Registration Form

Please complete and return to:

Loddon Nursery School, The Hollies Classroom, High Street, Loddon, Norwich NR14 6AH

Parents/Carers name

Address

Post Code
Contact numbers: Home Mobile
Email address
Childs fore & surname
D.0.B .Date place is required from
Please indicate preferred sessions: AM. PM.

JLLTI=ET. [ O |:|

Wednesday........ccceecevsenssneenes |:|

Thursday......ccecevececcsnsccneenns |:|
Friday |:|

oo

Please tell us how you heard of our Nursery.

Signed Date

Please print name

Thank you for registering your interest in reserving a place at Nursery, we will contact you shortly to discuss
your requirements in more detail.



