LITPLE $PONCES ~ MONTESSORI AT HOME -~

3% Hirde Vale, Grestwich, London SEIQ 8GH

REGISTRATION FORM

CHILD’S NAME IN FULL: Male/Female

CHILD'S DATE OF BIRTH:

NAME OF PARENTS/CARER:

ADDRESS:

TELEPHONE NUMBER/MOBILE NUMBER:

PREFERRED SESSION(s) — please tick required session{s)
(The choice of session(s) will depend on availability)

Session One (%.30 a.m. to 12.00 noon)

Session Two (12.30 p.m. to 3.00 p.m.)

EMAIL ADDRESS:

SIGNED:

Please send the completed form, together with the nonrrefundable registmton fee of £35.00 o
MICOLE BACON at

LITTLE $PONGES ~ MONTESSOR] AT HOME ~ 382 Fivde Vels, Gresnwich, Lobden SEIO 2K

This Registration Form will be kept for the purposes of a child being on the waiting list and to be able to contact parents/carers. If
the application does not proceed onto the waiting list, the Registration Form will be destroyed.



