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星洲幼儿园 
The Chinese Kindergarten 
256 Outram Road Singapore 169053 

Tel: 62219862 / 62263317 

Email: ckenquiry@gmail.com 

 

 

 

1 Passport 

Sized Photo 

Chinese Kindergarten 

星洲幼稚园 
 

Level: PG / PN / N / K1 / K2  Year: ___________ 

Child’s Name: ____________________________________  Chinese Character: _________________  Sex: __________ 

Date of Birth: _________________  Race: _________________  Language Spoken: _____________________________ 

Place of Birth: ____________________  Citizenship: _____________________  BC / PP / FIN No.:  ________________ 

Address: ________________________________________________________________  Postal Code: ______________ 

Home Tel.: _______________________ Emergency Contact of Child: ________________________________________       

Position of child in family:      1    2    3    4    5    (Please underline)  

Food or Other Allergies (if any): ________________________________________________________________________  

History of illness / disabilities (if any) ____________________________________________________________________   

Long-term Medication (if any) __________________________________________________________________________ 

 

 

 

 

 

 

Please provide the particulars of the Family Physician:  

NAME OF FAMILY PHYSICIAN: __________________________________   CONTACT NO: _______________ 

ADDRESS : _____________________________________________________________________________ 

 

I, ________________________, parent / guardian of the above named child, hereby authorize the Preschool to         

send my child to a nearby doctor for treatment in case of an emergency and I agree to pay for all expenses incurred.  

In the event of an emergency, I can be contacted at: 

 

Contact No. (HP): _________________   Name: _______________________   Relationship: _______________ 

 

 

Father’s Name:  ______________________________  Race: ___________________  Religion: _____________________ 

Contact No.: ____________________ Citizenship: ________________________ IC / PP No.: ______________________ 

Occupation: ____________________  Company: _________________________  Dialect: _________________________ 

Date of Birth: ______________________E-mail Address: ___________________________________________________ 

Mother’s Name:  _____________________________  Race: ____________________ Religion: ____________________ 

Contact No.: ____________________ Citizenship: ________________________ IC / PP No.: ______________________ 

Occupation: ____________________  Company: _________________________  Dialect: _________________________ 

Date of Birth: ______________________E-mail Address: ___________________________________________________ 

 

Programme preferred (please tick where appropriate):   

 Half-Day Care (7am – 1pm)   

 Full-Day Care  (7am – 7pm)     
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PARENTAL/GUARDIAN CONSENT: 
Please provide the Names and IC/PP no. of people authorized to pick your child from school for  
 

 

Name : ________________________________  IC/PP no. : ______________ Relationship: ______________ 

Name : ________________________________  IC/PP no. : ______________ Relationship: ______________ 

Name : ________________________________  IC/PP no. : ______________ Relationship: ______________ 

Name : ________________________________  IC/PP no. : ______________ Relationship: ______________ 

 

Terms and Conditions 

 

Upon registration, I am fully aware that the registration fee is strictly non-refundable and the deposit of 

one-month’s fees will be refunded upon graduation or upon withdrawal with the required notice given. I 

am fully aware that I will need to give 1 full calendar month notice for withdrawal (e.g. for withdrawal on 

30 April, I will submit my intent to withdraw in writing by 31 March). There will be no waiver or refund 

made to the school fee for absenteeism due to any reasons, and fees have to be paid in full to keep the 

place for the child unless granted prior approval by school management. I am fully aware that since 

Chinese Kindergarten is a church-run preschool, the Preschool has added a Christian dimension to the 

curriculum that aims to nurture Christian values and character in all.  

I hereby confirm that the information provided is correct and I agree to abide by the above terms and also 

the Preschool’s Rules and Regulations which may be changed without notice. 

 

PDPA Act 2012 

By signing this Form, you agree that Chinese Kindergarten may collect, use and disclose your personal 
data obtained as a result of your child’s enrolment, for the following purposes in accordance with the 
Personal Data Protection Act 2012 : 

(a) the processing of the child’s enrolment in the school 
(b) the administration of the child’s enrolment with the school 
(c) the use of the child’s photo/video taken in school for the purpose of Chinese Kindergarten’s 

marketing and promotional material.  
 

 

    ___________________________   _________________________         ______________________ 

               Parent’s Name      Parent’s Signature                         Date 

                                                                                                                                                 

 

    

 

 

d 

   

            

a  

a 

_______________________          ____________________ 

        Parent’s Signature                        Application Date     CK/REF-FORM 20/08/15 

 


