Short-Term Program Application Form 45 3152 B & £k

O Holiday Program {E #4135 H O Winter /Summer £ E 1% O Immersion Program £ §g %%
[ 1B Preparatory (G8-G10) Ti%&iff2 [0 Pre MYP (G5-G6) Ti%&iff2
Section 1: Personal Particulars 2% 4: % %}
Name of Student Alias, if any
A WX, ME
Gender Date of Birth
il M () / F (k) HAH
Passport Date of Expiry
Eiadilct e E S
Nationality Email
E=F R stk
HP Number HP Number
(Overseas) [E4MFHL (SG)
FhY AHTFYS
Language Proficiency &5 R 1 Reading | Speaking i Listening Iy Writing 5
1) English 12345 12345 12345 12345
2) Mandarin 12345 12345 12345 12345
Note:

1. 1 (Poor, #) , 5 ( Excellence, {1:35)
2. Please circle which is appropriate , i & H W4~ &1E
Local Address

2 it
Health Information If Yes, please tick () the following
[ eI, WA, BEUTITA ()
[ Asthma Bz
Does the student have any health )
problems? O Diabetes ## /K%

O Epilepsy Fisi

[1 Allergies to any medicine, food (eg. Nuts, seafood, eggs) **
XPERLE g (n: FEA, MEE, B

OVYes, & ONo, %5 [0 Taking any medication/treatment at present? *

H &R IETERZAEATGT? ™

AR AT ?

“*Please state if you tick (V) :

ARAT() LGSR

Optional Adds on T i 3§ {8 iR 4% :

| After School Care /568 per weeks % &

0| Accommodation 315 per day &K

| School Bus #%% per trips/ week &/ &

| Parent Edutalk/Salon K& #HE/1b per time 3%k

| Private Academic Tutoring fA N\ ¥ A4S (1-to-1) per hour /NIt

| Sports iz3h I Indoor Golf ZH & /KK (MSQ)
1 Swimming Jifik (One-north)
1 Tennis Mk (One-north)




INTERMATICMAL
SCHOOIL

Section 2: Grades 4% B}

Please tick (V) the program which you wish to apply:
0O K2 % LI KIE

[0 Grade 1 —4F4

[ Grade 2 —4F%

[ Grade 3 =42k

[ Grade 4 PY4E2k

[ Grade 5 Fi4EZ%

[0 Grade 6 /N4FE2%

[ Grade 7 t4E4%

[ Grade 8 )\ 42

[ Grade 9 JUFEZ

[ Grade 10 |-4FZk
[ Grade 11 +—&F4
[0 Grade 12 +—4FE4%

Section 3: Parent / Guardian Particulars 5 & / 537 A4 A5 B

Name of Parent/Guardian Parent/Guardian HP
KK/ WP A4 Number

KK/ WP FISE
HP Number (Overseas) HP Number (SG)
EANFLS 5 AHFHLE 5

Email Address
HE Mk

Section 4: Emergency contact person % 2 & A

O Father &3 [0 Mother £}3% O Guardian %53 A

Name
244
HP Number (Overseas) HP Number (SG)
SN FHL TS FHITFHLS TS
Local Address
Z b ikl

Referral Source
i Z NI

Please indicate how you heard about our programme (e.g., Agent - Company Name, School Staff - Name, or NA)

75 5 P R AR ALb 1 A A DR (20 S -G A7 . AR AR N -k 47 TS TS5 NA)

Section 5: Programme arrangement ifif& 2 HE

Course Start Date Qourse End Date

BRI 46 H PR LS TR H

Course Duration

PRAR I ] 1 1 week 1 2 weeks O 1 month O others

Total Payable Amount

BLAT A




Section 6: Declaration 75 i

| declared that the information on this application form for my child to study at HWA is true and correct.
FRAE 7 B8 52 25 A A R0 IE R SE Y

Emergency Treatment Authorization: In the event of an emergency when immediate
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.

BT ERBWOLT . ARLR L EEM R LS AW 22475 57 BVt W5 5
DT WP RVFETT B %R ARG Y AT

| understand and agree to the following terms:

e The school will be responsible for the proper storage and handling of my child's personal
information and photographs.

e This consent is solely for the school's marketing activities, including but not

limited to social media, school websites, and brochures.

e The school will comply with the regulations of the Personal Data Protection Act (PDPA) in Singapore.
PDPA

e Students must adhere to school rules & regulations. Non-compliance will lead to the standard
penalties.

e Refund Term & Conditions

School Rules & Refund Policy

RTHHRAZEATHK:

o AR ZEREMEHEEF LN ANEEMEL .

o BB A TR THELES) . EFEEAR TR MW EEME.
o ERUIG IR MBS NE SRR (PDPA) ARG HLE

DPA

o EARNMBUESFEAR LT BB o 3 RO K S 3 B R R T

o BFEKEFHN

School Rules & Refund Policy

Signature of Parent ¥/ Guardian [53A : Date Hii:

For Office Use only

Received by Approved by Handover to
Name: Name: Name:
Designation: Designation: Designation:
Date: Date: Date:



https://www.hwa.edu.sg/wp-content/uploads/2024/02/PersonalDataPrivacyPolicy_HWA-1-1.pdf
https://www.hwa.edu.sg/wp-content/uploads/2025/02/School-Rules-Regulations-_-Refund-Policy-2025-short-term-program.pdf
https://www.hwa.edu.sg/wp-content/uploads/2024/02/PersonalDataPrivacyPolicy_HWA-1-1.pdf
https://www.hwa.edu.sg/wp-content/uploads/2025/02/School-Rules-Regulations-_-Refund-Policy-2025-short-term-program.pdf
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