TERMS AND CONDITIONS
The Parent or Guardian who signs this form is bound by the following terms and conditions:
DEPOSIT
The School normally contacts parents to offer a place. Offers of places for a particular term  will normally be made in order of registration date and are conditional upon  payment of  a £100 deposit.   Payment of the deposit guarantees a place and it will be refunded on the first school-day of the last week of the child’s final term, or on the child leaving the School after completion of at least one full term, and after any outstanding account with the School has been settled in full. 
The deposit is non-refundable if for any reason the place is not taken up. 
Note: the deposit should not be taken to represent a part payment in advance of  any  of  the due  fees.  
DUE DATE FOR FEES
The fees and charges for each term shall become due and payable in advance one calendar month before the first day of that term. Accounts are normally sent out two months before the beginning of each term. In any event, parents are responsible for ensuring that payment is received at the School Office mailing address not later than the due date. Fees must be paid in full for the whole term. The School reserves the right to refuse to allow a pupil to attend the School until those fees and charges have been paid. If a pupil is allowed to attend the School before those fees and charges have been paid, the pupil shall attend on sufferance only and may be excluded from further attendance without notice until those fees and charges are paid, without prejudice to any remedy for recovering unpaid fees.
On acceptance of a place after the normal due dates, fees are due for payment within seven days, or on the day before the child’s agreed date of entry, whichever is the earlier.
ONE CLEAR TERMS WRITTEN NOTICE OF WITHDRAWAL
A pupil may be withdrawn from the School by a parent, only by that parent giving notice in writing prior to the first day of the last full term before the term  of withdrawal, or, subject to a payment equal to the full fees for the next following full term, by a parent giving notice in writing at any time.  The Claygate Montessori  School is not able to offer remission of fees for any cause of absence.
REMOVAL
The Principal reserves the right and sole discretion to require a parent or guardian at any time to remove a pupil. This right may be exercised where a child’s conduct persistently interrupts the work of other children at the School. 
FEES
Registration  (non-refundable) 
 £40.00
Tuition Fees per term:                           

 
5 mornings 
£895.00





4 mornings
£820.00





3 mornings
£767.00


2 mornings
£599.00


1 morning
£409.00


These prices are correct at September 2009 (may be subject to an increase at a later date)
                                                                                                            10% discount for 2 or more siblings
DECLARATION
This application which I have signed overleaf is subject to the terms and conditions set out above which I confirm I have read and accept. If the child on whose behalf this application is made is offered a place at the School, I undertake for myself and the child to be bound by those terms and conditions and for myself and the child to observe the rules and regulations of the School. I give my consent for the child to be removed to hospital in an emergency and to participate in all planned physical education. The details contained in the application form overleaf are true.

CLAYGATE MONTESSORI SCHOOL – REGISTRATION FORM

CHILD’S DETAILS:
First Name(s)................................................................Surname....................................................................
Permanent Address.........................................................................................................................................
...................................................................................................Telephone number.......................................
Date of Birrth..........................Proposed term of entry...........................................Nationality..........................








Ethnic Classification…………………









Prefer not to state…………………….

Days attending............................................................

Any short term medical requirements:
………………………………………………………….






…………………………………………………………






…………………………………………………………

Any long term medical requirements:
…………………………………………………………






…………………………………………………………






…………………………………………………………

Name of GP



…………………………………………………………

Dietary requirements ………………………………………….

Any allergies…………………………………………………..


------------------------------------------------------------------------------------------------------------------

MOTHER’S DETAILS
Name.............................................................................................................................................. 
Daytime work address (if applicable).............................................................................................................
......................................................................................................................................................................
Daytime phone no...........................................................Mobile no (if different)...........................................


-------------------------------------------------------------------------------------------------------

FATHER’S DETAILS
Name...............................................................................................................................................
Daytime work address (if applicable)..............................................................................................................
Daytime phone no..........................................................Mobile no (if different).............................................


-------------------------------------------------------------------------------------------------------

LEGAL GUARDIAN/PARENTAL RESPONSIBILITY – if different from above

Name...............................................................................................................................................
Daytime work address (if applicable)..............................................................................................................
Daytime phone no..........................................................Mobile no (if different).............................................


-------------------------------------------------------------------------------------------------------

I agree to allow third parties ie:  Ofsted , to look at my childs records as and when required

Yes……..  No ………


-------------------------------------------------------------------------------------------------------

Parents/legal guardians are welcome to telephone the School Office (020 8398 8104) to obtain an indication of current availability of places and the status of the waiting list for the required term of entry before mailing the registration form

I agree to the terms and conditions set out by the nursery

Signature..............................................................................................Date.................................................

The completed registration form should be sent to the school’s office address
Claygate Montessori School,

21 Hinchley Drive,

Esher,

Surrey

KT10 0BZ

Phone (office) 020 8398 8104

Fax (office) 020 8224 2187

Mobile (school hours) 07711 556674

e-mail: Chadsworth@dial.pipex.com
or website  www.claygatemontessori.co.uk
together with the £40 registration (non refundable)

and £100 deposit (refundable)

CHEQUES SHOULD BE MADE PAYABLE TO

Claygate Montessori School
