
Jumping Jacks Nursery 
St Jude’s Catholic Primary School  
Bishopsfield Road  
Fareham  
Hampshire 
PO14 1ND 
  
Telephone 01329 235131 

 

Nursery Registration Form 
 
Sessions available - Monday to Friday (50 weeks per year) 
 
CLOSED BANK HOLIDAYS 
 
We are open between the hours of 8am and 6pm.  
 
Session Time Cost  
8am to 1pm £17.50 
1pm to 6pm £17.50 
8am to 6pm £35.00 
9am to 3pm £21.00 
9am to 12noon £10.50 
12pm to 3pm £10.50 

 
Sessions required: 
 
Day Session times required  
Monday
  

 

Tuesday 
 

 

Wednesday  
 

 

Thursday  
 

 

Friday  
 

 

 
Today’s Date:   ____________________________________________ 
 
Child’s Legal Surname: ____________________________________________ 
 
Child’s Forename(s): ____________________________________________
  
PLEASE COMPLETE REVERSE 



Preferred Name/Known as: ___________________________________________ 
 
Date of Birth:  ____________________________________________ 
 
Home Language:  ____________________________________________ 
 
Ethnic Origin:  ____________________________________________  
 
Address:   ____________________________________________
     

____________________________________________ 
     

____________________________________________ 
     

Post Code: ___________________________________ 
 
Telephone Number: ____________________________________________ 
 
Email Address:   ____________________________________________ 
 
Mother’s Name:  ____________________________________________ 
 
Signature:   ____________________________________________ 
 
Father’s Name:  ____________________________________________ 
 
Signature:   ____________________________________________ 
 
Would you be willing to be involved in the nursery i.e. helping with fundraising, 
becoming a member of the Committee etc? 
 
Yes 

 
No 

 
Where did you find out about Jumping Jacks Nursery? 
________________________________________________________________
_______________________________________________________________ 
OFFICE USE ONLY  Nursery Manager – Paula Cantillon  
 
Date letter sent  ____________________________________________ 
 
Date to begin visits ____________________________________________ 
 
Days proposed  ____________________________________________ 


