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Preferences for Nursery Provision

Please return this slip to the School Office with your application form.

Name of Child ____________________________________

Please tick which option you would like to choose for your child’s sessions from September 2014


Option 1:                    Every morning from 8:45am until 11:45am 


Option 2:                   Every afternoon from 12:15pm until 3:15pm


Option 3:                   All day Monday and Tuesday and Wednesday morning


Option 4:                   All day Thursday and Friday and Wednesday afternoon

Please tick the boxes of the days which you would like your child to stay to have a packed lunch:

	Monday Lunch 

(11:45 to 12:15)


	 Tuesday Lunch 

(11:45 to 12:15)


	 Wednesday Lunch 

(11:45 to 12:15)


	 Thursday Lunch 

(11:45 to 12:15)


	Friday Lunch 

(11:45 to 12:15)




If none of the options above are suitable then please tick up to 5 sessions below. 
	Monday a.m.

(8:45 to 11:45)


	Tuesday a.m. 

(8:45 to 11:45)


	Wednesday a.m. 

(8:45 to 11:45)


	Thursday a.m. 

(8:45 to 11:45)


	Friday a.m. 

(8:45 to 11:45)



	Monday p.m.

(12:15 to 3:15)


	Tuesday p.m. 

(12:15 to 3:15)


	Wednesday p.m. 

(12:15 to 3:15)


	Thursday p.m. 

(12:15 to 3:15)


	Friday p.m. 

(12:15 to 3:15)




Please be aware that once you have opted for these sessions they will be in place for the whole of the academic year and it will only be possible to change them in exceptional circumstances. 
Name of parent / carer ____________________________________________________________

Signature of parent/carer________________________________  Date______________________

Contact Telephone Number _____________________________________________

St Matthew’s Primary School


19 Norfolk Street, Cambridge CB1 2LD


Telephone: 01223 568838


Fax: 01223 568839


Email: office@stmatthews.cambs.sch.uk


Web site: www.stmatthews.cambs.sch.uk





 Headteacher:  Mr T. Davies
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