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Church Hill – New Child Application Form 2025
Full Name of Child ___________________________________________DOB ______________________

Name of parent___________________________________ Email _________________________________

Address __________________________________________________ Postcode _____________________

Start date ___________   Mobile _____________________              

How did you hear about Leapfrog Nursery ______________________________________

· Tick box to confirm the fee structure has been explained to you.  

Signature of parent____________________________ Date ______________________

We advise you take up the maximum number of sessions, as you may not be able to increase sessions during the year.
Mornings (9.00 – 12.00) 
Monday
Tuesday

Wednesday

Thursday

Friday
Morning and lunch  (9.00 – 1.00)
Monday
Tuesday

Wednesday

Thursday

Friday

Full day (9.00 – 3.00pm) Please specify 

Monday
Tuesday 

Wednesday

Thursday

Friday

  While we do our best to accommodate your choices we cannot always guarantee to do so
Please return this form ASAP with the Waiting list fee of £100. 
If Applicable, Terrific Twos funding Code: ________________________________

If Applicable, Eligibility Code for working family funding from 9m months________________
Bank details for the waiting list fee - Please use your child’s name as the reference. 
Sort Code: 20-29-77 
Account no: 10420611
Please return this form to: info@leapfrognursery.org
