 Half Moon Montessori Nursery Registration Form
Child’s name: …………………………………………
Child’s date of birth: ………………………………
Mother’s name: ………………………………………....
Father’s name: ………………………………………….
Address / Addresses: …………………………………...
…………………………………………………..............
…………………………………………………………..
…………………………………………………………..

Home tel. number(s)…………………………………….




 …………………………………….
Work/mobile numbers: Mother: ………………………..




      Father: …………………………
Email contact(s): ……………………………………….
Any other information you would like us to know?
…………………………………………………………..
When would you like your child to start? (Our main intake is now in September in line with primary school intakes, a waiting list will operate throughout the year) .......................................................………………………

Which days and session times would you prefer?
…………………………………………………………..
Please return this form with a non-refundable fee for 

₤35 (cheques payable to: Half Moon Montessori)        Thank you.
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