
Longacres, Ledbury, Herefordshire,HR8 2BE   Headteacher:  Mrs R Ussher   Tel: 01531 632940 

I would like my child ………………………………………………………………………………………....…. (boy   / girl  ) 

to be considered for a place in the Nursery (DO.B.  ……………………………..…………..) 

Name of Parent / Guardian (please print)  Mr/Mrs/Ms ……………………….…….…………….…………………………… 

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

…………………………………………………………………………………………………………………………………..………………………….. 

Postcode …………………………….………………   Tel No ………………………………………………………...………………………… 

Email address: ……………………………………………………………………………………………………………………………………... 

Name(s) of any brothers and/or sisters attending Ledbury Primary School: 

………………………………………………………………………………………..………………………..………………………………………….. 

Does your child have any medical needs? ……………………………………………...……………………………………………. 

……………………………………………………………………………………………………………………………….………...………………….. 

Does your child have any additional learning needs? …………………………………………………….…………………….. 

……………………………………………………………………………………………………………………………………………..………………. 

Is your child in the looked after system? Yes      /  No

What is your child’s first language? ………………………………………………………………………………….………………….. 

Childcare Funding Code: ………………………………………………………………………………… 

Please specify which sessions you are interested in: 

Standard nursery sessions: Morning 9am-12pm, Afternoon 12pm—3pm 

Wraparound care: 

Please state the term in which you would like to commence: ……………………………………………………………….. 

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

Little Wrens and Little Sparrows Nursery 

at Ledbury Primary School 

MON TUES WED THURS FRI 

AM PM AM PM AM PM AM PM AM PM 

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 

email: admin@ledbury.hereford.sch.uk                website: www.ledbury.hereford.sch.uk
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