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Registration Form 
Date of Admission: 

 
  ___    ___    ______ 
dd  –  mm  –   yyyy 

Level: 
���� N1 (3 years old) 
���� N2 (4 years old) 
���� K1 (5 years old) 
���� K2 (6 years old) 

Session: 
���� AM (8.30 am to 11.30 am) 

 
���� PM (12.00 pm to 3.00 pm) 

Class: 

Child’s Particulars Student ID: 
For Official Use only 

S 

Full Name: please underline surname/ family name Chinese Characters: if applicable  
 
 

Birth Certificate No/ Fin No: 
 

Gender:  ���� Male   ���� Female 

Date of Birth:    ___   ___   _____ 
                           dd  -  mm  -  yyyy 

Place of Birth:  Race: 

Address:  
Block/ House No: _________   Floor/ Unit No: # _________ - _________ 
 
Street:    ____________________________________________________ 
 
Building: ______________________________ Postal Code: __________ 
                                                                                               

Nationality/ Citizenship: 
���� Singaporean 
���� Singapore PR 
���� Foreigner__________________ 
 

Residence Tel No:  
 

Language(s) spoken at home: 
���� English    ���� Chinese     ���� Others _______________ 

Any relevant information (such as health problems, temperament or unusual family circumstances, etc.) which 
might enable us to better understand and help your child: 
 
 

Is your child a special need 
child?     ���� Yes    ���� No  

Any Sibling(s) in BRMCK?  Please give Name/ Class/ Level/Session 
 

Mode of Payment for Subsequent School Fees:     � CDA (Baby Bonus)         � GIRO          � Cheque 

Father’s Particulars Parent ID: 
For Official Use only 

P 

Full Name:  
 

NRIC/ Fin/ Passport No: 

Race: 
 

Ethnic/ Dialect Group: 
 

Occupation: Company/ Organization: 

Nationality/ Citizenship: 
���� Singaporean 
���� Singapore PR 
���� Foreigner__________________ 

Mobile No: Office Tel No: Email: 
 

Religion: Church:  
if applicable 

Denomination: 
 

Mother’s Particulars Parent ID: 
For Official Use only 

P 

Full Name:  
 

NRIC/ Fin/ Passport No: 

Race: 
 

Ethnic/ Dialect Group: 
 

Occupation: Company/ Organization: 

Nationality/ Citizenship: 
���� Singaporean 
���� Singapore PR 
���� Foreigner__________________ 

Mobile No: Office Tel No: Email: 
 

Religion: Church:  
if applicable 

Denomination: 
 

 
I/We have read and understood the Rules and Regulations of Barker Road Methodist Church 
Kindergarten.  I/We agree to abide by them and any other amendments or variations that may be made known 
from time to time. 
 
____________________________            ____________________________         _______________________ 
Signature of Parent/ Guardian            Relationship to Child      Date 
 

For Official Use Only 

   R    

 
 

Affix  
Photograph 


