Little Willow Montessori Workshop
Address: 7 Carrington Avenue, Athlone, 7764

IN HARMONY Telephone: 021-6969326 / 0827755379 IN HARMONY
e A/h: 021-6852443 Fax: 021-9591339 B

Email: hmfisher333@gmail.com
http://www.littlewillowmontessoripreschool.co.za

Application and Reqistration

Prospective Learner Information:

NaME Of [EAINEI: ..eveiiiee e Date of birth: ......cccovvvveiiiiiiiinnnnn, SEX: veeiiiiiieiieeeees
= Y= To [0 [ =PRSS Code: ..oovveeeennn.

Mother’s Details:

FUIl NAME: e OCCUPALION: ..ttt e e e e e

Telephone: ..., () P (W) (C) e, (3]
WOTK AAUIESS: ...ttt Email: oo
Address (if different from  CRild): oo e r e e e aaaan
................................................................................................................................................... Postal Code: ..........ccee...

Father’s Details:

U] = o = PRSP (@ oTet U] o -1 10 o LA
{701 1Q= To [0 [ o BT PR Email: ..ooooiii
Telephone: ...........ccoeeies (H) e VAt S (C) e (3]

Address (if different from Child): ... ettt e e oot e et e e e e e e s s e e ab bbb be e e eeeaa e e e e e s s sannbeeeaeeas
.................................................................................................................................................... Postal Code: .........ccccee....

General Information:

Home language: .......cccccccoviiiiiiiinenenn. Religion: ... Marital Status: .........cceeeveereiiiiiiiiiieeiien,
Younger SiDINGS (NAMEIAGE): .....ueiiiiiiiiii ettt ettt et e e e e e e oo bbbt bttt e e e ea e e e e e e b abbbe e et eeaaaaeesaasnbbebbneeaeeeeeas
Doctor's name: .......cccvvveeeveeneennnn. Phone no: 021-........ccceeeiens Med Aid Scheme:..............eeee NO. ueiiiiiieeieeaeeenns

Authorized persons to collect child from school ( other than the above mentioned):

1. NAME: oo Relationship: .......ccccooviennnnn. Tel: o () PR (w)
2. Name: ... Relationship: .......ccccooeviennnn. Tel (R) e (w)

Emergency Contacts (other than the above mentioned):

1. NaMEe: oo Relationship: .......ccccooeiiinnnn. Tel: () PR (w)
2. Name: ... Relationship: .......ccccoovinnnn. Tel o () PR (w)

Admission Details:

Desired date of admisSSioN: ......covvveviiiiiieiieienennn.

Signatures:

[ T L A CTUT= 1o [F= o E TR Date: ..o

Please attach a non-refundable enrolment fee of R500.00 to secure your application.

Banking Details: Little Willow Montessori Preschool. Standard Bank acc no.: 073311448 (reference: child’s
name and surname).


mailto:hmfisher@lantic.net

