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Which nursery provision are you. interested in for your child? (Please ticR)

Option 1- Monday to Friday Momings

Option 2 = All Day Monday, All Day Tuesday, Wednesday Moming
Option 3 - Wednesday Aftermoon, All Day Thursday, All Day Friday

Option 4 - Monday to Friday Aftermnoons

We allocate a limited number of 30 hours free funded places For children. Extra sessions can also
be purchased at £10 per session, subject to availability. If this is something you would be interested
in, please let us Rnow in the box below:

I there anything else you would like to tell us about your child let us Rnow in the box below:

Thank you. Please retum the form to the School Office.
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