
Registration
Academic Year : Registration Number :

Date :

Student’s Information Student’s Information 

Admission for : Toddler Early Years Reception

Year 1 Day Care After School Hours

Name of Child : Mr./Ms.

Child’s Preferred Name :

Age : Gender : Nationality :

Parents DetailsParents Details

Father’s Name : Mr. 

Place of Occupation :

Occupation :

Email Address : Mobile Number :

Mother’s Name : Mrs. /Ms.

Place of Occupation :

Occupation :

Email Address : Mobile Number :

Permanent Address :

Residential Address :

Others

(A franchise of Wee Kids Preschool) REGISTRATION FORM

Wee Kids Location & Address

www.weekidsschool.com support@weekidsschool.com



Emergency Contact InformationEmergency Contact Information

Name : Mr./Ms./Mrs.

Relationship with Child :

People Permitted to Pick up the ChildPeople Permitted to Pick up the Child

Parent’s Signature

Email Address : Mobile Number :

Name Relationship to Child Phone Number

1.

2.

3.

Photograph SectionPhotograph Section

Child’s Photo Father Mother

Emergency
Contact #1

Person Allowed to
Pick Child #1

Person Allowed to
Pick Child #2

Declaration of Parents/GuardianDeclaration of Parents/Guardian

Date

www.weekidsschool.com support@weekidsschool.com

I declare that the information given is correct and complete and I have not withheld any information. I 
agree to entrust my child under the care of the staffs at Wee Kids Preschool. I shall not hold Wee Kids 
responsible for any unavoidable mishap or accidents.


