REGISTRATION FORM

PLEASE PRINT ALL INFORMATION CLEARLY Q
¢, B Montessori

Mursery School

CHILD INFORMATION:

FULL NAME OF CHILD

DATE OF BIRTH MALE FEMALE

NATIONALITY ETHNICITY RELIGION

PARENTS/GUARDIANS INFORMATION:

TITLE FULL NAME OF FATHER/GUARDIAN

MOBILE WORK TEL

EMAIL

TITLE FULL NAME OF MOTHER/GUARDIAN

MOBILE WORK TEL

EMAIL

ADDRESS FOR CORRESPONDENCE

HOME TEL

PLEASE TELL US WHAT YOUR PREFFERED SCHEDULE OF ATTENDANCE IS:

DROP IN

SCHEDULE EXTRA INFORMATION

FULL DAY HALF DAY AM HALF DAY PM LUNCH

MONDAY

WEDNESDAY

THURSDAY

|
TUESDAY |
|
|
|

| | | |
| | | |
| | | |
| | | |
| | | |
| | | |

FRIDAY

REQUESTED START DATE: ‘

| ENCLOSE A REGISTRATION FEE OF £110/£55 FOR SIBLINGS (PLEASE MAKE CHEQUES PAYABLE TO ‘HOPES & DREAMS (CITY) LTD’)
WHICH PLACES MY CHILD ON THE WAITING LIST. | UNDERSTAND THAT THIS FEE IS NON-REFUNDABLE AND DOES NOT GUARANTEE MY
CHILD A PLACE.

FULL NAME (PLEASE PRINT)

SIGNED DATE

PLEASE TELLS HOW DID YOU LEARN ABOUT THE NURSERY?

[1NORTH-WEST BABY DIRECTORY
[JRECOMMENDED BY FRIEND [1HOPES AND DREAMS WEBSITE
[ WORK/LIVE LOCALLY/PASSED BY [ ANGEL MAGAZINE
[ SIBLING ATTENDS/ATTENDED [ MONTESSORI MAG WEBSITE
[1LONDON PARENTS DIRECTORY [ YELLOW PAGES (NORTH)/ (CENTRAL)
L) THOMSON LOCAL ) SEARCH ENGINE (PLEASE SPECIFY)
JWORD OF MOUTH [1 WEBSITE (OTHER) (PLEASE SPECIFY)
[1 GREATCARE [1OTHER (PLEASE SPECIFY)
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FOR OFFICE USE ONLY

FULL NAME OF CHILD

I

PERMANENT SCHEDULE

REGULAR 0O DROP-IN O

ROOM ALLOCATION: START DATE:

DATE MON FRI CHANGES
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