
The Holiday Club is run by Montessori North Oxford Limited (Company No. 7090418), with registered 
address: 4 Wychwood Drive, Milton under Wychwood, Chipping Norton, Oxfordshire OX7 6JA. Tel. 
01865-311364/554954, www.montessorinorthoxford.org email: admin@montessorinorthoxford.org 

 

APPLICATION FORM 
 

Name of Child............................................................................Male/Female.................................................. 
 
Date of Birth..................................Nationality......................................Religion.............................................. 
 
Name of Parents............................................................................................................................................... 
 
Address............................................................................................................................................................. 
 
Email addresses…………………………………………………………………………………………………. 
 
Home Telephone Number............................................Child minder’s Name..................................................... 
 
Father's Mobile No................................                       Mother's Mobile No.................................. 
 
Other Contact Name..................................................................................Tel No…………………………….. 
 
Doctor's Name, Address and Tel. No................................................................................................................ 
 
Position in Family...............................................Names and Ages of Siblings................................................. 
 
Please list all Vaccinations and Immunizations that your child has had.......................................................... 
 
.......................................................................................................................................................................... 
 
Please list all Infectious Diseases that your child has had................................................................................. 
 
If your child has any illness, please give full details on the back of this Form. 
  
Anything else we should know about your child, e. g. allergies....................................................................... 
 
Does your child understand/speak English (Please delete)..........................................Yes/No......................... 
 
Please list any "special" words and their meaning that your child may use...................................................... 
.......................................................................................................................................................................... 
 
Dates required.................................................................................................................... 
 
Sessions required (please tick all required): 
 
 
 
 

 

 
 
 
 
 
I wish to apply for admission of the above named child to the Holiday Club.  
I have accessed and read the MNO Regulations (http://montessorinorthoxford.org/admissions) where I agree to 
comply with them, apart from the clauses relating to Securing a Place, Notice of Leaving and Written notice 
which are waived for the Holiday Club. I also agree to pay all Holiday Club fees in advance of taking up a place. 
 

SIGNED:     ................................................................................................DATE:    ....................................................... 

Mornings (8.00 - 13.00): Mon  Tue  Wed  Thu  Fri 

Short afternoons (12.00 - 15.00): Mon 
 

Tue  Wed  Thu  Fri 

Long afternoons (12.00 - 17.30): Mon 
 

Tue  Wed  Thu  Fri 

Full short days (8.00 - 15.00): Mon 
 

Tue  Wed  Thu  Fri 

Full long days (8.00 – 17.30): Mon 
 

Tue  Wed  Thu  Fri 
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