Summer School Program Application Form EIRIZEIERE

INTERNATIONAL
SCHOOL

Section 1: Personal Particulars

Name of Student Alias, if any

FEHEL WA, A

Gender Date of Birth

14531 M (%) / F(&) A H 4

Passport Date of Expiry

PR e EIED

Nationality Email

[ 55 P, S 1 k-

HP Number (Overseas) HP Number (SG)

E A FHLZ 1 AHFHLS

Language Proficiency i& S #EH Reading i Speaking it Listening I Writing &
1) English 12345 12345 12345 12345
2) Mandarin 12345 12345 12345 12345
3) Others: 12345 12345 12345 12345
4) Others: 12345 12345 12345 12345
Note:

1. 1 (Poor,#), 5 (Excellence, 1.55)
2. Please circle which is appropriate, 1% Bl HH4&5&

Local Address

P bkl

Health Information

Does the student have any health

problem ?

AR A AR AT S ?

OYes, @ O No, &

If Yes, please tick (V) the following

WA, EEL A (V)

O Asthma Bhig

O Diabetes ## /R

O Epilepsy i

[0 Allergies to any medicine, food (eg. Nuts, seafood, eggs) **
ML R (e TR, MR, R

[0 Taking any medication/treatment at present? **

H B S IEAER AR IR T ? **

“*Please state if you tick (V) :

= INEFT(N), iEEER:

Summer School Program Application Form

Effective date :

20th May 2023




O Grade 1 —%FZ
O Grade 2 —4F4k
[ Grade 3 =%
O Grade 4 VU2
O Grade 5 HF%
O Grade 6 /NF4
0 Grade 7 L4
O Grade 8 /\FF4¢
O Grade 9 fLEZ
O Grade 10 +4E4%
] Grade 11 -|-—4E4

Section 2: Program Information
Please tick (V) the program which you wish to apply:

Section 3: Parent / Guardian Particulars %K / 3 AN A5 B

SCHOOL

0 Father &3¢ [0 Mother #:3%

Name of Parent/Guardian Parent/Guardian HP
FK /P Number

KK /P FHLE
HP Number (Overseas) HP Number (SG)
5 FHL 5 1 AHFH 5
Email Address
M FE s

Section 4: Emergency contact person ' = 3 -t 45 A

O Guardian M4 A

Name

4

HP Number (Overseas)
E AN FHL 5

HP Number (SG)
AT 0D

Local Address

Attt

Summer School Program Application Form
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HWA

INTERNATIONAL
SCHOOL

Section 6: Declaration = 1§
| declared that the information on this application form for my child to study at HWA is true and correct.

BAL I FE BB AL R R 2 IR S 11«

Emergency Treatment Authorization: In the event of emergency when immediately observation or treatment is deemed necessary in the
judgment of the school nurse and authorities, | authorize and direct the school authorities to send my child to the medical facility most readily
accessible.

RSIRITEAL ERAENT, FEYR LEE MWW, FAE T E MRS E IR, BRI RV M A RS MM ST L
o
Signature of Parent / Guardian ZK: / Wi N% 4.

Date H#:

section 7: Programme arrangement i £ %

Course Start Date Course End Date

WRIEFF 1 B DRSS H

Course Duration

PRFR I ] O 1 week 0O 2 weeks

Total Payable Amount
R A

Total Payable Amount after Tax
B S

Due Date for Payment
EAINER ]

For Office Use only

Received by Approved By Handover to
Name: Name: Name:
Designation: Designation: Designation:
Date: Date: Date:
Note:
1. Admissions team should pass the completed application form to Student Support Staff;
2. Student Support Staff should inform Respective Coordinator by sending the Application Form via email;
3.  Respective Coordinator should inform respective teacher accordingly and make the necessary arrangement for the student.
4.  All fee paid are subject to HWA refund policy which can be found on the school website.
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