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	The Crescent III Kindergarten 

Registration Form


	


	For Office Use Only
	
	Great Tilden Oast, Tilden Lane, Marden,  Kent  TN12 9AY

	Date Registered:
	TY Reg:       N/F/I/S
	
	Tel: 01622 833331                       

	Deposit Paid:
	TY Dep:
	
	Fax: 01622 833313

	Deposit repaid:
	
	
	email: ce@thekindergartens.com







Notes
Offers of places are subject to availability and the admission requirements of the Nursery at the time offers are made.  A copy of the current edition of the Terms and Conditions are supplied with this Form.
Declaration
I/We request that the name of my/our above-named child be registered as a prospective pupil.  A cheque made payable to 'The Kindergartens Ltd' for the non-returnable registration fee of £35.00 is enclosed and returned to the Main Office. The Kindergartens, Great Tilden Oast, Tilden Lane, Marden, Kent TN12 9AY.
I/We understand that the Terms and Conditions of the Nursery will undergo reasonable changes from time to time as circumstances require and will apply in all our dealings with the Nursery.  I/We understand also that the Kindergarten (through the Principal, as the person responsible) may obtain, process and hold personal information about our child, including sensitive information such as medical details, and I/we consent to this for the purposes of assessment and, if a place is later offered, in order to safeguard and promote the welfare of the child.



Principal Carol Evelegh 

The Kindergartens Ltd Registered Office: c/o  Mercer & Hole, International Press Centre, 76 Shoe Lane, London EC4A 3JB

Registered in England and Wales. Company Number 3900275



Mother’s Signature: …………………………………….		Father’s Signature: ........…………..………………...





Name in full:	……………………………….………..		Name in full: .......……………………………………..





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











Name of Your Child:	……………………………………………………………………			


(Please underline the name generally used)


(  Boy	(  Girl		Date of Birth:		Nationality:			Religion:	


Proposed Term of Entry: Autumn/Spring/Summer    20 ……		Age at entry: …… years ……months


Proposed Future School(s):				               Proposed date of entry to future school: 








Mother’s Title and Full Name				Father’s Title and Full Name 


(Mrs/Ms/Miss/Dr/Other):					(Mr/Dr/Other):








					


Address (including postcode):				Address (if different from opposite)

















Occupation:						Occupation:





Daytime Telephone:					Daytime Telephone:





Mobile Telephone:					Evening Telephone:





Evening Telephone:					Mobile Telephone:





Email address:						Email address:





Does your child have any medical conditions, including allergies (especially food allergies) or disabilities? Yes/No   (Please detail this on the reverse of this form).








How did you find out about us?





Please mention here the names of any other members of the family attending the Nursery or registered for entry; or any other connection with the Nursery.








Please provide us with details of any medical conditions, including allergies (especially food allergies) or disabilities of your child.











September 2008

