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All sections must be completed in full and the form must be signed by the 
applicant or if under 18 by the parent / legal guardian. 

 

Name :  
 
 

Course:  

 
Diploma (Full-time) / Certificate (Part-time) (Please delete as 
appropriate) 

 

Enrolment Date:  
 
September 20    / January 20     (Please write the relevant year) 
 

Home Address:  

 
 
 
 
Postcode:                                          Telephone:  
 

Email Address: 
 
 

Address whilst on 
the Course: 

 
 
 
 
Postcode:                                           Telephone: 
                                            

 Next of Kin:  

 
Name:       
                                          
Address: 
 
 
 
 
Postcode:                                          Telephone: 
  

 
Nationality :  
 

 Date of Birth: 

 
Country & Town 
of Birth: 
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Qualifications Gained / To be taken  
 

 Level:  Date:  Grade: 
 

GCSE/ ‘A’ Levels please list (include Maths & English) 
 
 
 

   

 

Details of relevant experience:  
 
 
 
 
  
                                                                                                   

 

Why do you wish to undertake this course:  
 
 
 
 
 
 

 

Do you have any health concerns or special requirements e.g severe allergies, 
dyslexia, long term illness?  (If yes please give full details):  
 
 
 
 
 

 

Name, address and telephone number of Doctor:      (Students must be registered 
with a local doctor): 
 
 
 
 

 

Are you taking any long term prescribed medication? (If yes please give details): 
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Have you attended an informal interview 
with the Academic Director?  

 YES / NO     (Please delete as appropriate) 

Date of Interview:  
 
 

 
Do you have any spent or unspent 
convictions? 
 

 
     YES / NO     (Please delete as appropriate) 
 

 
 

 
Please give the address and telephone number of two professional referees.  Please 
do not use family members.  BMC will contact these either by letter/telephone. 
 

 
 
 
 
 
 
 
 

 

Relationship to you: 
 
Relationship to you: 

 
• 3 passport sized colour photographs must be enclosed. 
 

• Please attach a copy of the front cover & photo page of your passport or 
birth certificate (and if relevant, visa) to this registration form.  Originals 
are required on the first day of term. 

 

• Please enclose a cheque made payable to the Bournemouth Montessori 
Centre for the registration fee.  A place on the course cannot be 
confirmed until the registration fee is paid. (See the enclosed fee sheet). 

 

• One term’s fee in lieu of notice for withdrawal from the course is payable. 
 

• BMC is an Equal Opportunities College and Employer. 
 

• You need to bring with you on your first day of college, your original 
passport, birth certificate and if relevant, visa. 

 

 
Signed :                                                              Date :  
 
 

 
 


