) s
CiAiEay, \

Qtion InCW

oo

F7A

< Xt

Cl Al EDUCATION INCUBATOR
BEZHEK

1 Punggol Place Singapore 828844 Tel: 64110590 ext.594/604 Email: ciai@fgs.sg

Session [] Session I (9.00am to 11.00am) [] Session II (10.00am to 12.00pm)
i (7)) Name (Child) :

HA N - el R

D.O.B : Gender: Age

Hohl:

Address :

rRClk 44 (B2RE): Name (Parent) :

Ipes FL i

Contact No. : (H) (HP) (0))

Remarks:

Please bring the following documents for registration:
1. Copy of Birth Certificate of the child
2. Copy of IC/ Passport/ FIN of father and mother
3. Two recent passport-sized (colour) photos of child
4. A copy of your child’s Certificate of Vaccination and Immunization record is required
upon registration. Failure of providing it will lead to rejection of the application.

*We will contact you for the confirmation of playgroup’s registration.
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Session [] Session I (9.00am to 11.00am) [] Session II (10.00am to 12.00pm)
i (7)) Name (Child) :

HA N - el R

D.O.B Gender: Age

Hohl:

Address :

FRCk 4 (S2RE): Name (Parent) :
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Contact No. :  (H) (HP) (O)

Remarks:

Please bring the following documents for registration:
1. Copy of Birth Certificate of the child
2. Copy of IC/ Passport/ FIN of father and mother
3. Two recent passport-sized (colour) photos of child
4. A copy of your child’s Certificate of Vaccination and Immunization record is required
upon registration. . Failure of providing it will lead to rejection of the application.

*We will contact you for the confirmation of playgroup’s registration.



