SOONG CHING UNG KINDERGARTEN
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International Division ~ Registration Form

Registration #: Start Date:

Class applied for: _ Nursery (ages 2 — 3)
_____E.C.E. - Early Childhood Education / National Curriculum of England (ages 3.,4,5)
_____ Montessori (ages 3 —5)
____ Year One Class (ages 5 — 6)

PLEASE FILL OUT THE COMPLETE REGISTRATION FORM IN ENGLISH.

Student’s Full Name: Gender:

FIRST NAME FAMILY NAME
Date of Birth: M D Nationality:
Home Address:

Postal Code:

Home Phone: E-mail address:
Father’s Name: Mother’s Name:
Nationality: Nationality:
Languages Spoken: Languages Spoken:
Company Name: Company Name:
Business Address: Business Address:
Business Phone: Business Phone:
Fax Number: Fax Number:
Mobile Phone: Mobile Phone:
Vehicle Registration: License plate number: Brand / Make:
Additional Emergency contact person and phone numbers:
Child’s — first language: additional language/s:
Proficiency in spoken English (circle one) Fluent fair some none
Proficiency in spoken Mandarin Chinese (circle one) Fluent fair some none

Child’s previous school experience — (Enclose a photocopy of most current Report Card):
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Does your child have any known allergies?

Child’s Blood Type:

Record of Childhood Diseases

Please tick all that apply:

O Chicken Pox — date / notes:
O Measles — date / notes:
O Mumps — date / notes:

Does your child have any behaviour traits or special needs that teachers should be aware of?

Does your child require the school bus service?

O Yes—1I have read the School Bus Policy and agree to its terms. O No

O I would like my child’s contact information included in class lists.
O I do not want my child’s contact information included in class lists.

I understand that my child’s picture may at times be included in school brochures or other school publications
including the annual yearbook and school website and I agree disagree with that

(Please tick the appropriate response)

Parent / Guardian’s signature: Date:




