
 

 

 

 

        
 

St. Luke’s Community Hall, First Floor, 194 Ramsden Road, First Floor London SW12 8RQ 

Tel: 020 8675 8070  M. 07958 567 210 Email: info@nightingalemontessori.co.uk 

 

 

 

 

Dear Parent, 

 

Thank you for your enquiry. 

 

The Nursery is located at St. Luke’s Community Hall. The classrooms are on the first floor.  We 

have access to a large enclosed garden area for physical play. 

 

We intake in January, April and September according to the child's age.  The school is inspected by 

OFSTED and can therefore accept funding and make an application for the Free Nursery Education 

Place giving a reduction of fees (£660.00 for 5 sessions) according to sessions attended per term for 

all 3 and 4 year olds upon qualifying.  

 

To register, please complete and return the Registration Form together with a non-refundable 

registration fee of £50.00.  

 

 We regularly update our waiting lists and inform parents if a place of their choice comes 

available. Due to the high demand for places at the Nursery, places are confirmed by payment of 

the deposit of £300.00 at anytime this amount is refunded from the final term’s fees. Following 

confirmation the first term’s fees are Invoiced and will be payable.  

 Children attending afternoon sessions and siblings are given priority for morning place 

attendance.  

 In the term before entry parents/carers are invited with the child to the Nursery, for an induction 

to become familiar with their surroundings before starting school. 

 

Please do not hesitate to contact the school should you require any further information or the 

availability of spaces. 
 

 

 

 

Yours sincerely, 
 

 

 
 

Mrs. T. Earp 
PRINCIPAL/PROPRIETOR  

 

April-11



 

 

NIGHTINGALE MONTESSORI NURSERY SCHOOL 
St. Luke’s Community Hall, First Floor, 194 Ramsden Rd, London SW12 8RQ. 

Tel: 020 8675 8070   Mobile: 07958 567210. Email: info@nightingalemontessori.co.uk 

 

 

REGISTRATION  FORM  AND  AGREEMENT 
 
 

Full Name of Child  ......................................................................................................... .....................................….. 

 

Address...................................................................................................................... .................................................. 

     

............................................................................................................................................................................ ......... 

 

Date of Birth........................................................................................................... .................................................… 

 

Full Names of Parents........................................................................................................ ......................................... 

 

................................................................................................................................................................. .................... 

 

Tel:   Home....................................................  

 

          Mother.................................................   email address: …………………………………………….. 

 

          Father...................................................  email address: ……………………………………………... 

 

Emergency  Name/Address/Tel. ..............................................................................................………….......……... 

.........................................................................................................................................................................…….... 

..…....................................................................................................................................................... ....................… 

 

Child’s Doctor    Name/Address/Tel.  ....................................................................... ............................................…. 

.............................................................................................................................................................................…… 

.............................................................................................................................................................. .............…….. 

 

Please list all Vaccinations and Immunisations that your child has had 

...................................................................................................................................................................... .........….. 

…….................................................................................................................... ...................................................….. 

................................................................................................................................................................................…. 

 

Other health details which we should be aware of ......................................................................……….............…. 

................................................................................................................................................................................…. 

 

Date required  for entry ........................................   Date anticipated to leave Nursery ....................... ..………...….   

(A full term’s written notice is required prior to child leaving  the nursery  or a term’s fees will be invoiced) 
 

Sessions Required (Please Tick)         09.00am - 12.15pm      sessions (5)  

Sessions can be added individually if attending mornings    1.00pm – 3.30 pm        sessions (3)            (4) 

9.00am – 3.30 pm     Mon-Thurs. Fri to 12.15 

Names are placed on a waiting list and sessions are offered 6 months prior to entry according to availability. 

Priority is given to children attending afternoon sessions to move to morning sessions. Upon confirmation and deposit 

being paid the first term’s fees will be invoiced. 
 

We take children to the park, library – please tick giving your permission.    Yes    No                                        
 

Please refer to fee regulations on prospectus.  I wish to apply for admission for the above named child to Nightingale 

Montessori Nursery School.       

 

Signed.................................................................................…….Date............................... .......................................…… 

 

Please return registration form together with a  £50.00  non refundable registration fee to the mailing address: 

 NIGHTINGALE MONTESSORI  NURSERY  SCHOOL,   

30 ALDERBROOK ROAD,   LONDON  SW12 8AE. 
 

  Please indicate where you heard about the Nursery................................................................................... April2011 


