
   
 
 
 
 
Expression of Interest Form 
 
 
First Name of Child……………………………  Surname of Child……………………………
  
 
Date of Birth…………………………………..  Gender………………………………………. 
 
 
Family details 
 
Contact details 1  
 
Parent/carer full name…………………………………………………………………………………. 
 
 
Relationship to Child……………………………………………………………………………………. 
 
 
Contact Telephone No.…….…………………………………………………………..……………… 
 
 
E-mail address …………………………………………………………………………………………. 
 
 
Contact details 2 
 
Parent/carer full name…………………………………………………………………………………. 
 
 
Relationship to Child……………………………………………………………………………………. 
 
 
Contact Telephone No…… ……………………………………………………………….………….. 
  
 
E-mail address …………………………………………………………………………………………. 
 
 
 
General Information 
 
Where did you hear about our Nursery……………………………………………………………….. 
 

St Catherine’s C of E Private Nursery  

Haslewood Avenue 

Hoddesdon 

Herts 

EN11 8HT 

    01992 464700 

Email: nurserystcaths@btconnect.com 

Website: www.stcathsnursery.co.uk 

 

mailto:nurserystcaths@btconnect.com


 
Potential Start Date…………………………………………………………………..………………… 
 
 
Full Day/s Required – please ✓  
 

Mon Tues Wed Thurs Fri 

     

 
 
Morning or Afternoon Sessions Required – please ✓ 
 

Mon Tues Wed Thurs Fri 

 
AM 

 
AM 

 
AM 

 
AM 

 
AM 

 
PM 

 
PM 

 
PM 

 
PM 

 
PM 

 
 
My Child is eligible for the 2 year funding scheme – please ✓ 
 

 
Yes 

 
 

 
No 

 
 

 
Code 

 

 
 
My Child is eligible for the 30 hours funding scheme – please ✓ 
 

 
Yes 

 

 
No 

 

 
Code 

 
 

 
 
Previous Setting attended – please ✓ 
 

 
Childminder 

 

 
Day Nursery 

 

 
 
Preschool/Playgroup 

 

 
Other 

 

 
None 

 

 


