
REGISTRATION FORM
Please return your completed form to:  

Caterpillars Montessori, Appleton Hall, West Green Road, Hartley Wintney, Hampshire, RG27 8RE

If you have any questions do call us on 01252 844706 or email enquiries@caterpillarspreschool.co.uk.
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We will email you to confirm your child’s place as soon as one becomes available. A registration deposit of £75 is required to 
secure your child’s place, £50 of which will be refunded during the term before your child leaves us to start infant school. This 

deposit is non-refundable should you decide not to take the place. Payment can be made by 
cash, childcare vouchers or BACS to Caterpillars Montessori Ltd, Sort Code: 09-06-66, Account No: 42210524 

(OFFICE USE ONLY) Deposit Paid:				 Date:

YOUR CHILD’S  DETAILS

First name/s Surname

Date of birth

MEDICAL DETAILS

Has your child been vaccinated against:

DTaP/IPV (polio) Hib PCV Men C MMR

Please provide any relevant medical or dietary information (e.g. allergies/intolerances/regular medications).

MOTHER ’S  DETAILS

First name/s Surname

Address Postcode

Home tel Work tel Mobile

Email

FATHER/PARTNER ’S  DETAILS

First name/s Surname

Address Postcode

Home tel Work tel Mobile

Email

OTHER INFORMATION

Faith/religion

Special requirements (pertaining to faith or religion)

Additional needs (i.e. speech & language)

PREFERRED HOURS

When would you like your child to start at Caterpillars? (Month/year)

When would you like your child to leave us? (Month/year)

Monday Tuesday Wednesday Thursday Friday

Start time

Collection time
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