
 

EXPRESSION OF INTEREST 

If you are interested in your child attending St Andrew’s Church of England Primary School Nursery, please complete this form  and return it to the 

School Office. 

Name of child:________________________________________ Parent/Carer Name:___________________________________________________ 

Child’s Date of Birth:_______________________________________________________________________________________________________ 

Address:_________________________________________________________________________________________________________________ 

____________________________________________________  Post Code:__________________________________________________________ 

Telephone Contact No:_____________________________________________________________________________________________________- 

 

We are able to offer funded places of 15 to 30 hours per week, with additional chargeable hours available (contact the school office for current fees . 

I would be interested in …………… half days per week     I would be interested in …………… full days per week    

a.m. Mon ……...  Tues ……...  Weds ……..  Thurs ……..   Fri ……….   Mon ……...  Tues ……...  Weds ……..  Thurs ……..   Fri ………. 

p.m. Mon ……...  Tues ……...  Weds ……..  Thurs ……..   Fri ……….    

 

Please read the Nursery Admission and Charging Policy for full details on how and when your child will be considered for a Nursery space.  

Submission of this form to the school office does not guarantee a place.  

St ANDREW’s CHURCH OF ENGLAND PRIMARY SCHOOL  

NURSERY CLASS 


