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REGISTRATION FORM &2 ##

Registration Checklist :

O Original copy of Child’s Birth Certificate / Valid Pass / Passport (Foreigner) for verfication.

O Registration fee $53.50 / $160.50 (foreigner) and Deposit $215.00. The fees are inclusive GST.

O Submit completed Registration Form and Baby Bonus Form (if applicable) together with payment, preferably cheque
issued to “Seventh-day Adventist Kindergarten”. Others payment mode: CASH or NETS are accepted.

CHILD'S PERSONAL DATA

Surname Given Name
HEEEEEEEEEEEEnESEEEEEEEEEEEEEEEEEEEEn
Birth Cert /FIN /Stud Pass No. Date of Birth Sex Chinese Name
ety Pl LrRrm |

Residential Status  (pick tick your option) Race

O Citizen O PR O Dependant Pass O Student Pass O Long term pass

Any medical conditions, food allergies or learning difficulties for teacher to take note :

(Please indicate "N/A" if not applicable) Nationality

Language Spoken at Home Payment Mode  (pick tick your option)
| | o Giro through baby bonus acc. o Cash term
Add : Blk No  Unit No Building
ey e P PP PP PP PPl
Street Postal Code
HNEEEEEEEEEEEEEEEEEEEEEEn HEEEEE
FATHER'S Surname Father's Given Name
ey BT PP PP PR
NRIC No./FIN No. Occupation Religion
HEEEEEEEEER | | |
Residential No. Handphone No. Office No.
HEEEEEEEpEEEEEEEEpEEEEEEEEEEn

Citizenship Marrital Status  (pick tick your option)

o Citizen o PR o Others O Married o Divorced O Separated o Widowed
My Email Address

MOTHER'S Surname Mother's Given Name
e BT PP PP PP
NRIC No./FIN No. Occupation Religion
HEEEEEEEEER | | !
Residential No. Handphone No. Office No.
HNEEEEEEpEEEEEEEEpEEEEEEEEEEN

Citizenship Marrital Status  (pick tick your option)

o Citizen o PR o Others O Married o Divorced O Separated o Widowed

My Email Address

Please take note that the school will send letters/SMS to Mother's email account/handphone by default. If mother's

email/handphone is not available/contactable, we will send to Father's email/handphone.



Others Contacts (This will enable us to contact you just in case we have lost contact with you)

Name Relationship Contact Number
SIBLING'S NAME Date of Birth Study in SDAK
1 - - YES / NO
2 - - YES / NO
AUTHORISATION

(Please fill up the section if you authorise another person to fetch your child other than you and your spouse.)

| authorise the following person to fetch my child from the kindergarten.

Name Relationship Contact Number
1
Name Relationship Contact Number
2
3 O School bus (please indicate if your child will be taking school bus. Parents have to make own arrangment

with our service provider.)

FOR NON-CHINESE AND FOREIGNER ONLY

Chinese lesson is not compulsory for non-Chinese students. During the Chinese lesson, your child will be
taught by the Form teacher.

Please tick you option :
o | would like my Child to sit in the chinese lesson. | also understand that the Chinese readers (if any) that |
have paid is not refundable in case | change my decision.

o | do not want to let my child take Chinese lesson.

| certify that the information given are, to the best of my knowledge, true and correct.

Signature Name : Father / Mother / Guardian Date

FOR OFFICIAL USE

Start Date Level Session Class

Registration Date Remarks

Registration (tick when the task is done)
O Billing System Update o SMS O Email O K-link O English Readers O Events Schedule
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