\
SH9 | | BAYSWATER  Newton Road W2 5LS

P(lint POtS Montessori Schools Ltd.

[ ]CHELSEA ¢ Edith Grove SW10 OLB

(PLEASE TICK WHICH SCHOOL)
[ THYDE PARK e Hyde Park Crescent W2 2QD

REGISTRATION FORM PLEASE COMPLETE IN BLOCK CAPITALS

MOTHER’S DETAILS FATHER’S DETAILS CHILD’S DETAILS

Title and Firstname

Firstname Surname

S Known As

arname Date Of Birth

Boy or Girl

Address (if different)
Doctor Tel No:
Surname

Postcode

Email Address

Addresses

Home Tel No. Innos:ula.tions
Vaccinations
Infections

Mobile No. Diseases etc

Work Tel No. Allergies

Occupation Languages
Spoken

PT.O



P(liﬂt POtS Montessori Schools Ltd.

[ | BAYSWATER ¢ Newton Road W2 5L.S

[ |CHELSEA ¢ Edith Grove SW10 OLB

(PLEASE TICK WHICH SCHOOL)
[ THYDE PARK e Hyde Park Crescent W2 2QD

REGISTRATION FORM PLEASE COMPLETE IN BLOCK CAPITALS

MOTHER’S DETAILS

FATHER’S DETAILS

CHILD’S DETAILS

Nationality Nationality
Religion Religion
Siblings at
Emergency Name, Tel No and Relationship to Child Paint Pots
Ist Contact Proposed September 20/

2nd Contact

Date of Entry

MINIMUM AGE
OF 2.6 YEARS)

January 20/
April 20/

Nanny

Name

Tel No.

OFFICE USE ONLY: D £50.00 Paid
Cheque No: ..o,

Parents’ Signature

Date

PLEASE RETURN FORM TO: Paint Pots Montessori Schools Ltd, Unit |, The Lanterns Old Garden House, Bridge Lane, London SWI | 3AD
with a cheque for £50 Payable to: PAINT POTS MONTESSORI SCHOOLS LTD



