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REGISTRATION FORM 
 
 Child’s Particulars 
Child’s name as in Birth Certificate: 
 

Chinese characters: 

Child’s Birth Certificate No.: 
 

Child’s name: 
 

 
 

 
 

Please paste one      
3 x 4  

photo here 

 
 

 
 

Please staple one       
3 x 4  

photo here 

Sex: Male / Famale 
 

Race: Nationality: Level: Infant  /  Toddler 
  Nursery 1 / Nursery 2          
  Kindergarten 1 /  
  Kindergarten 2 Date of Birth: Tel No.: (Home) 
Session applied for: 
First / Second 

Address:                                   
                                                                      
 Year: 2008 / 2009 / 2010 / 2011 

Religion:   Christianity / Buddhism / Hinduism / Islam 
              Others: 

School last attended (if applicable): 
 

Name and class of sibling currently studying at ISMILE: 
 

 
  Parents’ / Guardian’s Particulars 
 Father / Guardian Mother 
Name : 
 

  

Occupation : 
 

  

Name of company: 
 

  

Tel No : (Office) 
 

  

Handphone :   
 

Email address : 
 

  

Religion : Christianity / Buddhism / Hinduism / Islam / 
Others : 

Christianity / Buddhism / Hinduism / Islam / 
Others : 

Church Name 
(If attending): 

  

 


