
THE MONTESSORI NURSERY SCHOOL 

Registration Form  

 

Pupil’s full name:……………………………………………Date of birth:……………….. 

. 

Proposed term of entry:…………………Intended Primary School (if known)……………. 

 

Mother/Father’s full name (incl middle names)……………………………………………...  

 

Addeess:……………………………………………………………………………………… 

 

Occupation:………………………………………………………………………..…..…….. 

 

Father/Mother’s full name (incl middle names)……………………………………………... 

 

Address………………………………………………………………………………………. 

 

Occupation:………………………………………………………………………………… 

 

Siblings:…………………………………………………………………………..…………. 

 

Tel. No:……………………………….    E-mail:………………………………………..… 

 

How did you hear of The Montessori Nursery School? …………………………………….. 

_________________________________________________________________________ 

Please indicate the number of mornings (8.45am – 12.30pm) you wish your child to attend: 

 

Three mornings  Four mornings    Five mornings 

 

For the session 2025/26, morning sessions are 3.75 hours long. Fees are £5,700 pa for the 

full academic year for three mornings per week, £6,500 pa for four mornings and £7,200 pa 

for five mornings. Fees are payable termly, however monthly instalments may be 

considered. We accept Tax Free Childcare and Childcare Vouchers. 

 

If three or four mornings, please indicate any preference of days and we will try to 

accommodate any requests but cannot guarantee this. We encourage five mornings for 

those in their preschool year. 

 

1st choice:…………………………………2nd choice:…………………………………… 

 

Additional Early drop off, 8.15-8.45am   Additional afternoon clubs*(12.30-3.00pm M-Th)  

Please indicate your interest and days per week: - 

Early Drop off:  Y / N,   Days:-   Afternoons:  Y / N,   Days:- 

*NB. Afternoon clubs are only open to children when developmentally ready to join safely.  

 

Parent 1Signed:………………………………………..      Date:     

 

Parent 2 Signed:………………………………………..      Date:     

Please return this form, together with a non-refundable registration fee of £70, to The 

Montessori Nursery School, EDN Ltd at info@themontessorinurseryschool.com. BACS 

payments may be made to sort code: 09-01-29, account number: 84425003 (please state 

“REG/child’s surname” as reference). 


