CARE CENTRE
FHXFHLO
Version 1.0

SPARKS Student Care Centre

 AmeucATONRORM/EERE

CHILD’S INFORMATION / #ZFHI%R}
Child’ s Name / #4144

School / “FA%:

Date of birth/ £ H #: Birth Cert./ H AEF 44}

Current address / f&{F #iik:

*Singaporean (BTN JE ) / Singapore PR (7K /A JE ) / Foreigner (44 A)

*1Rm (—/FER) /2Rm (ZER) /3Rm (ZFEI) /4 Rm (MWER) /5 Rm (LB ) / Executive Apartment (17 B4
) / Condominium (2 )

GENERAL HEALTH RECORD / {&BEI0
Does your child have support needs / ¥} #% 743 AF [ k5 (1) 75 g ?

Allergies / UL 3 Medication for allergies / U 1) 2454

Serious illness / /™ EJji & Medication / Z5%:

FATHER INFORMATION / A2 2 B9 %5k}
Father’s Name/ A2 221t 44

Occupation / Fl: Income / H ¥f:
Current address / JE £ #hk(fill in only if different from the above):

Phone / B2 7515 Fax /FL{5 7515

*Singaporean (HT N JE L) / Singapore PR (7K A JE EL) / Foreigner (FMth A)

MOTHER INFORMATION / R}:3EHY ¥k}

Mother’s Name/ R} 3 #E44

Occupation / Bl Income / F #i:

Current address / JE{F H31k(fill in only if different from the above):

Phone / L& 5 hd: Fax /H{& 5 hd:

*Singaporean (BTN JE L) / Singapore PR (Gk /A& L) / Foreigner (445 A)
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1) Sibling’s Name/ bt s ALK itE 44 -

* L 9 i ENIE e
School / 4% or Occupation / BHAll/: Income / | #:

*Singaporean (BTN JE ) / Singapore PR (7K /AJE L) / Foreigner (#41\)

2) Sibling’s Name/ .26 ALK 44 -

* L 9 i ENIE e
School / 4% or Occupation / BHAll/: Income / | #:

*Singaporean (BTIN3%JE ) / Singapore PR (7K /AJE L) / Foreigner (#41\)

EMERGENCY CONTACT NO. E&B:Z& x5

Name/ #:4:: Phone / BE245 515
Relationship to child / 5 Ti1% &:

TRANSPORT / &

Person authorized to bring child home / 37 #Z FHIA :

Mode of transport to and fro the centre / 2K [0 523 77 2 /

SIGNATURES / &4

[ authorize the verification of the information provided on this form as the truth / FETHE AL 5 RHER & B SEH, 46

TR

Signature of parent / X £F2544: Date / H Hi:

FOR OFFICIAL USE ONLY:

Registration Fee of $30( ) Date of payment:
Material Fee per Semester $60 ()
Insurance annually $3 ( )

Staff Name / Signature: Date:

Terms and conditions /& 35 21
1.  One month notice to be given for request of withdrawal from student care centre.

HEFEIEFLRRS, BRAFLSEE—H BN

2. Failure to provide the one month notice will result in a one month’s fees in lieu becoming due and payable as a debt and may be
invoiced at any time after withdrawal.

HEABREGE—PARARZRA, REEE—R KRR

3. The Withdrawal letter is to be submitted to the centre administrator.
RS DAL L8 OB R
Disclaimer (FBJ)

Every effort will be made by SPARKS and its staff to achieve parent/child health, developmental progress, happiness and safety.
However, SPARKS and its staff cannot and will not be held responsible or liable for any lack of progress and/or harm or injury of
whatsoever nature experienced by its clients; within or without its premises, before, during or after any sessions.

SPARKS IR R RMMERX RSB FHR S LRRE R4S, HRRAESH AFIFHEMBERBREREHE, TRRERMN/RE, 4T/
LT LIEE A
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