Maidford Montessori 
Registration & 

Consent Form

Childs Name:                                         Other Names: 

Childs Surname:                                   
Preferred Name:                                    (Name to be used)

Gender:                                                  Date of birth:

Address:

Home Tel Number:                           
Mothers Name:                                     Fathers Name:

Mobile Number:                                   Mobile Number:

Work Number:                                      Work Number: 
Emergency contact:                                      Number:

Emergency contact:                                      Number:

Emergency contact:                                      Number:

Parental Consent held by: 

Date of registration:                             Vaccinations up to date:

Date started at setting:                          Dr Name: 

Date left setting:                                   Contact Number:

                                                              Address: 

Ethnicity:  

Preferred Language: 

Nationality: 

Allergies: 

Special Dietary Requirements: 

Consent to help child to apply their own Sun Cream: 

Consent to apply Plasters if the child is bleeding: 

Consent for Photos to be taken for the child’s own Portfolio:

Consent for Photos to be taken for displaying within the setting: 

Consent for Photos to be taken for the website:

Consent for Photos to be taken for the parents: 

Consent to handbook: statements, policies and procedures: 

Parents Signature:                                                      Date: 
Date Last Updated 16/03/10 JM 
