INTEGRITY CHRISTIAN SCHOOL

REGISTRATION FORM

Please indicate your enrolment : School bus services:
Junior School One way
Senior School Two way
CLASS
CHILD’S INFORMATION
CHILD’S NAME DATE OF BIRTH AGE GENDER
..................................................................................................................................................................... MALE ||
.......................................................................................... FEMALE [ |
PHYSICAL ADDRESS TOWN CITY Is the child in
diapers?
YES
NO
POSTAL ADDRESS ANY ALLERGIES: Any special needs,
physical/medical/emotional?

PARENT/GUARDIAN’S INFORMATION

PARENT’S NAME OCCUPATION CELL NUMBER WORK NUMBER | TEL(HOME)

EMAIL ADDRESS

1.




SIBLING’S INFORMATION

SIBLING NAME DATE OF BIRTH GENDER NAME OF SCHOOL THEY GO TO

EMERGENCY CONTACT INFORMATION

CONTACT PERSON’S NAME RELATIONSHIP CELL NUMBER ALT. NUMBER PERMISSION TO PICK UP THE
CHILD.

Whatsapp Fliers Facebook Website School Banners | Friend/Relative | Others: Please
Specify

How did you get
to Know us?

REGISTRATION INSTRUCTIONS

Prepare your registration package which should contain the following items

* A completed registration form
* Anon -refundable registration fee of $30 USD (once off)
* A copy of the child’s report book / transfer letter / birth certificate/baby card and 2 passport sized photos

INDEMNITY

ettt et et et she e b e areebeserbenresnneens Parent JGUArdIaN OF weveeievieeieceee et e Understand
that Integrity Christian School and management will take every precaution necessary with regards to the safety of my child.
However, should any injury or accident occur during or on school outings, it is the responsibility of all parties that is the
staff, and the school and | the parent to participate in the management of the crisis.

SIBNATUME ..ot e Date ..o

WIENESS 1 oottt et e WItNESS 2 oot




PAYMENT AGREEMENTS

Payment of fees shall be:

» Done at the beginning of every term and no child will be accepted to enter the bus or school gate without a gate
pass which indicated full payment of fees.

> Fees are non-refundable once paid.
> When the child is absent, the termly fees will be required in full.

PERSON RESPONSIBLE FOR PAYMENT OF FEES AND OTHER PAYMENTS’ DETAILS

FULL NAME: ..o e b st b e bbb a bbb e b b bR a b ehi sh s b b sesassbben b

[ (01 [ 27N DI DI 58] errrererrermorrrrrerrororrrr s oo T T T T T T T TP T Y T T T TP X Y O T XYY T I ey

OCCUPATION ..ottt WORKPLACE CELL NUMBER ......cccooooiiiiiiiiiccicccce

EMAIL ADDRESS .......ccoviiiiiiiiiiiiiicicaes SIGNATURE ..o DATE ..o




