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                 TREASURE BOX CHILD DEVELOPMENT CENTRE PTE LTD 

 REGISTRATION FORM                  


	
CHILD’S 

PHOTO























































































































































































































































































































































































SECTION C: PARENT’S PARTICULARS


























































































































































































































































































































































































































I certify that the details are to the best of my knowledge, true and correct. I agree to abide by the Centre’s Rules & Regulations at all time and I also understand that these rules and regulations are subjected to changes. I had received a copy of parent’s handbook ，the childcare subsidy brochure and a copy of mcys guide for parent handbook. 
--------------------------------------.                                                                 -------------------------------------------.

                     Date                                                                                          Signature of  Parents

TREASURE BOX CHILD DEVELOPMENT CENTRE
PLEASE COMPLETE THE ATTACHED

BEFORE AND AFTER SCHOOL CARE SERVICES.

PRIMARY SCHOOL PARTICULARS.

I certify that the details are to the best of my knowledge, true and correct
--------------------------------------.                                                                 -------------------------------------------.

                     Date                                                                                          Signature of  Parents

SECTION A: CHILD’S PARTICULARS





 Kindly circle the type of service required and complete the form.





Child Care Service / Infant Care / Before & After sch 





NAME ( Underline Surname)





NAME IN CHINESE CHARACTER 


( If applicable)





BIRTH CERT NO:





NATIONALITY:





SEX:  M / F





ADDRESS:





POSTAL CODE:





TELEPHONE ( HM)





RACE





RELIGION





DATE OF BIRTH : DD/ MM/ YY





BIRTH ORDER


                          1  ,  2  ,  3  ,  4  ,  5





TOTAL NO OF CHILDREN





CHILD’S MEDICIAL HISTORY ( e,g, Asthma , Epileptic, Fits, Allergy. Etc)

















SECTION B: FOR OFFICIAL USE





DATE OF REGISTRATION:





DATE OF ENROLMENT:





DEPOSIT:  (     )   PAID      (     )    UNPAID





RECIEPT NUMBERS FOR DEPOSIT





CLASS AND FORM TEACHER IN CHARGE





FATHER’S NAME:





DATE RECIEVED





CHEQUE NO:





 FULL DAY / HALF DAY (AM)


                         


                         HALF DAY (PM)





PASSPORT/ NRIC NO:





OCCUPATION:





SALARY RANGE





COMPANY NAME & ADDRESS





POSTAL CODE:





OFFICE NUMBERS:





PAGER/ HANDPHONE





E-MAIL ADDRESS





MOTHER’S NAME:





PASSPORT/ NRIC NO:





OCCUPATION:





SALARY RANGE





COMPANY NAME & ADDRESS





POSTAL CODE:





OFFICE NUMBERS





PAGER / HANDPHONE





E-MAIL ADDRESS





BESIDE THE PARENTS WHOM ARE YOU ENTRUSTING TO FETCH HIM /HER





NAME IN NRIC:





RELATIONSHIP





NRIC NO:





TELEPHONE ( HM)





PAGER / HANDPHONE





Name of school :





School address:





School contact numbers





Types of session / class


          Am /    Pm     / 





Child’s Form Teacher – in - Charge





EXTRA CLASSES / IMPORTANTS DATES.





Day of extra lesson





Time





Types of programme













































































Transport Arrangement.





Name of Transport company 





Bus number 





Contact person 





Contact Numbers





Time to fetch from Treasure Box 





Time arrive to Treasure Box 
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