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Grace Christian College

Kindergarten Department
APPLICATION FORM
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Toddlers (a.m./p.m.) Nursery (a.m./p.m.) Preparatory(a.m./p.m.) Kinder Extension
Care
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English Name: Chinese Name:
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Address:
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No. of brother(s) / sister(s) studying in Grace Christian College:
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Name: English Chinese Family Number:
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Previous $chool/s attended: Duration of attendance:
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Previous Learning Experience: (singing, dancing, drawing, etc.)

FOR KINDERGARTEN OFFICE USE ONLY

* DOCUMENTS SUBMITTED:

Photocopy of Birth Certificate (show original NSO) Photocopy of Report Card (for Kinder only)
1x1 RECENT Picture (2 copies) A.C.R./ICard
Photocopy of immunization Record

Official Receipt No.:

Supervisor
Date:
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Address: Address:
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Citizenship: Citizenship:
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Religion: Religion:
Occupation/Profession: Occupation/Profession:
S F Bou SR Bk
Office Address: Office Address:
AR ? BARL?
Grace Alumnus? %_VYes # Z_No Grace Alumnus? %_VYes % Z_No
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Year Graduated:

Email address:

Fees:

Year Graduated:

Email address:

Interview Fee: P600 (non-refundable)

Reservation Fee: P5,000 (non-refundable / non-transferable)

To be paid after the acceptance list is published and you are certain to reserve a slot for your child.

This reservation fee will be applied towards your tuition fees during the New Students Registration dates.
New Student Fee: P2,000 to be paid during the New Students Registration dates.

We certify that all information contained in this Application Form, documents submitted, and Health
Record are true and correct. In the event that some data are proven false and incorrect, the school has the right
to request the transfer of our child and we will voluntarily comply. We hereby agree to the admission
requirements and fees of G.C.C. Kindergarten Department and will abide by the rules and regulations, and
other school policies issued from time to time.

Father’s Printed Name Father/Guardian’s Signature Date
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Mother’s Printed Name Mother/Guardian’s Signature Date

A 3B 7 AHMATHEAR L p



