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MONTESSORI KINDERGARTEN





ENROLMENT FORM

Please complete in BLOCK CAPITALS
Full name of Child  ……………………………….....................................................

Date of Birth………………………………..................................................................

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

……………………………….............................Post Code  ………………………….

Telephone Number ………………………………….

Email……………………………….............................................................................

Gender          M (  ) F (  ) 


Religion: ................................................
Ethnic background……………………

Nationality …………………

Date of commencement at the Kindergarten ……………………………….

Date of leaving Kindergarten ………………………………...............................

PARENT/LEGAL GUARDIAN DETAILS

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

Address (if different from child’s) ………………………………............................
………………………………...................................... Post Code…………………

Telephone Number (if different from child’s) ………………………………..

Employer ……………………………….................................................................

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

………………………………...................................... Post Code…………………

Telephone number ………………………………................................................

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

Address (if different from child’s) ………………………………........................

………………………………...................................... Post Code…………………

Telephone Number (if different from child’s)  ……………………………………..

Employer ……………………………….................................................................
Address ………………………………....................................................................

………………………………...................................... Post Code…………………

Telephone number…………………………………………………………………….

Legal Guardian full name…………………………………………………………….
Address (if different from child’s) ……………………………………………………

………………………………………………………….. Post Code……………………

Telephone Number (if different from child’s)…………………………………………

Employer ……………………………….................................................................

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

………………………………...................................... Post Code…………………

Telephone number…………………………………………………………………….
Tick the days, sessions and any specific drop off & pick up times in the table below 
Morning session:

7am -13.00pm 
Afternoon session:

13.00pm - 19.00pm
Full Day Care:       

7.00am -19.00pm 
 Extended Day: 

9.00am -16.00pm
Add meal times + blurb about snacks
	
	MORNING
	AFTERNOON
	FULL DAY 
	EXTENDED DAY 
	

	MONDAY
	
	
	
	
	

	TUESDAY
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	

	THURSDAY
	
	
	
	
	

	FRIDAY
	
	
	
	
	


MEDICAL HISTORY
Name of Child’s Medical Practitioner Dr.  ………………………………......

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

………………………………...................................... Post Code…………………
Telephone Number ………………………………...............................................

Record of Vaccinations and Immunizations (Please add comment as appropriate)

	
	YES
	NO
	DATE
	COMMENTS

	Diphtheria 
	
	
	
	

	Tetanus 
	
	
	
	

	Whooping Cough 
	
	
	
	

	Polio
	
	
	
	

	Hep B 
	
	
	
	

	Hib 
	
	
	
	

	PCV
	
	
	
	

	Men B
	
	
	
	

	Rotavirus 
	
	
	
	

	Men C
	
	
	
	

	MMR
	
	
	
	

	IPV
	
	
	
	

	LAIV
	
	
	
	


We have a duty of care to protect and safeguard all children in our Kindergarten, if we suspect any form of safeguarding concerns, we will follow our policies and procedures in reporting and monitoring Safeguarding issues.

Please give details on any other any other Agencies involved in your child’s development eg:  Health, Social Care? Any information provided will be treated in the strictest of confidence.

Yes/No 
If yes please give details …………………………………………………………………………………..
……………………………………………………………………………………………………………….

………………………………………………………………………………………………………………..
Does your child have any epi pens/asthma pumps/antihistamines or any other form of medical care that need to be given at the Kindergarten, if so please detail here. A separate care plan will need to be issued.

………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
FOOD ALLERGIES/DIET
Does your child have any of the below allergens or intolerances? YES/NO

If yes, please tick below where appropriate and give details

	PEANUTS
	NUTS
	CRUSTACEANS (shellfish)
	MOLLUSCS (shellfish)
	FISH
	EGGS
	MILK

	
	
	
	
	
	
	

	CEREALS (containing gluten)
	SOYA
	SESAME SEEDS
	CELERY
	MUSTARD
	LUPIN
	SULPHUR DIOXIDE

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please attach where necessary any medical correspondence to support the above allergies/ intolerances 

Please specify any Special Dietary requirements below– 

Vegan/Vegetarian/Cultural/ Religious

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

EMERGENCY CONTACTS

Please provide the names and telephone numbers of two people who can be 
contacted during Kindergarten hours (in case of emergency)

1.    ……………………………….................................................................................................
2.    ……………………………….................................................................................................
Any further relevant detail………………………………............................................................
Please also sign date and return the policies and Terms and conditions forms.

 TERMS AND CONDITIONS
Acceptance of children in Oakdin Montessori Kindergarten is strictly subject to the following terms and conditions: 

1. A non-refundable Registration Fee of £50.00 is payable at the time of registration.
2. Once your enrolment fee has been accepted and your sessions have been confirmed     by you as the parents/carers, an invoice will be sent to you for payment. If you withdraw your child before the commencement of the start date a month’s fees will remain payable.
3. There are no rebates once fees have been paid, regardless of any problematic situations.  If you are experiencing financial difficulty, then please contact “StepChange” a charity offering financial support.
4.  Six weeks’ notice in writing is required should the parents wish to withdraw their child from the Kindergarten or Six weeks’ fees in lieu of notice will be payable.  Once this contract is signed and notice is not given you will be in breech of this contract.  If the fees are not paid in full, the debt due will be invoiced and steps followed in our policy statement procedure as set out below, to which a separate policy will be issued to you to sign alongside these terms and conditions.
       PROCEDURE:
 If payments are 2 weeks late:

 A reminder invoice will be issued
 If payments are 3 weeks late:

A third invoice will be issued accompanied by a letter and a copy of this policy (signed by the parent). 

If payments are more than 4 weeks late:

A final warning will be issued giving the parent/carer 14 days to pay the full amount due. 

If the full payment is not received after this time scale then procedures will begin at the Small Claims Court and the child will loose their place at Oakdin Kindergarten.  We reserve the right to claim interests on all monies due and to take the legal action to recover the monies.
5.  if you wish to change any of your child/children’s existing session/s please give us one month’s notice, there will be an administration fee of £25.00
6. Oakdin Montessori Kindergarten reserves the right to ask parents to withdraw their child from the Kindergarten should we consider it necessary.
7. We reserve the right to change or alter a child’s sessions when spaces are required to 
maintain the correct ratio’s as set by Ofsted. Full notice will be given and not changed without the parents or carers consent. 

8. We charge fees on a Termly/Monthly basis.  All bank holidays are included in terms fees as our expenses still remain payable.      
9. In the unlikely event of bad weather conditions such as snow, floods, power failure causing loss of electricity and heating, we regret that there will be no reimbursement of fees. Similarly those closures cited as "Acts of God" which are beyond our control or Government controlled closures such as the pandemic, all of which we regret no reimbursement of fees will be possible.
10. We do reserve the right to close the Kindergarten during the School holiday time, if numbers or attendance falls below the budgeting of the Kindergarten., also if there is bad weather conditions e.g. snow.  We regret there will be no reimbursement of fees. 
11. Places at Oakdin are placed on a first come first served basis on the conditions that your enrolment fee has been paid.
12. Prompt collection of your child is expected at OakDin, however if an emergency arises please telephone the Kindergarten to let us know. A late payment fee will be charged (please see Fees and Policies).
13. We regret that we cannot swap around your child/children’s sessions if your child is unable to attend due to illness or any other circumstances, there will be no rebate of the sessions that have been missed.  If you wish for your child to attend additional sessions the fees for the sessions will become due. (please refer to the fees schedule)
14. If you wish to secure your child/children’s place two months in advance, a holding deposit of £100.00 is payable and will be taken off of the first termly/monthly fees.

I have read and understood the above terms and conditions and agree to abide by them.
Parent/ Legal Guardian 1 Print Name
Date
Signature
Parent/ Legal Guardian 2 Print Name
Date
Signature
Health and Safety Policy
As part of our Health and Safety policy all children who have suffered from Sickness and Diarrhea, should be absent for 48 hours after the last bout of illness.
I/We also give confirmation that I/We understand the policy about Sickness and Diarrhea, and various other communicable diseases, as stated in your prospectus.

Print Name  ………………………………..............................................................  
Signature Of Parent/Legal Guardian  ………………………………...................
If your child attends the Kindergarten with suspected Head Lice, we will need your written permission/signature to check your child/children’s heads.
I/We give authorisation for your Staff to check ………………………… (Child’s Name) in the unlikely event of suspected Head Lice.

Parent/Legal Guardian Print Name
Signature ……………………………….......................
For all other communicable diseases, please see the prospectus for more information.

Yours Sincerely

Mrs.  Shahida Shah

Principal Directress
Montessori Kindergarten Ltd
Video /Photos Policies

As each child progresses through the terms learning new and exciting parts of the curriculum, it is always a special and valuable momentum to treasure when each child achieves a milestone in their development.  We will try to capture these events in the form of a video/photos, the chances being that each child may be involved in the video/photos as a group or on their own. On occasions it may also be necessary to take children’s group or solo video/photos for their report or promotional purposes.

These videos will be available to parents to purchase when each child leaves to go to mainstream school.

It is most important that you fill and return the slip below to enable your child to participate in these special events.

Yours sincerely,

Mrs Shahida Shah

Principal Directress

I/we would like/not like for our child-------------------------------------- (child’s name) to participate in group videos/photos and we give/not give permission for them to be viewed by other parents/carers.
I/We would/not like for our child-------------------------------(child’s name) to participate in solo videos/photos and we give/do not give permission for other parents to view the video/photos.

Signature Parent/Legal Guardian----------------------------------------- Print Name: ---------------------------------
Web site:    I/We would like/not like for our child-----------------------------------(child’s name) to have their photo displayed on Oakdin’s website.

Face book:    I/We would like/not like for our child-----------------------------------(child’s name) to have their photo displayed on Oakdin’s Facebook.
Signature Parent/Legal Guardian--------------------------------------

Print Name: ------------------------------------------- Date :---------------------------
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