Little Raindrops Montessori Pre-School

APPLICATION FORM

CHILD’S PARTICULARS:

Child’s Surname First Name
Name in Chinese characters Name to be used
Address

Singapore postal code Tel. No.

Date of Birth _ Religion
Country of Birth Birth Cert. No.
Nationality Ethnic Origin
Language spoken at home

Next school and anticipated date of entry

Further relevant information

IMMUNISATION RECORDS:

Diseases Contracted (if any, give brief details)

Child has been immunised against DPT/Poliomyelitis/Measles/Rubella/Mumps*

Allergy? What kind?

Name of child’s doctor

Address of child’s doctor

Doctor’s Tel. No.

Please note any significant details of your child’s health- e.g. Hearing difficulties

2A Paterson Hill Singapore 238565
Tel: 6734 9629 Fax: 6734 9241 Email: raindrop @ pacific.net.sg



PARENTS’ PARTICULARS:

Father’s Name

Address

Singapore postal code Tel. No. (Residence)

Occupation Tel. No. (Office)

Email Tel. No. (Mobile)

Mother’s Name

Address

Singapore postal code Tel. No. (Residence)

Occupation Tel. Né. (Office)

Email Tel. No. (Mobile)

Other children: Name Age
Name Age
Name . Age

Parents are Together/Single/Divorced/Separated*

Name and address to which all correspondence should be addressed to

Singapore postal code

Person to contact in case of emergency

Tel. No. (Residence) Tel No. (Office)

Relationship to child Tel. No. (Mobile)

Session preferred: 8.00am to 11.00am/12.00pm to 3.00pm*
I understand that all fees are payable in advance.

I understand that a FULL MONTH'’S NOTICE IN WRITING is necessary in order to withdraw my child,
Jailing which I will be liable to pay the equivalent of one month’s fees.

Signature Date

All information will be kept strictly confidential.
Kindly enclose registration fee of 330.00 (non-refundable) and a recent passport-size photograph together
with this application form. Cheques should be made payable to ‘Little Raindrops Montessori Pre-School’.

*Please delete accordingly.



