


SECTION E: Previous Employment (if applicable)


SECTION F: Academic Achievements


SECTION G: Supporting Statements

	(a)
	Reason for Application

Please describe the reasons for your application and why you wish to participate in the Therapists Foundation Training scheme. (200 words)

	
	

	(b)
	Communication and Interpersonal Skills

As a dental therapist you will need to demonstrate the ability to express yourself clearly to other people and have excellent listening skills. Please discuss a situation in which you found communication difficult and describe how you resolved this issue (up to 200 words).

	
	


	(c)
	Team Working

As a dental therapist you will be required to work as part of a team and be open to the ideas and views of others in the team. Describe a clinical situation in which teamwork played a vital role in the care of your patients. (Up to 200 words).

	
	

	(d)
	Organisation and Planning

Describe a situation/task where you have had to use your organisational and planning skills to achieve a satisfactory outcome (up to 200 words).

	
	


SECTION H: References

	References will be sought prior to appointment. Please provide details of two clinical referees. Referee 1 must be your principal dental therapy tutor or current employer if employed in general practice.

	Referee 1 Name Address

Email:
	Referee 2 Name Address

Email:


Section J – Fitness to Practice & Criminal Investigations Declaration

Health Education England aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit regardless of race, gender, marital status, religion, disability, sexual orientation or age. We undertake not to discriminate unfairly against applicants on the basis of criminal conviction or other information declared.

Prior to making a final decision concerning your application, we shall discuss with you any information declared by you that we believe has a bearing on your suitability for the position. If we do not raise this information with you, this is because we do not believe that it should be taken into account. In that event, you still remain free, should you wish, to discuss the matter with the interviewing panel. As part of assessing your application, we will only take into account relevant criminal record and other information declared.

The Data Protection Act 1998 requires us to provide you with certain information and to obtain your consent before processing sensitive data about you. Processing includes: obtaining, recording, holding, disclosing destruction and retaining information. Sensitive personal data includes any of the following information: criminal offences, criminal convictions, criminal proceedings, disposal or sentence.

The information that you provide in this Declaration Form will be processed in accordance with the Data Protection Act 1998. It will be used for the purpose of determining your application for this position. It will also be used for purposes for enquiries in relation to the prevention and detection of fraud. Once a decision has been made concerning your appointment, we will not retain this Declaration Form longer than is necessary (i.e. until you leave your post/programme or the recruitment episode in closed).

This Declaration Form will be kept in securely and in confidence, and access to it will be restricted to designated persons within the Medical Personnel Department of the Health Education England Yorkshire and the Humber and other persons who need to see it as part of the selection process and who are authorized to do so. The information may be passed to your employing trusts.

	Before you can be considered for appointment in a position of trust as a trainee on a Health Education England Yorkshire and Humber programme, we need to be satisfied about your character and suitability.

It is vitally important that you read, understand and answer the questions asked in this section – please read the accompanying notes carefully before completing this declaration form.

	The position for which you have applied is exempted from the Rehabilitation of Offenders Act 1974. This means that you must declare all criminal convictions, including those that would otherwise be considered “spent”.

Answering “YES” to any of the questions below will not necessarily bar you from appointment. This will depend on the nature of the position for which you are applying and the particular circumstances.


	

	1
	Are you currently bound over or have you ever been convicted of any offence by a Court or Court-Martial in the United Kingdom or in any other country? NB You do not need to tell us about parking offences. Please indicate as appropriate.
	YES
	NO

	2
	Have you ever received a police caution, reprimand or final warning? Please indicate as appropriate.
	YES
	NO

	3
	Have you been charged with any offence in the United Kingdom or in any other country that has not yet been disposed of? Please indicate as appropriate.

Please note: you must inform us immediately if you are charged with any offence in the United Kingdom or in any other country after you complete this form and before taking up any position offered to you. You do not need to tell us if you are charged with a parking offence.
	YES
	NO

	4
	Are you aware of any current police investigation in the United Kingdom or in any other country following allegations made against you? Please indicate as appropriate.
	YES
	NO

	5
	Are you aware of any current NHS Counter Fraud and Security Management Service investigation following allegations made against you? Please indicate as appropriate.
	YES
	NO

	6
	Have you ever been investigated by the Police, CFSMS or any other Investigatory Body resulting in a caution, conviction or dismissal from your employment? (Investigatory bodies include Local Authorities, Customs & Excise, Immigration, Passport Agency, Inland Revenue, Department of Trade & Industry, Banks and Building Societies, General Life Insurance Companies – this list is not exhaustive, and you must declare any investigation conducted by an Investigatory Body). Please indicate as appropriate.
	YES
	NO

	7
	Have you ever been dismissed by reason of misconduct from any employment, office or other position previously held by you? Please indicate as appropriate.
	YES
	NO

	8
	Have you ever been disqualified from the practice of a profession or required to practice subject to specified limitations following fitness to practice proceedings by a regulatory or licensing body in the United Kingdom or in any other country? Please indicate as appropriate.
	YES
	NO

	9
	Are you currently the subject of any investigation or fitness to practice proceeding by any licensing or regulatory body in the United Kingdom or any other country? Please indicate as appropriate.
	YES
	NO

	10
	Are you subject to any other prohibition, limitation, or restriction that means we are unable to consider you for the position for which you are applying? Please indicate as appropriate.
	YES
	NO

	

	DECLARATION

I have read the “Guidance Notes for Applicants” that accompanied my application form, and I consent to the information provided in this Declaration Form being used by Health Education England Yorkshire and the Humber and the relevant DTFT practices for the purpose of assessing my application, and for enquiries in relation to the prevention and detection of fraud.

I confirm that the information that I have provided in this Declaration Form is correct and complete. I understand and accept that if I withhold or provide false or misleading information this may result in my application being rejected, or if I am appointed, in my dismissal and I may be liable to prosecution.



	Signed :
	Date :

	Name (please print)

	You are reminded that if you are appointed to a training post or programme, you will have a continuing responsibility to inform your employer(s) and the Postgraduate Dean of any new criminal convictions, police investigations or fitness to practice proceedings that arise in the future.

	


Section K – Signature

	I understand that employment offered in this training programme is subject to satisfactory medical clearance and subject to the information provided on the application form or any other document being correct

The information you provide will be checked. Inaccuracies may result in your application being rejected and in extreme cases may merit a referral to the General Dental Council.

Any false or misleading information provided on this form or any other document may result in any employment being terminated.

	The Data Protection Act 1998 requires us to provide you with certain information and to obtain your consent before processing data about you. Processing includes: obtaining, recording, holding, disclosing destruction and retaining information.

The information that you provide on this application form will be processed in accordance with the Data Protection Act 1998, and will be used for recruitment and if you are successful, will form part of your training record at the HEWM.

If you are appointed, the information will be passed to your employing trust. Information relating to your name, contact address, email address, date of birth, GMC/GDC registration, specialty, grade and your photograph will be passed to

the Department of Health & NHS Employers for the production of an Occupational Health Smartcard.

	I understand and agree that the information provided on this form being entered onto Health Education England Yorkshire and the Humber computer information system and used for legitimate business.

	Signature
	Date



SECTION L: Equal Opportunities


SECTION L- EQUAL OPPORTUNITIES MONITORING FORM

We are committed to eliminating unlawful discrimination from employment and selection practices. We will take steps to ensure that employees are recruited, trained and promoted on the basis of ability, the requirements of the job and the need to maintain an efficient and effective service. To monitor this policy, we require the following information which will be used for this purpose by HEEYH. It will form no part of the interviewing process, and will be treated in strict confidence. This sheet will be detached from your application form on receipt. If you are appointed, it will be kept on your training record; otherwise it will be destroyed 6 months after the appointments committee.
IF YOU DO NOT COMPLETE THIS SECTION OF THE APPLICATION FORM, YOUR APPLICATION WILL NOT BE CONSIDERED COMPLETE AND WILL NOT BE PUT FORWARD FOR SHORTLISTING
	NAME:
DATE OF BIRTH:
AGE:

	TRAINING PROGRAMME:
SPECIALTY:

	Please indicate as appropriate:
	Male
	 SHAPE  \* MERGEFORMAT 



	Female
	 SHAPE  \* MERGEFORMAT 





1. ETHNIC GROUP:
I would describe my ethnic group as: please tick box as appropriate
	WHITE
	MIXED

	British
	 SHAPE  \* MERGEFORMAT 



	White & Black Caribbean
	 SHAPE  \* MERGEFORMAT 




	Irish
	 SHAPE  \* MERGEFORMAT 



	White & Black African
	 SHAPE  \* MERGEFORMAT 




	Any Other White Background
	 SHAPE  \* MERGEFORMAT 



	White & Asian
	 SHAPE  \* MERGEFORMAT 




	ASIAN OR ASIAN BRITISH
	Any Other Mixed Background
	 SHAPE  \* MERGEFORMAT 




	Indian
	 SHAPE  \* MERGEFORMAT 



	BLACK OR BLACK BRITISH

	Pakistani
	 SHAPE  \* MERGEFORMAT 



	Caribbean
	 SHAPE  \* MERGEFORMAT 




	Bangladeshi
	 SHAPE  \* MERGEFORMAT 



	African
	 SHAPE  \* MERGEFORMAT 




	Any Other Asian Background
	 SHAPE  \* MERGEFORMAT 



	Any Other Black Background
	 SHAPE  \* MERGEFORMAT 




	OTHER ETHNIC GROUPS
	

	Chinese
	 SHAPE  \* MERGEFORMAT 



	

	Any Other Ethnic Group
	 SHAPE  \* MERGEFORMAT 



	Please Specify:


2. DISABILITY
Do you consider you have a disability which is relevant to your application?
YES
/ NO If yes, do you want to be considered under the Guaranteed Interview Scheme?  YES

/ NO

Please describe any adaptation or adjustment you consider an employer should make to accommodate you if you are appointed on a separate piece of paper and attach it to this form. Please also let us know if you need any special arrangements to enable you to attend for interview.

I understand and agree to the information provided on this form being entered onto the Yorkshire and the Humber computer information system and used for legitimate business.


Please return this application to: dentalsupport.yh@hee.nhs.uk
STUDY DAY PROGRAMME FOR DENTAL THERAPISTS 

2019-2020 STUDY DAYS

	Day
	Date
	Presentation
	Venue

	1
	To be confirmed
	Induction and cross infection
	To be confirmed

	2
	To be confirmed
	Medical emergency training
	To be confirmed

	3
	To be confirmed
	Whitening 
	To be confirmed

	4
	To be confirmed
	Anterior composite placement
	To be confirmed

	5
	To be confirmed
	Healthy Gums Do Matter
	To be confirmed

	6
	To be confirmed
	Paediatrics
	To be confirmed

	7
	To be confirmed
	Toy Story audit 1 day
	To be confirmed

	8
	To be confirmed
	Posterior composites and wear cases
	To be confirmed

	9
	To be confirmed
	Milestone 1 case /Oral medicine
	To be confirmed

	10
	To be confirmed
	Milestone2 case
	To be confirmed

	11
	To be confirmed
	Exit interview/ audit 2 day
	To be confirmed

	12
	To be confirmed
	Prevention/ community work day
	To be confirmed


The order of some of these sessions may change during the year but we will aim to keep the study days to the dates as outlined.

Not applicable





Employer’s Name





Tel No





Address Job Title


Date Appointed





Length of contract





Not applicable





Employer’s Name





Tel No





Address Job Title


Date Appointed





Length of contract





Continue on separate sheet if necessary





(a) Prizes, (undergraduate) or other academic distinctions or publications


(State name of prize, awarding body and date)





Please complete Section L. This information will not be shown to the short-listing and appointments panel. The information will be retained by Medical Personnel.








I consent to my details being passed to Dental Therapist Foundation Programme Trainers who may wish to contact me regarding recruitment to the Dental Therapist Foundation Programme.





Signed: ……………………………………………………………….





NHS employers are committed to equal opportunities. No applicants will be discriminated against on the grounds of colour, race, ethnic origin, nationality, age, disability, gender, sexual orientation, marital status, religion, or politics








Signed …………………………………… Name (Print) ………………………………… Date …………








�This need to be :





 G_r_o_s_s_ _f_u_l_l_ _t_i_m_e_ _s_a_l_a_r_y_ _£2_8_,_0_5_0_)_ _


3_ _d_a_y_s_ _p_e_r_ _w_e_e_k_ _=_ _£1_6_,_8_3_0_ _�
�



�Open Jan 25th and close End of Feb.







