)\[_

‘HA SINGAPORE SCHOOL MANILA GREEN CAMPUS
APPLICATION FORM

SECTION:
NAME: NICKNAME:
ADDRESS:
CONTACT NOS.: MOBILE NO.:
AGE: DATE OF BIRTH:
CITIZENSHIP: PLACE OF BIRTH:
RELIGION:
HOBBIES / SPECIAL INTERESTS:
PARENTS’ INFORMATION
FATHER’S NAME: AGE:
CONTACT NOS.: MOBILE NO.:
COMPANY: POSITION:
E-MAIL ADDRESS:
SPECIAL INTERESTS:
MOTHER’S NAME: AGE:
CONTACT NOS.: MOBILE NO.:
COMPANY: POSITION:
E-MAIL ADDRESS:
SPECIAL INTERESTS:

PARENTS ARE: [J MARRIED

] SINGLE PARENT ] MARRIAGE IS ANNULLED

L] SEPARATED L1 wibow L] OTHERS
SCHOOLS ATTENDED:
NAME OF SCHOOL LEVEL YEARS
NAMES OF BROTHERS / SISTERS:
NAME AGE DATE OF BIRTH
Has the student ever been diagnosed and/or treated for any medical/psychological condition?
1 No [ If yes, please identify and specify date and medication given and attach history.

Is your child living with both parents?

1 Yes ] If no, state the reason.

Mother’s Name & Signature

Father’s Name & Signature



