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REGISTRATION FORM

	Child’s Surname:


	Date of Birth:

	Child’s Forenames:


	Sex                                   FORMCHECKBOX 
Male         FORMCHECKBOX 
Female      

	Name known as (if different from above)


	Home Telephone Number:

	Home Address: 

	Postcode:


	Names and addresses of Parent/carers
	

	Name:

Address:

Relationship to child:

Telephone Numbers:

Home:

Work:

Mobile:

Email:
	Name:

Address:

Relationship to child:

Telephone Numbers:

Home:

Work:

Mobile:

              Email:

	Who has parental responsibility?

Who has legal contact with the child?

Which parent/carer does the child normally live with?



	Nationality:


	Religion:

	Home Language:
	Language(s)

Spoken by the child:

	Will your child be attending another Early Years Setting?
	 FORMCHECKBOX 
   No
	 FORMCHECKBOX 
    Yes (please give details)

	Please give details of who can be contacted in an emergency if parents/carers are unavailable
	

	Name:

Address:

Relationship to child:

Telephone Numbers:

Home:

Work:

Mobile:
	Name:

Address:

Relationship to child:

Telephone Numbers:

Home:

Work:

Mobile:


	Ethnicity (please tick to indicate your child’s cultural background)

	White –
 FORMCHECKBOX 
  British
 FORMCHECKBOX 
  Irish

 FORMCHECKBOX 
  Traveller or Irish Heritage

 FORMCHECKBOX 
  Gypsy/Roma

 FORMCHECKBOX 
  Any other white background
	Mixed –
 FORMCHECKBOX 
  White and Black Caribbean
 FORMCHECKBOX 
  White and Black African
 FORMCHECKBOX 
  Any other mixed background
	Asian or Asian British –
 FORMCHECKBOX 
   Indian
 FORMCHECKBOX 
   Pakistani

 FORMCHECKBOX 
   Bangladeshi

 FORMCHECKBOX 
   Any other Asian background

	Black or Black British –
 FORMCHECKBOX 
  Caribbean
 FORMCHECKBOX 
  African

 FORMCHECKBOX 
  Any other Black background


	Chinese or other ethnic group – 
 FORMCHECKBOX 
  Chinese

 FORMCHECKBOX 
  Other ethnic group 

(please state)
	 FORMCHECKBOX 
   Prefer not to say


	Date of starting:
	Number of sessions:

	Is your child FEET funded?                                      Do you require 30 funded hours? 

	Preferred time  FORMCHECKBOX 
8.30-3   FORMCHECKBOX 
9.20 – 2.20
Two year old early pick up option required  FORMCHECKBOX 
 
	Preferred days    FORMCHECKBOX 
 Mon      FORMCHECKBOX 
 Tues     FORMCHECKBOX 
 Wed

                               FORMCHECKBOX 
 Thurs    FORMCHECKBOX 
 Fri

	“I agree to give a term’s notice of leaving and understand a term’s fees will be charged in lieu of such notice”

Signature of parent:                                                                           Date: 


Please return to Bright Sparks Montessori School, Gilbert Road, Frimley, Surrey, GU16 7RE or email to debbie@brightsparksmontessori.co.uk along with a registration fee of £50 to A/C: 70032271 Sort Code: 20-16-99
