CHEN LI KINDERGARTEN

76 Guillemard Road, Singapore 399711

Tel: 63451802/Fax: 63457235

E-mail: grow@chenli.edu.sg
Website: www.chenli.edu.sg

ENROLMENT FORM (PRE-N/NUR/K1/K2) 

CHILD’S PARTICULARS:

Name as in Birth Certificate:_____________________________ Birth Cert/FIN No:_________________

Hanyu Pinyin Name: _____________________  Chinese Character: ______________________

Date Of Birth: ______/ ______/ _______  
Place Of Birth:    ______________   Sex:  Male / Female

Nationality: _______________________  
Race: __________________

Home address: _________________________________________________  Postal Code (                    )
    

Birth Order: (  ) 1st  (  ) 2nd  (  ) 3rd  (  ) 4th   
Sibling: How many? _________ older ________  younger 

His/ Her spoken language: _______________________________  

His/ Her Likes: ___________________________  His/ Her Dislikes: _______________________________

Indicate any food or drug allergies: _____________________________________

Special note on child’s health: _________________________________________

PARENTS’ PARTICULARS

	
	FATHER
	MOTHER

	Name
	
	

	NRIC/ Passport No.
	
	

	Home Tel/ HP
	
	

	Race
	
	

	Nationality
	
	

	Religion
	
	

	Occupation
	
	

	Office Tel
	
	

	Email address
	
	


Person to contact in case of Emergency: Name:  _____________________ Tel / HP___________________ 






           Relationship to child: ____________________________________


Name & Contact no. of Child’s Doctor: ____________________________ Tel / HP ____________________

	 For Official Use Only 
	Amount Received
	S $

	(   ) Registration Fee $30   (   ) Deposit $100
	CASH/Cheque No.
	

	Date of Enrolment:        /        /       Class: ________ 1st  / 2nd
	Receipt No.
	

	Received by: 
	Payment Date
	


