
 

 

 

 

Parent Name: __________________________      Nursery child’s name (if applicable): ________________________ 

 

 

1 Do you have a child that is currently, or is likely, to attend St James’ Nursery in 

September 2024?  

  

Yes 

 

 

No  

2 Does your child attend a nursery other than St James’? Yes 

 

 

No 

 

 

3 How many morning SESSIONS per week does your child currently attend 

nursery?  
 

 

4 How many afternoon SESSIONS per week does your child currently attend 

another nursery?  
 

 

5 Are you eligible for 30 hours funding?  

 

(please see attached guidance for eligibility criteria) 

Yes 

 

 

No 

 

 

Unsure 

 

 

6 If eligible, would you like to access 30 hours free childcare at St. James’ 

Nursery? 

Yes 

 

 

No 

 

 

N/A 

 

 

7 If not eligible for 30 hours free childcare, would you be interested in any 

additional sessions charged at £10.00 per afternoon session (including lunchtime 

provision)?  

Yes 

 

 

No 

 

 

N/A 

 

 

8 If you are interested in afternoon sessions, would you wish your child to have a 

packed lunch or a school dinner?  

Packed 

lunch 

 

School  

dinner 

 

N/A  

9 What days would you require all day provision?  

 

 

 

 

 

Mon  

Tues  

Wed  

Thurs  

Fri  

30 HOUR PROVISION 

NURSERY QUESTIONNAIRE 

Please tick 



 


