Name (as per passport)

Family Name Given Names

Preferred Name |:| Female D Male

Grade Level (please tick) Early Childhood 1

Full Day D 8.45-2.45 Short Day D 8.45—1.00
If part time, please indicate preferred days

Mon D Tue |:| Wed [I Thu D Fri [I

Early Childhood 2

If part time, please indicate preferred days

Mon D Tue Wed D Thu D Fri D

Preparatory Photo

Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6

Secondary

N I

Proposed starting date of enrolment (dd/mm/yy)

Date of birth (dd/mm/yy) Country of birth

Nationality Passport No FIN No

Does this child have dual citizenship? Yes |:| No [I Foreign Identification Number—issued with Employment Pass

If yes, please list countries of dual citizenship?

Please note that Singapore Nationals of age 6 years and above will be eligible for a place in the school only if permission is granted by the Ministry of
Education. We will help you with this process.

Child’s first language Other language(s)

Language spoken at home

Does your child have learning difficulties? Yes |:| No D
Nature of difficulty

Does your child receive extra learning support or assistance? Yes D No D

Nature of assistance

Do you have any specialist reports (psychologist, speech therapist, etc) for your child? Yes D No D
(Copy must be attached)
Type of report

Does your child have behaviour that may impact upon his/her learning or the learning of others? Yes |:| No D

Nature of behaviour




Has your child been on an accelerated program or identified as gifted or talented? Yes D No |:|
Does your child have any medical conditions/allergies that the school should be aware of? Yes D No |:|

Nature of condition

Does your child require any regular medication? Yes D No D

Nature of condition

Name of family doctor Phone number (+ )

1. School Name

Phone number Email

State

Country
When did your child start at this school?

When did your child leave this school?

Grades that your child was in

2. School Name

Phone number Email

State Country

When did your child start at this school?

When did your child leave this school?

Grades that your child was in

3. School Name

Phone number Email

State Country
When did your child start at this school?

When did your child leave this school?

Grades that your child was in

Singapore Address

Home Phone Number




Name (as per passport)

Nationality

Passport No

FIN No

Foreign Identification Number—issued with Employment Pass

Occupation

Company Name

Company Address

Office Phone

Handphone

Email

Name (as per passport)

Nationality

Passport No

FIN No

Foreign Identification Number—issued with Employment Pass

Occupation

Company Name

Company Address

Office Phone

Handphone

Email

I/We declare that the information on this application form is true and correct, and I/we understand that the school reserves the right to vary or reverse any
decision regarding admission or enrolment made on the basis of incorrect information. I/we have declared all information which may be relevant to my child’s

enrolment.

I/we understand enrolment is conditional on the following:

. Genuine and full academic effort

i Prompt payment of all school fees and charges

. Good behavior

i Correct wearing of school uniform

i Compliance by the student/parents/guardians with all school policies

i Obtaining all necessary approvals as required by the Singapore Government

I/We further understand that my child’s place in the school may be withdrawn for failure to comply with the requirements outlined above.

I/We understand that written notice must be forwarded to the Principal 45 school days prior to the withdrawal of your child(ren) from the school.

I/We agree to our child’s photograph, image or samples of his/her work being used on the school website, school newsletters and any other publication approved
for the school. These publications may be available for public distribution and may be used for promotion and publicity of the school.

I/We agree for our child to attend field trips, excursions, camps, outings or sporting events as organised by the school. If there are any additional costs associated

with such events, |/we agree to pay these costs.

I/We agree that our child will use the technology facilities offered by the school in an appropriate manner. Access to email, websites or any technology facilities

will be restricted or denied if the school perceives it to be necessary.

I/We declare that our child has been immunized against diphtheria and measles.

I/We agree to our/my handphone (mobile) number being added to the class contact lists for parent use only. It will not be distributed to any other parties

Father’s signature

Date

Date

Mother’s signature



For mail (please tick)
For email (please tick)

For invoices (please tick)

Contact Name

D Home D Father’s Business |:| Mother’s Business
D Home D Father’s Business |:| Mother’s Business
D Home D Father’s Business |:| Mother’s Business

Application Approved

Academic Year of Entry

Special Conditions

Nature of Condition

Please return this application to:
One World International School
696 Upper Changi Road East
Singapore 486826

enrolments@owis.org

D Yes |:| No Date

Grade Level at Entry

D Yes D No




