
ST. CRISPIN’S SCHOOL (LEICESTER) LTD
6 ST MARY’S ROAD  ·  LEICESTER LE2 1XA

Telephone: 0116 270 7648
E-mail: enquiries@stcrispins.co.uk

 
  

Nursery Sessional Confirmation – St Crispin’s School (Leicester) Limited

Residential Parent/Guardian Information (Please use Block Capitals)
Father Mother

Title: Mr/Mrs/Ms/Dr
Surname

First Name

Session Request

Sessions Available: (Please Tick)
AM PM

Monday
Tuesday
Wednesday
Thursday
Friday

Session Change Confirmation:

Change to Sessions (Please Tick)
AM PM

Monday
Tuesday
Wednesday
Thursday
Friday

Does your child attend another Nursery Setting: YES / NO

If yes. The name of the nursery is: ……………………………………………………………………..

The number of sessions:……………………………………………………………………………………………………………….

Does the other nursery claim the NEG for the sessions:……………………………………………………………………………

I can confirm that I have provided a valid and legal birth certificate, a fully completed application form and the deposit of £125.00.

Parent/Guardian Signature and confirmation.

Name:………………………………………………………….. Name:…………………………………………………………..

Signed:…………………………………………………………. Signed:………………………………………………………….

Date:……………………………………………………………. Date:…………………………………………………………….

Proprietors: CJW Lofthouse, CA Lofthouse          Contact Number:  07943940288              CRN: 4226604
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