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ST. FRANCIS KINDERGARTEN

Pope Close, Flitwick, Beds. MK45 1JP

Telephone: 01525 715663

 e-mail stfranciskinder@aol.com 

________________


REGISTRATION FORM
Child’s full name    __________________________________________________

Date of Birth       _________________  Religion  __________________________
Home address     ________________    Home tel number ____________________
_____________________________    Mother’s name   _____________________
_____________________________    Work or mobile number________________
_____________________________    Father’s name  ______________________

Post Code______________________   Work or mobile number________________

 
Name and address of Child’s Doctor______________________________________
_________________________________________________________________
Has/will your child have all the childhood vaccinations currently offered?   Yes/No

If not, for information only, please specify those you have chosen not to take up.
Does your child have any Special Educational Needs, eyesight, hearing,  speech  or allergy issues we will need to provide for?  If yes please specify: 
       Yes/No

Conditions of Entry
1. Any fees payable must be paid on or before the first day of each half-term.

2. A full half-term’s notice in writing OR payment of a half-term’s fees must be given if your child is leaving the Kindergarten. This also applies to those eligible for Nursery Funding.

3. Once sessions have been agreed fees cannot be refunded or deducted for non-attendance whatever the circumstances.
4. Children cannot be collected by anyone other than parents without prior arrangement.

5. Children should not bring their own toys to Kindergarten as they may be lost or damaged. The exception to this is items for ‘Show and Tell’ time and a comfort item if required during the settling in period.

6. Children’s clothing which is likely to be taken off and shoes must be clearly named.

7. The Kindergarten takes no responsibility for loss or damage to personal effects.

8. Parents and Carers must adhere to any reasonable requests to ensure the safety of all children, staff and other adults.

I being a person who has Parental Responsibility for the above child, request a place at 
St. Francis Kindergarten from the beginning of the term indicated below:

[image: image1.png][image: image2.png]Spring(January)  
      Summer(April) 
          Autumn (September)         in the year_______
I understand that places are initially allocated in order of registration and if a place is not available in the term requested I will be offered a place as soon as possible thereafter. I agree to abide by the conditions of entry above. I enclose a registration fee of £10 for a first registered child or £5 for subsequent children

Signed_______________________________

Date_________________
Relationship to child_____________________





















