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Chung Hwa Middle School ) )% (3,;%)
P.O. Box No. 58, Bandar Seri Begawan BS8670 ™
Negara Brunei Darussalam Photo (X3)

Tel : 222 9017 Fax: 222 0097
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Kindergarten Admission Form

2#3IEIR T INSTRUCTIONS FOR FILLING THE FORM

1. 5 &K 237 5 (V) 5H3E B BT A 48 % K. Please tick (v) and fill in this form completely.
2. 2R A& 2L A B A~ H . This form consists of 2 main sections:

B 1- A4 SR P E2- FR/EHF AT
SECTION 1 — STUDENT INFORMATION SECTION 2 — PARENTS/GUARDIAN INFORMATION

LB/ L &E REMARKS FOR KINDERGARTEN ADMISSION

NEE, FHATKRE ; BRE, FEAA W BEE 5K T I LR KE.

W BRRWEAA@RS, RRFEFRE.

A deposit is required throughout the stay at Kindergarten. The deposit is refundable, provided 3 months
notice is given in writing to the school, with original deposit receipt. We regret that the deposit will be
forfeited if the required notice period is not met.

MEFAERAG, WRRRE, BRFTETHRY 245

The student’s application will be terminated if he/she fails to attend the classes 2 weeks after the school term has started.

Mt E VAT U PLEASE ATTACH THE FOLLOWING DOCUMENTS

B X1 PN REYP BE L e E & K

Birth Certificate (photocopy) Father’s passport & IC (original & photocopy)
Z24 P RBR Y 4k L8 K & F P BARHHiEEE R

Applicant’s passport & IC (original & photocopy) Mother’s passport & IC (original & photocopy)
PRUEBA =3 REFAPETA (FRE)

3 Passport size photographs Registration fee B$50.00 (Not Refundable)

4B %% FOREIGN STUDENT

AERELEEMBEHOAR XBRRITFHFEREST TAE

After registration, please apply for STUDENT PASS from the government departments concerned.

%17 — %4 FH SECTION 1- STUDENT INFORMATION

9 #®IESF 4% LEVEL OF STUDY TO APPLY FOR

4 LR 0O 4—K1 0O 4=K2 O 4 =K3
Kindergarten Section OF % AM O% 3 PM OF % AM O% 3 PM OF % AM O% 3 PM

%4 % Name

F L4 % Chinese Name %% Gender O % Male O -+ Female

& 4 School name

NEAFER #45 Level of study
Previous School

A2 A # Date of entry | | |/| | |/| | | | |(DD/MM/YYYY)




B — A R (R 4)

SECTION 1 - STUDENT INFORMATION (CONTINUE)

ik & 4% 5 7% Birth Cert No.

7 B 5 5 Passport No.

d 4 B Date of Birth

HEEEEEEE

DD YYYY

&4 B
Place of Birth

O 3 &, Brunei Citizen

O /<% &k X E & Brunei PR

B4 Nationalit
# y O HA& Others (Please specify)
& % Malay:
O Brunei O Bisaya [ Kedayan [ Tutong
% Race O Belait O Dusun [0 Murut O XA Foreign
0O 47 Chinese a i
TR Others (Please specify)
0O ## £ Islam O 4 # Buddhist O % # Christian
F# Religion

O HA& Others (Please specify)

13k Residential Address

%1% 5 75 Tel. No.

KA Mk (S HLA)
Permanent Address
(if foreigner)

%1% 5 75 Tel. No.

fo LSRR TP FR BANG L FRIER

If have siblings studying in this school, please fill in their names and classes

* 4% Name JE% Class
* 4% Name JE% Class
* 4% Name JE% Class
* 4% Name JE% Class

B 48 % EMERGENCY CONTACT (THIRD PARTY)

4+ % Name

w,1% 5 %5 Tel. No.




529 — R¥ | BPEAAATH
SECTION 2 - PARENTS / GUARDIAN INFORMATION

A ¥ FATHER

# ¥ MOTHER

% 4 A GUARDIAN

* % Relationship:

E3d
4 English
Name

“P L Chinese

X E G 5D
Brunei IC No.

[ Yellow [J% Purple []+# Green

[ Yellow []% Purple [J+# Green

[ Yellow [J% Purple []+# Green

BB B & ik 5 A
Home Country IC No.

3P B8 5 7 Passport No.

O 3 2 & Brunei Citizen

O 3 % & Brunei Citizen

O 3 % & Brunei Citizen

B O ix 3% K& X% K Brunei PR O X%k AX /% K Brunei PR O % & X /& K Brunei PR
Nationality O £ 4& Others (Please specify) O £ 4% Others (Please specify) O £ 4& Others (Please specify)
& #% Malay: & #% Malay: & #% Malay:
O Brunei [0 Kedayan O Brunei [0 Kedayan O Brunei [0 Kedayan
[ Belait O Murut [ Belait O Murut [ Belait O Murut
[ Bisaya [ Tutong [ Bisaya [ Tutong [ Bisaya [ Tutong
i O Dusun O 4 Foreign O Dusun O X4 Foreign O Dusun O X4 Foreign
Race
O 47 Chinese O 47 Chinese O 47 Chinese
[0 A f& Others (Please specify) [0 A f& Others (Please specify) [0 A f& Others (Please specify)
O ## 4 Islam O ## 4 Islam O ## 4 Islam
2ZH [ # % Buddhist [0 # % Buddhist [0 # % Buddhist
Religion [OJ A # Christian [OJ # % # Christian [OJ # % # Christian
O A f& Others (Please specify) O A f& Others (Please specify) O A f& Others (Please specify)
RS FEm

Highest Qualification

32 4k Occupation

J& £ Employer

[ # F Government [ # =i Private

[ # F Government [ # s Private

[ # FF Government [ #4 s Private

2 8] Mo bk
Office Address

¥ 4% Mobile

®©

/3] Office

@@k e-mail

REIFFIBFAERA
PARENT'S / GUARDIAN’'S DECLARATION

& A LA INPTIR B 6 TR B F 5
I, hereby confirm that all the information provided in this form is true to the best of my knowledge.

% % Signature:

4+ % Name:

B #:
Date:

[T LTI

D M M YYYY




£tk F 3 B FOR SCHOOL USE

%4 IE 5 A N3

Student ID Class Admitted

NEFFL FEMT

Class Admitted Registration Receipt No.
HERIER &

Sport House Colour

&ix

Remarks

o /1 e
Date: Officer Signature:

DD M M




