
St Michael’s CE(A) First School Nursery 

Market Place, Penkridge, STAFFORD 

01785 712344 

 

 

Name of Child ………………………………………………………………… 

 

Parent/Guardians Name ……………………………………………………. 

 

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

Post Code ……………………   Date of Birth………………………….. 

 

 Morning 
9.00am- 12.00pm 

Paid Lunchtime 
12.00pm-12.30pm 

Afternoon 
12.30pm-3.30pm 

MONDAY    

TUESDAY    

WEDNESDAY    

THURSDAY    

FRIDAY    
 

Please indicate with a √ for paid sessions and with a F for funded 

sessions 

 

Start Date ………………………………………………………………………. 

 

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

 

Email Address …………………………………………………………………. 

 

Signed ………………………………………………………………………… 


