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Admission and Registration Form                                  Date
PLEASE FILL IN BLOCK CAPITALS
	Child’s full name                                                                        Date of Birth


	Name they like to be known by                                                 Gender M / F
To be used on child’s name stick/tray/peg etc                          Nationality    
                      

	First Parent/carer with whom the child lives:

Name                                                                                  
Home address

Post code

	Home telephone                                                                        Mobile

	Email                                                                                         Nationality 

	Occupation and work address
Work telephone


	Does this parent have parental responsibility for the child?   Yes /No

	Second Parent/carer
Name

Home address (if not as above)

Post code

	Home telephone                                                                       Mobile

	Email                                                                                        Nationality 

	Occupation and work address
Work telephone


	Does this parent/carer have parental responsibility for the child?  Yes/No
Does this parent have legal access to the child?  Yes/No


	PLEASE CONTINUE OVERLEAF
A Local Emergency contact (must be different from those named above)
Name                                                                                         Relationship to the child 
Address

Post code                                                                                  Landline                                       

Work address                                                                           Mobile                                                             

	Doctors 
Name                                                                                                                   
Surgery address 
Telephone

	Please ring preferred sessions & lunch times.
Sessions are from 9am-12pm, 1pm-4pm. Lunch Club 12pm-1pm. 


	Monday
	Tuesday
	Wednesday
	Thursday

	am
	am
	am
	am

	lunch
	lunch
	lunch
	lunch

	pm
	pm
	pm
	pm

	Approximate term of enrolment: 
Any other information e.g. work commitments/flexibility etc.



	Fees and Funding, please indicate how the sessions will be funded:

Privately (unlimited hours) Yes / No
Universal (15 hours) Yes / No
Working Entitlement (30 hours) Yes / No 

If yes, please supply your code: _________________ and National Insurance number: ________________

Information about the types of funding and how to apply is provided on our website (please note that working entitlement funding needs to be applied for during the TERM BEFORE your child’s start date).


	I/we have read and agree to the Terms and Conditions as stated in the Nursery Prospectus

Signed                                            Please print name                                                             Date


The information above is required by us to ensure the wellbeing of your child whilst in nursery, it will be held in accordance with the Data Protection Act 1998 (DPA) and the General Data Protection Regulations 2018 (GDPR). Please see our Privacy Policy and further relevant policies on our web site at www.chagfordmontessori.co.uk 
















