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          Registration Form
       Child Care

Date of Registration: __________
Date of Enrolment: __________

Type of Care: Full / Half Day

  PLEASE COMPLETE USING BLOCK LETTERS
          Delete where applicable
	SECTION I: PARTICULARS OF CHILD & FAMILY

	Name of child (as in Birth Certificate) 
	Chinese Characters

 (if applicable)
	Sex: Male/Female

	Birth Certificate No.
	Date of Birth
	Nationality

	Race
	Languages Spoken
	Religion

	Address
	Telephone No.

	Housing Type:                          HDB 1/2/3/4/5

Rental / Purchased                    Executive / HUDC / Others     
	Birth Order:1st/2nd/3rd/4th/5th


	PARENTS

	Name  of Mother
	Name of Father

	Home
	HP
	Home 
	HP

	Office
	Email
	Office 
	Email

	SIBLINGS

	Name of Siblings
	Sex
	Age
	Relationship
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SECTION II: CHILD’S INFORMATION

	Favorite Toys / Activities
	

	Behavior / Personality
	Calm / Clingy / Active / Passive / Friendly / Sociable / Shy

	Food Intake / Favorites
	Picky / Non-picky etc.

	Sleeping Pattern
	

	Toilet Training
	Yes / No

	OTHER INFORMATION (If any)

	ALLERGY (to food, medication etc.) If any, please state clearly and produce medical report.

	HEALTH PROBLEMS (If any) Please state clearly and produce medical report.

	SPECIAL INSTRUCTION (If any)

	AUTHORIZED PERSON(S)

 to fetch the child – other than parents if parents cannot be contacted

	Name
	Relationship
	NIRC No.
	Contact No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION III: PARTICULARS OF PARENTS

	
	FATHER
	MOTHER

	Name
	
	

	NRIC/UIN/FIN No.
	
	

	Nationality
	Singapore Citizen / PR

Others: ______(please specify)
	Singapore Citizen / PR

Others: ______(please specify)

	Race
	
	

	Highest Level of Education
	
	

	Occupation
	
	

	Name and Address of Employer
	
	

	Gross Monthly Income
	
	

	Telephone No.
	Home
	HP
	Home 
	HP

	
	Office
	Email
	Office 
	Email


SECTION IV: PARENT’S UNDERTAKING
I understand that the centre staff will not release my child from the Centre without my consent. I will therefore personally inform the centre if the child

a) Will be sent / picked up by other relatives / friends.

b) Is required to leave the Centre earlier or report to Centre later.

c) Will not be reporting to the Centre.

MEDICAL AUTHORIZATION
1. In the event that I cannot be reached at a time of illness or accident, permission is hereby granted to you to call a licensed physician of your own choice.
2. I would not withhold SGM MURNI responsible for sending my child for medical treatment if he/she requires such treatment, for whatever reasons, whilst at the Centre.

3. The medical fees and other expenses will be borne by me.

4. I understand that if my child appears ill in the Centre, the child will be isolated from the other children and given staff supervision until arrangements can be made for the child to be picked up. I will be notified and am expected to pick up my child immediately.

5. I further understand that medication shall be administered by your staff according to the directions given on the medication label as given by the licensed physicians.

6. In the case of Chinese medicines, the medicine shall be administered according to my directions, which will be given in writing.

DECLARATION

1. I hereby release, indemnify and hold harmless against SGM MURNI for any accident that may occur to my child while he/she is at the Centre.

2. Permission is hereby granted for my child to participate in any outgoings or excursions as you may conduct in connection with the activities in the centre.

3. I hereby release, indemnify and hold harmless against SGM MURNI for any or all damages, claims and other liabilities resulting from such outgoings.

4. The cost of any such outgoings or excursions shall be borne by me.

5. Permission is granted for my child to be included in any pictures or materials used to illustrate the activities in the Centre.

6. The details in this form are the best of my knowledge true and correct and I will keep the Centre informed of any changes.

7. I have received and read the RULEs AND REGULATIONS of SGM MURNI as outlined in the Parents handbook and I agree and abide by the terms and conditions stated.

*Delete as necessary
# To be filled in by staff

	Documents required by MCYS

· 1. Photocopy of parents Identification Certificates
· 2. Photocopy of Child’s Birth Certificate
· 3. Photocopy of Child’s Vaccination  records
· 4. Certificate of Employment (mother’s only) from current employment OR latest salary slip.
	Payment received

· 1. One time Registration Fee of $90.00
· 2. Deposit of $530.00. Refundable upon withdrawal if one month’s notice is given.
· 3. First month school fee of $___________



FOR OFFICIAL USE ONLY (tick)
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SGM MURNI


Child Development Centre


411 Tampines St 41


#01-241


Tel 6260 1894


Fax 62601895 








Dear Parents,





Please read the above terms and conditions carefully. If you have any doubts, please clarify with the supervisor before your child’s admission to the Centre. Please sign below to indicate that you have read and understood the terms and conditions.





I, *parent/guardian of _______________________________________________


                                                            (Name of Child)


Have read and understood the above terms and conditions which were explained to me in __________________________ _____by ________________________


(Language known to *Parent/Guardian)      # (Name of Child Care Staff)





I agree to abide by the stated terms and conditions.








______________________                                                                          _________________


Name of *Parent/Guardian                                                                         Signature & Date
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