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Each session is £15. If your child is staying for a full day then they will need a packed lunch

When would you like your child to attend:

Am 8.50-11.50 pm 12.00-3.00
Monday ] |:|
Tuesday I:l |:|
Wednesday l:l |:|
Thursday I:l I:l
Friday |:| |:|

If your child has a Statement of Special Educational Needs or will require additional
Support in Nursery, please inform us as soon as possible.
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