Little Wrens and Little Sparrows Nursery
at Ledbury Primary School

Ledbury Primary
School

L WOUId [IKE MY CHIl <.ttt s s s ena (boyl_I/ girl )
to be considered for a place in the Nursery (DO.B. ....ccceveeveeeeiece e )
Name of Parent / Guardian (please print) MIr/MIS/IVIS ........ucieiveceeeeierineceeeeeeierss e e ers s v s eae v s es s s
AAAIESS ettt ettt et et et e s teeteeteeebeebbe s be e e e eteeheaae et eesaesbeaae et eheauseeba e e et eetaesbennne et eaees et bennennnn
Postcode ... TEINO et s e e s e e e e s e e nee sreennens
(S0 a =TT I o Fo [l ST TS
Name(s) of any brothers and/or sisters attending Ledbury Primary School:
Does your child have any MediCal NEEUS? ......uceiee et s s e r e s e e e e
Does your child have any additional [€arning NEEAS? .........coeviveireiieeieeiece e e e e
Is your child in the looked after system? Yes No
What is your child’s first [ANGUAEE? .....coue oottt sttt st st st e e e e aenaensenes
Childcare FUNAING COE: ...t sttt s te e et e s e e e e e
Please specify which sessions you are interested in:
Standard nursery sessions: Morning 9am-12pm, Afternoon 12pm—3pm
MON TUES WED THURS FRI
AM PM AM PM AM PM AM PM AM PM
Wraparound care:
MON TUES WED THURS FRI
Breakfast Club: 7:30am - 9am
Early Starters: 8:30am - 9am
After School Club 1: 3pm-4pm
After School Club 2: 3pm-5pm
After School Club 3: 3pm-6pm
Please state the term in which you would like to COMMENCE: ....c.cuooeeeicice e e
SIBNEA: ettt et et r b e she sreeae e e b e b e nnes DAte: o

Tel: 01531 632940

website: www.ledbury.hereford.sch.uk

Longacres, Ledbury, Herefordshire,HR8 2BE Headteacher: Mrs R Ussher

email: admin@ledbury.hereford.sch.uk
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