
Full Day 8.30am to 5.30pm

Occupation

Please Submit two photographs

APPLICATION FOR ENROLLMENT

APPLICATION DATE: D/M/Y

CHILD'S PATICULARS:

First Name Last Name Date of Birth: D/M/Y

Birth Cert/ PassportFull Address:

Postal Code

PARENTS/GUARDIAN INFORMATION

Program 8.30am to 12.30pm Daycare 1.00pm to 5.30pm

Application for:

Home Address Work Address

Car no.

Work & Mobile No. NRIC No/Passport No

E-Mail Address

Home Address Work Address

Car no.

Residence & Mobile No. NRIC No/Passport No

Occupation

E-Mail Address

Mother's Name

Father's Name

EMERGENCY CONTACT PERSON

Name Relationship

Residence Phone Work & Mobile Phone

AUTORIZATION FOR OUT-OF-SCHOOL TRIPS

I hereby autorize Rainbow Kidz House to take my child                                                         for out-of-  

school trips that may include trips to natural and man-made locations. I understand that 

Rainbow Kidz House will inform me prior to such activities. I also understand that although

my child will be full taken care of during such trips, chances of minor mishaps is ever present

DateParents'/ Guardian Signture(Please specify relation to child)

and I will not hold the management or staff of Rainbow Kidz House responsible for the 

mishaps which are beyong their control. In case of a such mishap, I authorize Rainbow Kidz 

House to do the needful immediately until myself or my representative reaches to take 

charge of the situation. 



Any Personal Information provided to Rainbow Kidz House will be treated in accordance with

the terms of the school Privacy Policy. By signing below, you agree that you have read the 

Parent handbook including the school privacy policy carefully and that you agree all to the 

school policies and procedures.

Parent's/Guardian's signature (Please specify relation with the child.) Date

For office use

Date of Admission Reference numberStatus

Accepted/Rejected

Reasons for rejection:

HEALTH DETAILS

Allergies Adverse Health or Medical Condition(s)

Any impairment(physical. Psychosocial etc.) Any Special Condition

inclement weather, plus school and statutory holidays.

Name and contact details of family doctor

AUTHORIZED PICK-UP PERSON(S)

Name Relationship

Name Relationship

IMPORTANT NOTE:

1. Children will not be released to anyone not listed in the enrollment form unless advised 

by the parent in writing, For security reasons, verbal authorizations will not be entertained.

2. A registration fee of RM200 is required with this application. This fee is not refundable.

3. The monthly fee is due regardless of the days in a month, absenteeism due to illness or

4. If for any reason it becomes neccesary to withdraw your child, a miminum notice of two 

months is requred.

5. Please ensure that you have read the Parent handbook carefully and you agree to follow 

the instructions.

6. Please fill out the enrollment form carefully and return to the principal of Rainbow Kidz 

House.


