SOKA KINDERGARTEN
g & M 4 M H
7 Tampines Street 92 Singapore528888  Tel 67844232 Fax: 67844901

APPLICATION FORM Annex A

For Official Use only

Date received | Registration No. ‘ Receipt No.

Interview date/time ’

SECTION 1{A) - Enrolment Detail (Tick one)

Nursery K1 K2
Level AM AM D AM

Nursery K1 I:l K2
PM PM PM

Main Communication Email (Tick One)

Father |:| Mother I:I

SECTION | (A) - Child's Particulars

Name (as in official document) Chinese characters (if applicable)

Date of Birth Country of Birth Identification No.{ BC / UIN / Dep. P)
Gender Race Nationality

Language(s) spoken at home |
First Language ' Second Language (if any)

Residential Address

‘Block No.: ‘ Street Name:

Unit No.: ) _'Eilding Name:
|

Postal Code: | Home Tel No.:

Dietary requirement

Yes /No *
Any allergy or medical
condition? (If yes, please state)
Attending or had attended Yes /No *

playgroup, nursery or
kindergarten classes?

If yes, please state the name of
the school

e ————————————
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/ SOKA KINDERGARTEN
*\ & M % &

7 Tampines Street 92 Singapore528888  Tel 67844232 Fax 67844901

SECTION Il (A) - Father's Particulars

Name (as in NRIC/ Passport) NRIC No./ Passport No./ UIN/ FIN No.
Race Nationality Language Proficiency

Occupdtion Handphone No. Highest Education Level

SECTION Il (B) - Mother's Parliculars

Name (as in NRIC/ Passport) NRIC No./ Passport No./ UIN/ FIN No.
Race Nationality Language Proficiency

Occupation Handphone No. Highest Education Level

SECTION Ill - INFORMATION FOR EMERGENCY CONTACT (other than parents)

Name of Contact Relationship to Child

Handphone No. Home Tel No.

—_————————e—eee—————— ———————————————————
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SOKA KINDERGARTEN
i\ & # o &R

7 Tampines Street 92 Singapore528888  Tel 67844232 Fax 67844901

APPLICATION FORM Annex A

SECTION V - ALUMNI

Name of older sibling(s)/ parent:

Year graduated :

SECTION VI - APPLICABLE TO SSA MEMBERS

Organisation

. Father Mother *Others:
Information

Zone

Chapter

Position

*Any other family members ]

SECTION VIi - DECLARATION

v | have read and understand the “Conditions for Enroiment”
v | declare that all infformation given above is true.

v | will undertake to inform the Kindergarten of any changes to the above information.

Name Relationship to Child

Signature Date

e R ————,— —
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APPLICATION FORM

Annex A
Name of child:
For Official Use only
Submission of Forms and Documents Tick Remarks
Annex A SK Application Form
Annex B - Transport Application Form
Annex C GIRO Application Form
Annex D GIRO Application Form to use CDA
Identification | _. . . .
Document ' Birth Certificate of child (Singaporean)
Re-entry permit (Singapore PR)
Dependant Pass, Student Pass (Foreigner)
Name of Staff: Date
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