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SHERFORD VALE SCHOOL NURSERY

EXPRESSION OF INTEREST FORM

Please complete and return this form to admin@sherfordvaleschool.co.uk.
	Name of Child
	

	Date of Birth (DD/MM/YYYY)
	

	Address


	

	Telephone Number(s)

	

	Email Address


	

	Are you entitled to Free School meals?

	

	Are any outside agencies involved with your child?
	

	Are there any toileting/intimate care requirements?

	

	Does your child have any special needs? Please state clearly

	

	Any other useful information about your child

	

	Name of Parent(s)
	

	Parents Date of Birth
	

	Funding code if applicable
	

	National Insurance Number
	


Sessions I would like my child to attend. (Breakfast club and afterschool club are available for children aged 3 and over)- Please tick boxes
	
	Monday 
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast
	
	
	
	
	

	AM
	
	
	
	
	

	Lunch
	
	
	
	
	

	PM
	
	
	
	
	

	After School
	
	
	
	
	

	Twilight
	
	
	
	
	


Ideal Start Date………………………………………………………………………

