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Registration Form 
 

I / We  _________________________ would like to register my/our child 
 
Child’s Name  ____________________________ 
 
Date of Birth  _____________________________ 
 
in the following programme for the Academic Year 2012-2013. 
 
(Please tick appropriate box ) 
 
 

 2 ½ - 3 years  NURSERY  1             5 Mornings  
 

 3 – 3 ½ years  NURSERY  2            5 Mornings & 2 Afternoons 
 

 3 ½  - 4 years  NURSERY  3            5 Mornings & 4 Afternoons 
 

 4   -    6 years   PRIMARY                       5 Mornings & 4 Afternoons 
 
 
∆ I have transferred Euro 500 as enrolment fee to reserve a place for my child.  
(Please refer to ‘Conditions of Enrolment’) 
Please bear in mind that after your child’s birthday the fees will be adjusted 
accordingly. 
 
INVOICING ADDRESS :     SIGNATURE : 
 
------------------------------------------------   ------------------------------- 

------------------------------------------------   DATE : 

------------------------------------------------   ------------------------------- 
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