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Before you complete and return this enrolment form please ensure you are fully committed to attending The Montessori Story as you will be asked to pay a deposit to secure your place. This deposit will not be refunded under any circumstances should you fail to attend the service. 

IMPORTANT: PLEASE READ CAREFULLY AND COMPLETE IN FULL
Child’s First Name: ___________________         Child’s Family Name:______________________

Date of Birth: ________________________ 
        Male/Female: ______________________

Nationality:__________________________
         Language(s):_______________________

Religion:_____________________________

Home Address: ____________________________________________________________________

Home Telephone No. _______________________
         Mobile No. ________________________

Parents Names: ____________________________________________________________________

Mothers’ Work Address: _______________________________________
Tel: _____________

Fathers’ Work Address: ________________________________________
Tel:______________

Date child first attended The Montessori Story: _________________________________________

Who is authorised to collect the child? _________________________________________________

Other emergency contacts:

1.
Name: ___________________________________________ 
Tel. No. _________________

Address: ___________________________________________________________________

2.
Name: __________________________________________  
Tel. No. __________________

Address: ___________________________________________________________________      
Family Doctor:  Name: _________________________________________ Tel:__________________
Address: ___________________________________________________________________________

Record of immunisations: (Please attach copy of your child’s immunisation booklet)  

	B.C.G.
	Diphtheria
	Tetanus
	Whooping Cough
	Polio
	HIB
	MMR
	Meningitis C
	HIB Booster
	Swine Flu

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Allergies:__________________________________________________________________________

Extra medical/special care details relating to the child: ___________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Does your child have any specific dietary requirement? __________________________________

__________________________________________________________________________________

Does your child suffer from any physical disabilities? ____________________________________

__________________________________________________________________________________

Number of children in the family: _____________________________________________________

Is your child the eldest/only, middle or youngest in the family? _____________________________

Who does the child live with? _________________________________________________________

Additional information that may help us to get to know your child better: ____________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please select your days – tick accordingly:

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	MORNING:

9 - 12
	
	
	
	
	

	AFTERNOON:

12.30 – 15.30
	
	
	
	
	


What year is your child attending primary school? _______________________________________

1. Permission to Act in the Event of an Emergency/Accident

I _____________________________ (parent/guardian) give permission to the management staff of The Montessori Story to act on my behalf in case of an emergency/accident and to take such action as may be necessary for the benefit of my child. This decision is to be taken by the person in charge at the time.
2. Permission to Administer Medication

I ______________________________ (parent/guardian) give permission to the management staff of The Montessori Story to act on my behalf in administering medication and to take such action as may be necessary for the benefit of my child and his/her needs. This decision is to be taken by the person in charge at the time. I understand that it is my responsibility to provide the staff of The Montessori Story with the relevant information in relation to my child’s needs, health and well-being.

3. Permission to Photograph
I ____________________________ (parent/guardian) give permission to The Montessori Story to photograph my child for the following:

· Halloween, Christmas, Easter and Summer and Birthday Parties

· Children at work with the Montessori materials and at play both inside and outside 

· Various different fund-raising events that are organised by The Montessori Story e.g. National Pyjama Day, The Big toddle, Making Music with Marvin etc.

I understand that and agree to these photos being used for advertising purposes.
    4.    First Aid

I __________________________ (parent/guardian) authorise the staff that are trained in First Aid to give my child First Aid when appropriate.

5. Student Observation Permission

I __________________________ (parent/guardian) understand that from time to time throughout the year students will carry out work experience at The Montessori Story, observing children as part of their course. These observations are vital to ensure that theory is backed up by actual experience. Students will never have unsupervised access to the children and the importance of confidentiality is made very clear.

6. Sun Cream Permission

I __________________________ (parent/guardian) give permission for the application of sun cream to my child as outlined in the Sun Protection Policy.

Parent/Guardian’s Signature____________________________             Date______________________
Email Address: ____________________________________________________________________

How did you hear about The Montessori Story? Please tick all that apply:

1. Newspaper

_______

4.   WOM
______
2. Flyer


_______

5.   Website
______
3. Directory Inquiries
_______
               6.   Other
_______________________

Date child ceased to attend The Montessori Story: _______________________________________

Reason for Leaving:_________________________________________________________________
CONTRACT OF AGREEMENT FOR ENROLMENT
AT THE MONTESSORI STORY
The Montessori Story will operate according to our written Policies and Procedures, which were developed to incorporate mutual respect and encouragement. I have been provided with the opportunity to discuss these and have any queries explained/discussed with a staff member at the time of enrolment. I agree to sign a contract which states that I understand and am in agreement with these Policies and Procedures.

Please ensure you have read our Information Pack before signing this contract. Should you have any further queries regarding our service, policies or procedures please do not hesitate to discuss this with us. 

I (Signed Parent / Gaurdian)


_______________________________________

Understand and am in agreement with the Policies and Procedures of The Montessori Story.

_____________________________________

On Behalf of The Montessori Story

This contract must be returned along with the Enrolment Form for your child and the deposit of €100 in order to secure your place. Thank you/

