
Lillianna’s REGISTRATION
Montessori Day Care Nursery FORM
 
 
We’re delighted you are considering Lillianna’s Montessori for your child. Please print out and 
complete this form, and send with your registration fee of £50 to: 
 
Lillianna’s Montessori, The School House, Loxwood Road, Alfold, Cranleigh, Surrey GU6 8HP 
 
Please note, registration fees are non-refundable, and places cannot be guaranteed until 
payment has been processed. 
 
 

Section One: About your child 
  

Gender □ Boy (♂);  □ Girl (♀);  □ Not yet born – it’s a surprise! 
  

Firstname(s) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
  

Surname _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
  

DOB (or due date) _ _ / _ _ / _ _ (dd/mm/yy) 
  

Details of any siblings - 
names, ages etc. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

  

Any additional info, 
known allergies, 
sensitivies, etc.? 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

  
Section Two: About the family 

   

Mother Firstname(s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
   
 

Surname:   □ same as my child, or specify below: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
   
 Email:   _ _ _ _ _ _ _ _ @  _ _ _ _ _ _ _ _ _ _ 
    
 Telephone Home ( _ _ _ _ )  _ _ _ _ _ _ _ _ _ _ _ 
  Mobile ( _ _ _ _ )  _ _ _ _ _ _ _ _ _ _ _ 
  Work ( _ _ _ _ )  _ _ _ _ _ _ _ _ _ _ _ 
   
 

Address 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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Section Two: About the family, continued 
   

Father Firstname(s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
   
 

Surname:   □ same as Mother, or specify below: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
   
 Email:   _ _ _ _ _ _ _ _ @  _ _ _ _ _ _ _ _ _ _ 
    
 Telephone Home ( _ _ _ _ )  _ _ _ _ _ _ _ _ _ _ _ 
  Mobile ( _ _ _ _ )  _ _ _ _ _ _ _ _ _ _ _ 
  Work ( _ _ _ _ )  _ _ _ _ _ _ _ _ _ _ _ 
   
 

Address 

□ same as Mother, or specify below: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

   
Section Three: Emergency details 

Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Emergency contact 
number (if not available 
on numbers above) Tel ( _ _ _ _ )  _ _ _ _ _ _ _ _ _ _ _ 
  
Family doctor 

Dr.    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
  
Surgery Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

   
Surgery reception: Tel ( _ _ _ _ )  _ _ _ _ _ _ _ _ _ _ _ 
   

Section Four: Days Required 
 
 Mon Tue Wed Thu Fri 
am 
(08:00 to 13:00) □ □ □ □ □ 
pm 
(13:00 to 18:00) □ □ □ □ □ 
 (Please note, am/pm sessions are only available for over 2’s) 
  

Requested start date _ _ / _ _ / _ _ (dd/mm/yy) 
  

Estimated leaving date _ _ / _ _ / _ _ (dd/mm/yy) 
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Section Five: Additional information 
  
Is there anything else 
we should know? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

  
How did you hear 
about us? □ Friend/family recommended; □ Search engine;  

□ Local advertising; □ Picked up a brochure; 

□ Other (please specify): 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
  
Confirmation □ 

I enclose a non-refundable registration fee of £50 (please 
make cheques payable to ‘Lillianna’s Montessori’) 

 □ 
I understand that this is a registration document only, and is 
not a guarantee for a place. I will be guaranteed a place once 
the availability has been confirmed and a month’s deposit paid 
to secure my place. 

  

Signed 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  

(Relationship to child) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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