
CHELLASTON JUNIOR AND INFANT SCHOOLS 
Maple Drive 

Chellaston 

DERBY DE73 6PZ 

Telephone 07910 225663 

 

Manager: Mrs Sarah Woolley 

S.woolley@chellastonjuniors.org 
 

Registration form 

 

Childs Name………………………………………………………………………………………………….. 

Address……………………………………  phone number…………………………………………. 

…………………………………………………..Email……………………………………………………………. 

……………………………………………………Date of birth……………………………………………. 

Start date………………………………. 

 

Sessions required 

Please tick required sessions 

TERMTIME 

Monday Tuesday Wednesday Thursday Friday 

AM Pm AM PM AM PM AM PM AM PM 

 

 

         

Holiday club sessions you may require. A booking form will be emailed to 

you prior to each school holiday for exact sessions 

Monday Tuesday Wednesday Thursday Friday 

AM Pm AM PM AM PM AM PM AM PM 

 

 

         

 

School……………………………………………………………. Class name……………………………………… 

 

Parent/ Guardian Signature……………………………………………Date……………………………. 

 

Management signature…………………………………………………. Date……………………………. 

Payments to be paid via Parentpay. Once we have received your 

registration forms you will receive your log in details. 


