
Newton Leys Nursery Expression of Interest 
Please complete and return this form to the School Office to express an interest in a place for your child 

 
 

SECTION 1.  CHILD’S DETAILS:                
 
Surname __________________________________          Forename ___________________________________ 
 
Middle Name ______________________________           Known as ___________________________________ 
 
Date of Birth _______________________________           Gender Male/Female  _________________________ 
 
Home Address _____________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 

Post Code _____________________      
 
Preferred start date _________________________________________________________________________                              
 
 
SECTION 2.  PARENT/CARER CONTACT DETAILS  
 
Name (Title, First name, Surname)   _________________________________________________________ 
 
Relationship to Child     _________________________________________________________ 
  
Contact Telephone number   _________________________________________________________ 
  
Email address    _________________________________________________________     
 
SECTION 3.  BROTHERS/SISTERS ALREADY ATTENDING NEWTON LEYS PRIMARY SCHOOL:  
 
Name(s) + DOB(s) ___________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 

 
SECTION 4. SPECIAL EDUCATION NEEDS: 
Does your child hold a statement of special educational needs or an EHCP?      Yes/No 
 
If yes, please provide brief details_______________________________________________________________ 
 
Is your child currently undergoing assessment for a statement/EHCP?               Yes/No  
 
If yes, please provide brief details_______________________________________________________________ 
 
 
SECTION 5.  MEDICAL INFORMATION:          
 

Please provide details of any medical needs or any other information you would like us to know: 
 
___________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________ 

 
 
 



SECTION 6. ATTENDANCE PATTERN AND FUNDING 
 
All children are eligible for 15 hours of funded sessions per week. Parents who meet certain criteria are eligible for 30 
hours. All non-funded hours will be invoiced at £4.12 per hour, with fees payable half termly in advance. 
 
Please indicate the number of funded hours that you wish to access at our Nursery ___________________________ 
 
Please indicate the preferred attendance pattern for your child on the table below. Please note that, whilst we will 
endeavour to accommodate your request, in the event of over-subscription we may not be able to meet these 
requirements and will offer alternatives. 
 
 

 AM 
Session 
8.30am – 
11.30am 

Lunch 
11.30am – 
12.30pm 

PM 
Session 
12.30pm – 
3.30pm 

Day 
Session 
8.30am – 
2.30pm 

End of 
day 
session  
2.30pm – 
3.30pm 

Supervision 
whilst older 
siblings at 
after 
school/ 
extra-
curricular 
clubs 
3.30pm – 
4pm  

Monday  
 

     

Tuesday  
 

     

Wednesday  
 

     

Thursday  
 

     

Friday  
 

     

 
 
 
SECTION 7. PARENT DECLARATION 

 
I confirm that the details on this form are correct and I request a space for my child at Newton Leys Nursery. I 
understand that places will be allocated in accordance with the Nursery Admissions policy, and that if my request 
cannot be met, I may be offered alternative sessions, or placed on a waiting list. 
 
Signed: ___________________________________________________________________(Parent/ Guardian) 
 
 
Name: ____________________________________________________________________ 
 
 
Date: _____________________________________________________________________ 
 

 

 

 


