
 
                                                

                                 Cherry Tree Hill Primary School & Nursery 

                              Nursery Interest Form 

 

Childs First Name/s…………….………………………………….              Childs Last Name……………………………..……………… 

Date of Birth………………………………………………….. 

Address………………………………………………………………………………………………………………………………..……..…………….. 

..………………………………………………………………………………………....Postcode………………………………………………………. 

Contact Telephone Number…………………………………………………………………………………………………………..……………… 

Parent 1 Name………………………………………………………Parent 2 Name…………………………………………………..………….. 

Email Address……………………………………………………………………………………………………………………………………………… 

Siblings…………………………………………………………………………………………………………………………………………..………….. 

How many hours would you require?*……………………………………..……………………………………………………………………. 

*Do you possess a 30 hour code – see Gov.uk website…………………………………………………………………………………… 

Other Information………………………………………………………………………..……………………………………………………………… 

 

Signed…………………………………………………………… 

 

For Office use:  

Catchment Area: Yes/No  


