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Horton St. Michael’s Nursery

Rudyard ® Leek ® ST13 8RU
Tel: 01538 306278

Website: www.hortonstmichaels.co.uk Email: office@hortonstmichaels.co.uk
Executive Headteacher: Rebecca Walker

NURSERY EXPRESSION OF INTEREST
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Child’s Date Of Birth....cooceveiiieeeceiecee ettt et ae et st ae s staeesre e
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Please tick the box for each session you require:

Day Morning Lunch Afternoon
(8.45-11.45) (12.00-1.00)* (12.40-3.10)

Monday
Tuesday
Wednesday
Thursday
Friday

Preferred STart DAte ... ceiicceeiicceeierneereseseresssneesssnessessessenssessnssessssessssnssssssnssssanssenses

*If your child attends the morning session and would like to stay for lunch, pick up time will be 12.45pm. If your
child attends the afternoon session and would like to have lunch prior to the session starting, drop off will be in
time for lunch at 12.00noon.

PLEASE COMPLETE THE INFORMATION OVERLEAF



My child will be splitting their hours between Horton St. Michael’s Nursery and another setting:
YES/NO
If ‘Yes” Which Setting?.....cueevieiiiiieecceee e

What is the reason for split placement?..........ooo i

| am flexible in the sessions requested and could accommodate different days based on availability:

YES/ NO

My child has a sibling at school:

YES/ NO

If yes, sibling’s name.......cccveeveievececee e,
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PLEASE RETURN THE COMPLETED FORM TO:

HORTON ST. MICHAEL’S NURSERY, RUDYARD, LEEK, STAFFORDSHIRE ST13 8RU



