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INTERNATIONAL Email: info@littleskoolhouse.com

—

PRE-ENROL / WAITLIST FORM

PROGRAM: OFull Day Childcare [OHalf Day Childcare (AM) OHalf Day Childcare (PM) OlInfant Care OFlexi Care
CENTRE: OAt-The-Hub OAt-OCBC-Centre OOn-The-Green OOn-The-Hill
OBy-The Vista OAt-Thomson OAt-Semb-Place OBy-The-Cresent
OAt-The-Park OAt-Fidelio OIn-The-Tree House OAt-Mountbatten-Square

OAt-Kent Vale OAt-Tampines Junction OAt-Khoo Teck
Puat Hospital

PREFERRED DATE OF COMMENCEMENT: [ / / ]

CHILD’S PARTICULARS

Name as in BC/Passport:

ID Number: ID Type: OBC OFIN OUIN

Date of Birth:

Sex: OMale OFemale

Nationality: Race:

PARENT’S PARTICULARS MOTHER: FATHER:

Name :

NRIC/Passport Number:

Date of Birth:

Nationality:

Race:

Mobile Number:

Home Number:

Email:

Home Address:

w6 don"T PREPARE THEM FOR SCHooL, we PREPARE THEM FOR LiFe.



ABOUT YOUR CHILD

Is this the first time your child will be enrolled in a childcare center/pre-school program? OYes ONo
If No, please indicate previous childcare arrangements:

O Parents O Relatives ONanny O Childcare Centre:

What other pre-school or enrichment programs are your child currently enrolled in?

HOW DO YOU KNOW ABOUT US?

OFlyers OBanners OPosters OOpen House
OChildcare/ Enrichment Guides OCentre (mailers/ notice-board) ONewspaper (please specify)
OMagazines/ Listings (please specify) OReferral OOthers

REFERRAL’S PARTICULARS

Name of Parent:

Name of Child:

Centre Enrolled In:

WAITING TIME

I am willing to wait for: O3 months 06 months 09 months O>12 months

Thank you for your interest in The Little Skool-House Internationall

FOR OFFICIAL USE

Form received on:

Registration Fee (incl. 7% GST):

Deposit (incl. 7% GST):

Enrolment Status: OAccepted O Waiting List O Rejected:

Commencement Date:

Remarks:

w6 don"T PREPARE THBM FOR SCHooL, we PREPARE THEM FOR LiFe.



