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SONSHINE CHILDCARE CENTRE 
(A Community Service of Good News Community Services) 
 

Blk 211 Bukit Batok St. 21 #01-252, Singapore 650211  |  Tel: 6565 0844 

Email: sonshinecc@goodnews.org.sg  |  Website: www.scc.goodnews.org.sg   

 

REGISTRATION FORM 
Type of Service:  

�  Full-Day Care 

�  Half-Day Care (AM) 

�  Half-Day Care (PM) 

Admission Date: 

Level: 

�  Playgroup (PG) 

�  Nursery 1 (N1) 

�  Nursery 2 (N2) 

�  Kindergarten 1 (K1) 

�  Kindergarten 2 (K2) 

1. CHILD’S PARTICULARS 
Name  

(as in birth cert) 
 

Name in Chinese 

characters 
 Gender 

�  Male 

�  Female 

Birth cert. no. / FIN 

no. 
 Citizenship  

Date of birth 

(dd/mm/yy) 
 Race  

Tel. no. 

(home) 

 

 

 

First language 

spoken at 

home 

 

Address  

2. PARENTS’ / GUARDIAN’S PARTICULARS 
 Father / Guardian Mother / Guardian 

Name 

 
  

Citizenship 

 
  

Marital Status 
Married / Separated / 

Divorced / Single Parent 

Married / Separated / 

Divorced / Single Parent 

Tel. no. (home)   

Tel. no. (mobile)   

Email Address 

 
  

3. PRIORITY REGISTRATION (if applicable) 
Sibling is currently in Sonshine Childcare 

Centre. Write name, current class, campus & 

year. 

 

Either parent or older sibling was an ex-

student of Sonshine Childcare Centre. Write 

name/s & indicate year of graduation & 

attach graduation certificate. 

 

4. MISCELLANEOUS 
 

How did you come to know about Sonshine Childcare Centre? 

 

           Advertisement                   Sonshine Website                 ECDA Website                 Friends                 Relatives     

 

           Social Media (e.g. Facebook, Instagram, etc.)               Others (pls specify: ______________________) 
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Agreement  

By signing and returning this form, you consent to Good News Community Services ("GNCS") 

collection, use and disclosure of your personal data (and/or the personal data of any person on 

whose behalf you are validly acting for or authorised to provide consent) for our organisation's 

activities, programs and administration purposes in accordance with GNCS' Personal Data Protection 

Policy. 

 

 

________________________________________  ____________________________ 

Name of father/mother/guardian    Signature and date 

 

 

FOR OFFICIAL USE ONLY 

Registration fees  (  paid   /   unpaid *  ) 

Attended by  

 

Remarks 

 

 

 

 


