 (
Date of Visit: ________
___
________
Class: ________
___
______________
Expected Start Date
:
_
_______
___
___
Sc
hool Bus Required
:_
____________
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                                         Child Information                                              
                             
English Name: _______________________________  	Chinese Name:__________________________
Date of Birth ______ /______/ ______ (dd/mm/yyyy)		Sex: male / female
Nationality: _________________________________		ARC / ID#: _____________________________
Home Address: __________________________________________________________________________
Home Phone: _______________________________

                                         Family Information                                         
Father's Name: _____________________________	  Mother's Name: ___________________________
Business Phone: ____________________________	  Business Phone: ___________________________
Mobile Phone: _____________________________	  Mobile Phone: ____________________________
Fax: ______________________________________	  Fax: _____________________________________
Company Name: ____________________________	  Company Name: ___________________________
Email: ____________________________________	  Email:___________________________________

Emergency Contact
Name: ____________________________________	  Relationship: ______________________________
Home Phone: ______________________________	  Mobile: __________________________________

                                          Enrolment Details                                                   
Please mark where appropriate:
   Full Day Program	  Half Day Program (Unavailable for Preschool / Kindergarten)
   School Bus ( Return trip / One way   am   noon   pm)
   Address for pick-up/drop-off (if different from home address)
   _____________________________________________________________________________________________________
   _____________________________________________________________________________________________________

                                         Medical Conditions                                       
Any medical conditions: ________________________________________________________________________________
Any foods to avoid: ______________________________________________________________________

NB: All children must provide copies of vaccination records, passport and ARC upon enrolling.
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