
M.E.A.B. ACCREDITED 

Principal: Mrs. Diana Thompson Mont. Dip. 

            
 

            ENROLMENT FORM 
 

Child’s Name   ………………………………………………………………… Date of Birth ………………………. 

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

 ……………………………..………………………………  Postcode ....…………………………………... 

Telephone Number …………………………………………………………………………………………………….. 

Father’s Name …………………………………………………………………………………………………….. 

Father’s Occupation/Place of Work ……………………………………………………………………………………. 

Telephone Number ……………………………………Mobile ……………………………………………………….. 

Mother’s Name ………………………………………………………………………………......................................... 

Mother’s Occupation/Place of Work …………………………………………………………………………………… 

Telephone Number ……………………………………Mobile ……………………………………………………….. 

Who to contact if child is ill ……………………………………………………………………………………………. 

Telephone Number …………………………………………………………………………………………………...… 

The Term you wish your child to start (minimum age 2 years) 

September 20 ………….....      January 20 …………….......      April 20 …………………. 

Family Doctor ……………………………………………………….. Telephone ………………………………….... 

Relevant Medical History: allergies, asthma etc.  

…………………………………………………………………………………………………………………………. 

Please give details of any other special information about your child we need to know: 

…………………………………………………………………………………………................................................ 

…………………………………………………………………………………………................................................ 

Please indicate the sessions required by circling the options below, including the lunch option: 

Full days – with lunch: 9.15 am to 3.45 pm  Mon.  /  Tues.  /  Weds.  / Thurs.  

Mornings – without lunch: 9.15am to 12.15pm  Mon.  /  Tues.  /  Weds.  / Thurs.  /  Fri.         

Mornings – with lunch: 9.15 am to 1.15 pm  Mon.  /  Tues.  /  Weds.  / Thurs.  /  Fri.         

Afternoons – with lunch: 12.15 pm to 3.45 pm  Mon.  /  Tues.  /  Weds.  / Thurs.  /  Fri.         

Afternoons – without lunch: 1.15 pm to 3.45 pm  Mon.  /  Tues.  /  Weds.  / Thurs.  /  Fri.         

 

Fees are payable termly in advance.  It is regretted that in normal circumstances it is unlikely that there can be a 

refund or reduction of fees due to illness/absence. 
 

I agree to entrust staff to use their discretion in dealing with any problems which may arise during school hours.  I 

also agree to giving the school a terms notice, in writing, in the event of my wishing to remove my child from school 

or pay fees in lieu thereof. 
 

I enclose the registration fee of £10.00 made payable to Manor Farm Montessori Nursery School.  I enclose a copy of 

my child’s birth certificate for funding purposes. 

 

 

Signed: …………………………….. Date: ………………………………. 
 

Please return to: Mrs D. Thompson, Manor Farm Montessori Nursery School, Branston, Grantham. NG32 1RU 


