
Booking Form

Parent(s) Name(s): _________________________________________

_________________________________________

Child’s Name: _________________________________________

Address: _________________________________________

_________________________________________

_________________________________________

Phone Number: ___________________________________

I/We agree to the following:

Pay the €50 deposit at the time of booking for each child I am enrolling in Réaltanna 
Beaga Montessori. I/We understand that this is non-refundable, secures my child’s place 
and will be deducted from the first months fee.

The fee of €320 is due on the first day of every month. There is no fee concession for 
bank holidays, mid-term breaks, annual leave holidays or illness. 

In the case of withdrawal from the school, one months notice is required.

Should the school determine a child is not adapting to the school or the contract has not 
been adhered to the child will be dis-enrolled from the school after one months notice and 
the contract terminated.

_____________________________________

Signature


