FUN LEARNERS*SCHOOL

Registration Form

Learner's Name: 1. Date of Birth:
2. Date of Birth:

Parent’'s/Guardian’s*Name:

Address: S’pore ( )
Home Phone: Cell Phone:

Email:

Learner's Educational Level: Primary/GEP/Secondary/IP : Pri___ /Sec

School Name:

To help us better understand your child’s needs; please furnish us with the following to the best of your
knowledge.

CA1/SA1/CA2/SA2* (Latest results) YEAR 08/09

Subject: CHINESE Grade: ____
Subject: ENGLISH Grade: ___
Subject: MATHS Grade: _
Subject: SCIENCE Grade: _

Class Interested In:

Parent’s/Guardian’s Signature: Date:

How do you know about us?

O Recommended By

a WalkIn

U Internet

O Brochure/ flyers

0 Newspaper

d Banner

O Others: Please specify

For Enrolment Only

Q I wish to enrol my child for the class

O Iunderstand & acceptthe terms & conditions set by Fun Learners' School LLP, & will also abide
by the school’s rules & regulations.

Parent’s/Guardian’s* Signature: Date:




