Mostley Mohtessori Nubsery

REGISTRATION FORM

Childs FUIlNGME! ...ttt e e s e s e s e GENAEI! ettt e e
Date Of Birth: .o snennesnnesneenee PIACE OF BIrth: e
EthNIC OFigIN: ceueiiieee ettt et st st s et Childs First LAaNgUAEE: ....c.coovvuvrereeirecrrireee e
REIIZION: ettt ettt ettt et et be s et b ses s eae st ses b esas s4eses b ee s es s ee a2t a4 ses ek ek e R eee Rt et eRe et ReRare et ehesea s et aRe et en s et et st sesberane
Childs HOME AQAIESS: ...ttt b s s b e s s b s bbbt R e s s b bbbt sbs i sebsbsaa seb bt
HOME TEIEPNONE NO: ..ttt sttt et et ses e b bbbt e st s et bbb ek £t ses et b et he et £ ses e sbs bt e bbb e b et st sen b sen et ebetne
MOLhers FUIl NGME: ..ot sttt st e MODBIIE NO: .ttt e e
Mothers occupation, business address & telePhONE NO: ..ot s r e sebe e e saae e e sbaesnaaes
Fathers FUIl NGME: ...t s st ser e sen e MODBIIE NO: ..t s
Fathers occupation, business address & telEPhONE NO: ....ociciii it s r e sae bt sse e s eteb sasessenans

Does your child live with: (Please circle)

Both Parents Mother Father Guardian

Who to contact other than Mother or Father in case of an emergency:

NGB! ittt sttt es et s ettt be b et e s saesebe st eaesbesessss et sesessnsane Telephone NO: ...t

NGB! ittt sttt et s et se et st et eae st sesbes e et sessesase st seseraeas Telephone NO: ... s

Name and contact number of the person who will collect the child daily:

Childs DOCLON: ...veveeecieiireee et s et e s ses e sen Telephone NO: ..ciiiiiiiie et

AGAIESS: w.viveiveiiiieterestese et ee e et et eae st sesese et seses et asesessas s st ebe sessessesese sessesersas stesesssess sesseaess et aaeenseseRe e ea s ae e et aeen e ae e nbaeenbnee e atae e teesrnaen



Previous Playgroup/Nursery if any:

Additional Information:

Please use the space below to tell us anything else you feel we should know about your child. E.g. comfort toys,
sleeping routine, likes and dislikes etc.

Days of the week desired: (please circle)

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

AM AM AM AM AM

PM PM PM PM PM

REQUESTEA STAITING GAtE: ...eiiieie et sttt sttt et e beae b et b s bkt eh b £t sea bt e b et ehe b ehe ses et et b et et et e et e e bt e sbaeenbaeas
EMail ADAress fOr COrTESPONUENCES: .....c.cuiiieieitirtetrietetsiet e ses e ses st et et s seb e ses et e bt sb st eaeeseae sen bt et b et et es e aeseaeses bt abesebabeseneneses

How did you find out about us?

Personal recommendation Sign/Banner Newspaper leaflet Other

SigNEd Parent/GUArdi@n: ......cccueeeveeeiresseeeeesseesesesesssssssssessesesssssesseessessesssssesssessesseens DAt ettt e e

A non-refundable Registration Fee of £50.00 should accompany this form.
Cheques made payable to Miss V. Clarke

Return Address
Moseley Montessori, St. Columba, Chantry Road, Moseley, Birmingham B13 8DD



