
                                                                      
 

 

Date……………………… 

 

(Please complete in full and return by email to 
manager@memontessoriplayschool.com) 

 

 

Name(s) and address(es) of parent(s) making the application 
 

Parent 1 Name  Parent 2 Name 
Address   

  Address 

 
Postcode 
Personal email address 

 
Tel Postcode Tel 

Personal email address 

Contact details 
 

Parent 1 

 
Place of Work: 
Work address: 

Parent 2 

 
Place of Work: 
Work address 

Places required from:…………………………………… 

If you are returning to work please give date:………………………… 

If we find that we no longer need the place, we will inform the setting as soon as possible. 

 
 MON TUE WED THU FRI 

Full day 8:15am – 15.15 pm      

Short day 8.15am – 12:15 pm      

 
Any relevant information with regard to your requirements. ( i.e. Flexibility) 

Child’s Full Name: Gender Date of Birth: 



                                                                      

Signature Parent 1 Signature Parent 2 

ME Montessori Play School WAITING LIST CONTINUED 

(Please complete in full) 
 

 

Has does 
 

How did you hear about ME Montessori Play School: 

 

We arrange our waiting list in application order. In addition, our policy may take into account the following: 
- siblings already attending the setting 
- the vicinity of the home to the setting 
- the age of the child 
- the length of the time on the waiting list 
- when possible, additional children who are eligible for the free entitlement including eligible 

two-year olds 
- the capacity of the setting to meet the individual needs of the child 

We will inform you as soon as possible when your application for a place has been successful. 
You must confirm by returning the relevant paperwork within one week of receiving your 
confirmation that you still wish to take up the place. If you do not then the offer of a place may be 
withdrawn. 
At confirmation an admin charge and annual membership fee will be required to hold the place for 
your child. 

 
Should you no longer require a place with us we will not retain the details on this application form. 

 

 
 

FOR OFFICE USE ONLY 

NOTE DATE & COMMENTS WHEN CONTACT IS MADE 
 
 

 

 

 

 

 

 
 

DATE PLACE OFFERED……………………………………………………… 



                                                                      
DATE CONFIRMATION SENT……………………………………………….. 

KEY PERSON………………………………………………………………….. 


