57 Barringo Rd
New Gisborne

P.O. Box 43

Gisborne 3437

GISBORNE Phone: 5428 4520
MONTESSORI Fax: 5428 4582
SCHOOL email: admin@montessori-gisborne.com

Creating a peaceful, sustainable future through
empowerment of individual potential.

REGISTRATION FORM

To ensure that your child is included in pre-placement registration at the Gisborne Montessori
School, please complete the registration form and send this together with your $65 registration fee
made out to:

Gisborne Montessori School Ltd

Mailing address: Gisborne Montessori School
P.O. Box 43
Gisborne 3437

Please note: This registration fee is non refundable and does not guarantee a place
at the school. On receipt of the form and payment, your child will be placed on our
waiting list. You will be issued a receipt. When an appropriate place becomes
available, you will be offered an interview. Following the interview, you may be
offered a place. Please notify us of any change of address within this time to
enable us to maintain contact with you.

Date ........c.......
ParENE'S NAMIES: ..ottt e aen
POSEAl AQAIESS: ...ttt ettt e e e e e e e e e e e e e e eeeennns
......................................................... Postcode ..................
Contact Phone Number  (Business hours) @ ...coooeiieiieieee e
(After hours) :
CHILD'S NAME: ..., DATE OF BIRTH: .....covvvveeeeeee,
MALE / FEMALE PLACE OF BIRTH: ..oovveeeeeeeeeeeeeeeeeeeee

Torres Strait Or Koori Islander YES / NO Language spoken at home .........ccccocciveviieecnnenn,
Siblings: ......... Older ........... Younger Expected Date Of Entry: ......cccooveiiieeieineeenen
Do you wish for your child to participate in the 2 2 year old group? YES / NO

Do you intend for your child to participate in the primary school when he / she is school age?
YES / NO

Where did you hear about this SChOOI?: .......c..ooviiii e

GISBORNE MONTESSORI SCHOOL LTD
ACN 090773470 /ABN 52090773470
School Registration No: 1989



