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IROHA Kindergarten

Enrolment Application Form

This form must be completed, signed and lodged with the school prior to commencement of care by a parent
or guardian. This person must be 18 years or older and have the legal right to sign for the child.

All questions must be answered honestly and correctly. Ask our Principal to assist you if you are unsure about
any sections.

FERNE, REFOAHNANERICTERAN, TELOLE, HEICTRECAIV, ZOREZER IBRULET, FLLOADIZELT
LFEMMEF ERE L TWRITNIER Y FHE A,

TRTHDEMICEBIIEEALETV, TTHZABRERICBEEAET Y,

CHILD DETAILS

Date of Commencement / / Program Level [IPN [IN1 [IN2 [IK1 [K2

First name Surname

Home address

Postcode
Gender [] Male [l Female
Date of birth / /

Child’s IC/BC/ FIN

Child’s citizenship [] SG citizen [] SG Permanent Resident L] Foreigner

Session []Session 1 — half day (9:00am-12:15pm) []1Session 2 — full-day (9:00am-3:00pm)
e Applicable only for PN and N1 children
e Bus service is not available for half-day care

Bus Option J 1 Way [J 2Ways [J No Bus Require

Lunch Type O Termly J Monthly (] Per bento box
How did you find our Centre?

D Near home @Website/Internet  @lInstagram @Recommended (®O0ther
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IROHA Kindergarten

PARENT DETAILS

Parent One

Last Name/Surname

First Names

Relation to the child

Date of birth

Occupation

NRIC/FIN

Mobile

Email

Citizenship

[] Singaporean citizen

| | SG Permanent Resident (PR)
If the parent is a PR, please state
the start date of PR:

[] Foreigner

Preferred language

Can you Claim fees from your company?

If yes, please specify Company’Name

L] Yes ] No

Parent Two

[] Singaporean citizen

| | SG Permanent Resident (PR)
If the parent is a PR, please state
the start date of PR:

[] Foreigner




IROHA Kindergarten

Immunisations

Are your child’s immunisations up to date? L] Yes [ INo
BFROFHEREIRFTTIHN?

* Please provide a copy of your child’s immunisation booklet.
BEFHROTHEBEEFRO IE -2 TRELC ATV,

Specific Health Care Needs

Does your child have any specific health care needs or medical conditions eg asthma, allergies, anaphylaxis,

diabetes? L] Yes ] No
BR. TLILF— 7H745Fy— BRRRY. BFHRIENLEZREEOLBECKRRIEIHY 007
*If yes, please provide details g\, 0356, #EE THRALLET L,

* If yes, please provide a Medical Management/Action Plan/Risk minimisation plan/Communication plan for your
child (these are prepared by and signed by the child’s doctor). The Plan should cover what triggers the medical

condition or allergy, first aid needed, doctor’s contact details, plan review date and include a photo of your child.

My DIE. BFHROERERE/ITHtE/) A 7&/IMEtE/2 I 2247 —Ya VEtE % TRECEIVY (INLIIEFHROEEENSEXL. &
Z2LET) . T2 BROTULILF—DRRLG--b0, SBRGARE. EEROERE, 7500 TARCERB L. BTFHRNFELR
FLTLETW,

e Action plan needs to be issued by a doctor E&pL YRiTIHAET IS 3> TS5 5 BETT,
o Please see our admin to obtain all required forms %&%z 74 — 412 EBHE THEVEHLELSEEL,

DIET

Does your child have any dietary restrictions that you have not already mentioned? L] Yes ] No

If yes, please provide details
BFHIE. FEBEI IS TVWRVWEEHREBHELETIN?  TEWv, DIFE. 83t TRACET W,

ADDITIONAL NEEDS

Has your child been diagnosed with any special needs or learning difficulties? [Tves []nNo

If yes, please provide details with diagnosis letter from a doctor if applicable.
BFREICERIRECEFE LORE!H 2 LBMINE LA ? TEV, DIFE BROBMEL L3 ICE#ME TRACET W,
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IROHA Kindergarten

AUTHORISATIONS AND EMERGENCY CONTACTS

1. In the event of a serious incident or emergency where treatment is required AND parents/guardians/emergency
persons cannot be contacted, do you authorise the School’s staff to immediately provide first aid and/or arrange for
emergency treatment (medical, hospital, or transport in an ambulance)?

(Please refer to the Parent’s Handbook, Section 8 for more guidance of reimbursement of medical expense claims)
FE G ERCBRABENRLE L., REECRAERAELEKI BN VWIEE, YEOBENELIIRARERXHRT 2. 8LV FLITEEAR
B (ERE. &k, MREICLPMHX) 2 FRITE2CE2RALITHL?

(ERBFROILVELIZOWTIE, REZENCRFTY 70723285 THRMIALIN, )

Parent [] Yes [] No Signature

2. You may authorise another person to collect your child from the School. If your child needs to be collected because
they are unwell, we will contact this person if we cannot contact you or you are unable to collect your child. This
person must provide identification when collecting the child. Please obtain their consent before listing them as an
emergency contact. Please furnish a copy of their NRIC or FIN to the Principal beforehand.

Hltfzld, BOAVENSHRI-DFELEFTMBILEARATHIUNTEET, SFHEIFRATRTCELAIIT LEN H 556, LY
BN WEE, FRREFHRELAITIRVIGER. COBEHICERLIT, ToHd. BFEEF EMBBICHEHAATERT VLS
SENHY FT, BRELKAEL LTEEHT SIS, AEEZ/TLLAIV, BAIINRICEAIZFINOIEC-2BRICRE LTIV,

Emergency Contact One

Full Name

Relationship to child

Home phone Work phone Mobile

Address

Email

Parent authorisation for Contact One

Dropoff / Pick up ] Yes ] No
Emergency involving your child [ Yes ] No
Any medical treatment or the administration of medication L] Yes ] No

Parent Signature
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IROHA Kindergarten

Emergency Contact Two

Name

Relationship to child

Home phone Work phone Mobile
Address
Email
Parent authorisation for Contact Two
Dropoff / Pick up [ Yes ] No
Emergency involving your child L] Yes ] No
Any medical treatment or the administration of medication L] Yes ] No
Parent Signature
Emergency Contact Three
Name
Relationship to child
Home phone Work phone Mobile
Address
Email
Parent authorisation for Contact Three
Dropoff / Pick up ] Yes ] No
Emergency involving your child L] Yes "1 No
Any medical treatment or the administration of medication L] Yes ] No

Parent Signature
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IROHA Kindergarten

COURT ORDERS

Are there any court orders, parenting orders or parenting plans covering the powers, duties, responsibilities or

authorities of any person in relation to the child or access to the child?
FCHICET 2R, £, BIE. #R. F2R3FrLeomaicET 3R, & BE ERZEDH¥MAPS. RS, BRFAENHY £
TH?

L] Yes (please attach evidence) ] No

PHOTOGRAPHY / VIDEOGRAPHY

| consentto; #IIAELZT,

(understanding | can withdraw my consent at any time by advising the Principal in writing)
FRERICEBTRRTZ 2L, WOTHRABEZRETEZ 0 TEET)

[] my child being photographed/videographed by educators and staff members for educational purposes or to
support their medical documentation such as LittleLives and display within the School
KEBNDLD, TLRERXEL YR - T340, ROFLL0KEERLRI Y 7ILL > TEE/ETAB/EE I LittleLives PEMRIC
BRIN3Z L,

[] my child being photographed/videographed by other individuals including school photographers, individuals
undertaking research projects and students on practicum placements. This may include publishing the photo in

journal articles, reports or conference papers and assighments.
BohASs<r, AETOYI b ETHIEA FEBEOZFEFESCMOBEAICL ST, MOFLENFE /ETABEINSZ2FTLE
T, TN, MENRE, REE, 2HETORIXBETCEEL AR T S22 EiNE T,

] the photographs/videos taken by educators and staff members being used to publicise the School or to inform
families about what is happening at the School. This may include media articles such as Facebook, Instagram,

School website, printed advertisements as well as sales brochures.
HEBRYEC Iy I0BRELATECET 413, BOLBIEH S, BTAIMREI TVWE21 2 TREICELET52OIERINET. 2N
IZ1E. Facebook, Instagram, BN = 74 A k., EIRILGE, BRE/X>TL Y bREDAT 4 7RENVEINET,

Parent Signature

REGULAR OUTINGS

We may undertake regular outings to places eg the park etc. Before the first outing, we will obtain your authorisation,
outlining all relevant details and risks involved. If the risks do not change for subsequent outings to the same venue
over the next 12 months, do you authorise the Principal or educators at the School to take your child on the regular
outing?

PR ENEHOIHET 22 0HY T, RMOSMEORNIC, FET TR TOFMEBROMBLHAL., HL/-0HFTLR/EIT, TNDE 12
s A, AULHBPANDHED ) R I Eb SR WHE BRIAEEEENVEHRVICETFHEMETILE 2 AKABLETH?

Parent L] Yes ] No Signature




IROHA Kindergarten

DECLARATION

As a person who has parental responsibility for the child referred to in this enrolment form for Iroha Kindergarten, I:
fald. 20 TWBIRHHE, ABRABICEHEINALFLLOHRL L TOEEEETEEL LT UTOBY EALI T !

Parent Signature Date

declare that the information in this enrolment form is true and correct and | will immediately inform the

School in the event of any change to this information
. CONBERAZBICEHINAERGCEE)N DEETHE2 Y, TLZOBRICEENELAIBEICBELICEICERT S22 esEELET,
understand there may be costs involved in the provision of professional medical, ambulance or hospital services to

my child as a result of a medical emergency or accident at the School, and | agree to pay those costs
fd. BTHORRBEXEHLY.,. EMNLER. HRE, FLERREY —EXREINSIFE. BRAVRET S TGEEIH S 2 L 2 ER
L. Z0BREXIHIZLICAELET,

agree to collect or make arrangements for the collection of my child if he/she becomes unwell at the School
FLHLORATRRICR 358, BETRAINIT< 2, $-RZOFEETSICICARLET,

will not send my child to the School if he/she is sick/unwell

FLLIRARNKARTRNBE., FrLe@EICESZEHY FHA,

understand my child must have any required medication (including Epipen) with them at the School at all times

or they will be unable to attend

ROFLHIE, LBLRE (ZERVEEY) 2FIH->TVWRITFNER LT, ZHITRVGERBEETERVWI L2 EBBLTVWET,
understand and agree that a first aid trained staff member may administer first aid when necessary
REFHOIRERITALRI Y 7H, LBIIKLTREFHETIZL2EBEL, RELET,

declare that | have read and understood the Parent’s Handbook and policies and will abide by them. These policies
include the Medical Conditions and Management Policy, Enrolment and withdrawal policy

L. REBENCFTYIUER)y—%Gdk, BREL, INSITHITLEEELET. TNL0HEICIE. RRLEESE. NBLREICH
TEHeEEINE T,

have read and will comply with the fees and payment structure of Iroha Kindergarten

W IEHHEORESLUZIWAEYEMFL, BFLET,

agree to update any information relating to my emergency contacts, the people | have authorised to collect my
child

FAOREHERKE, FLOn3|sMY 2HTULAAICETAERZEHTALICABELET,

agree to provide updated information about my child’s immunisations whenever he or she is vaccinated
FELNTFHERETRTZEIC, THEEICETIRMOFRERBETIILICAELET.

agree for my child to be observed for by educators who are employed at the School and stored on our online
education LittleLives

YBETRAIN TV AHEENRRDFLLEEHEL, BN >S5 1 VFE LittleLives ITRBET S LICAELET,

agree to provide information about my child’s life, family and community to support the achievement of
meaningful learning outcomes
BRELFERREDERETXET 570, FLLI04EE Rk B LICElT2EREBHIZZCICABLET,

understand that the principal may suspend or terminate my child’s place at the School if he/she feels that the safety

or wellbeing of any child or staff member at the School is compromised by my child or a family member
BRlE. ROFLHLIAREEN—BICE-> T, YEADFLHIAIIRIVINRELFILIIBRIBLEON TS LR LLBE, YBATHRD
FrLoBEE*—BELIAERTITEI O TESLILEEBLIVET,

understand that my child will participate or may be removed from the Centre for the purpose of fire drills and

evacuation rehearsals regularly scheduled as part of ECDA’s fire drill practice requirements
ECDA SHFH AR EM D —R Y L TEEAIITHON B HM RS L VBHEIRO O, BOF LR, SBET S v, FAIZEIHRICS M,
TH5ZrEEELEY,




IROHA Kindergarten

CHILD AND FAMILY INFORMANTION SEET

Child’s preferences HFTFNF L2 ¥

Habits $ F#k D BB FE

Development skills & FA& D FFRLXC 6 B 7218 B

Strengths HFHRD K. 3RA

Interests $ FAE D BTk
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IROHA Kindergarten

Privacy Notice

Personal information will be managed openly and transparently in a way that protects an individual’s privacy and
respects their rights under the Singapore’s privacy laws.

We only collect or use personal information if this is needed to education and care to children at the School, or to
comply with our legal obligations. We will take reasonable steps to make sure you know we have your personal
information, how we got it and how we'll handle it.

We collect most personal information directly from a parent or guardian. We may also collect information through our
website, social media page, Singapore court orders or agreements, special needs agencies and training courses. We
may occasionally request information from other organisations which you would reasonably agree is necessary for us to
educate and care for a child.

The information collected includes information required under Singapore’s Education Act or regulations as directed by
ECDA. This includes name, address, date of birth, gender, family contact details, emergency contact details, authorised
nominee details, parents’ occupations, home language, payment details, child development account (“Baby Bonus”)
benefit information, immunisation records, medical information and medical management plans, photos of children
and information about children’s strengths, interests, preferences and needs, including special needs.

We do not disclose personal information to others unless you would reasonably expect us to do this, we have your
consent or if we are required to do so the laws of Singapore or any of Singapore’s government agencies.

We aim to keep the personal information we hold accurate, up-to-date and complete. This enables us to provide high
quality education and care while ensuring the health and safety of children, and it is also important that we can contact
you in the event of an emergency.

We have systems and practices in place to ensure personal information is secure and can only be accessed by those
who need the information or may legally access it.

You have the right to access your personal information. There are some circumstances under Singapore’s privacy laws
where we may not be able to give you access. We will tell you if this is the case.

Our Privacy Officer for privacy matters, including complaints, is the Data Protection Officer (DPO) who may be
contacted by telephone on 65 69085086 or email David@kouhoku.ed.jp or by mail 5 Stadium Walk, #03-01 Leisure
Park Kallang, Singapore 397693.

We will provide a copy of any updates to our Privacy and Confidentiality Policy on our School Noticeboard and include
the changes in our Newsletter.

Office Signature Below

Room Educator: Management TEAM:




IROHA Kindergarten
TI3ANRY—KR) -

BABRIE. Yo AR ILOBEABRREEEDE BAOTSANNV—2REL, ZOEHNEZBEETS5%E
T A—T U TERAMOH A ETEEINE T,

BABERORE - FIAIL., HENHKE - REIIKERIFE,. FHLITENERFELEBTT 25EICRY 3. EIL.
BABREEDLHIICAFL, EDOLHIZRYBINIZTOVWT., REE > TWEELEODAEN L FER*HE
U&—a-o

IFLACDBEABRIZ. FEE»SEBERELIT T, T, HHOVZTHA b, V=V r I ATAT7R=I ¥
CHR—ILOBLFREASRHE, HHXIEEE, FL—=> 72— 2BLUERENRETZ2rLHYET, F
oo SEVBEREHE - RETLLOIKETHL LAEWNICTRABEWVEL T 2M0MEH» 5. BEROBMEE B
WTBZenHY 9,

IREXNBERICIE. YOoHAR—ILOEEETLIZECDADIETICL BBRATERNA T oNTVWBIERIEEINE
T MK KA. EFPF. £FBA. MR, REDERKE, BRERE. 2EAOFHM. SHROBE. 8
E. XIWVICET AEM. REEROE ( RE-KR—F R, ) OBRAEIER. THERLE BERERPIVE
EEE;E, FrOnFE, Fruokr, Bk G4, LEBELREE). LU LREBTSUREHRIESINGE
KR

LRI REES SEENICHAFTINDGIGEE. BEKORENH 56, LRIV AR LEREL LGV >
AR—ILOBREEICE > TERINABETRE, BABRLHBEICHRTS2EHY LA,

LRI, RETSEAEREZEHE, RO OTLLREIROILTEELET, SHICLY, Frottn@R
CR2THERLELGS, BEOBWHKBY Y 7TERETZI 0 TEE T, £/ RRARICTERKREZEL LTS
LEETY.

YEIZ, AABRNLZEUEHRL., TOERELBLTE2HEILRBEEZNITIECRTEIUNTELEDAD
FI7ERATEBLS). VRARFLBLVEBITEEHL TVET,

REHICIZ. TEAEOBEABRICT 7 CRT NI HY) T, YOAR—ILOBABRFEEZTL. 778X T
ERVEENHY ET, CHLHIRIFEIZIE, TNEEBRLELET,

EEFEFSUCEAABRFRE AT ZURNEABRREESEEIL. T —IFEL 71— (OP0) THY. E3F : 65
69085086, E 4 —JL : David@kouhoku. ed. jp. #i% : 5 Stadium Walk, #03-01 Leisure Park Kallang, Singapore
397693 F TTHEHLKLLIET W,

BARRKRES L OBBEREFICET 2HHPEFHINALIFEIL. TOIE—2ROEBERRICERL, =2 —XL ¥
- L:gaﬁ L/ i To
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IROHA Kindergarten

CHECK LISTS for submitting documents

Children

[] Birth Certificate for Singaporeans and Permanent Residents.

Please bring the original or copy of the Birth Certificate to School.

L1 FIN for foreign students:

Parents & Guardians

] NRIC for local

L1 FIN for foreign parents:

A copy of Immunisation Records

Child and Family Information Sheet

Please include child’s preferences, habits, development skills, strengths, interests, and needs, including special
needs.

Payment Policy Acknowledgement

Completed Medical Requirement Forms (such as Action Plan, Communication plan, Risk Management plan)

(if applicable) Anaphylaxis, Asthma, Other Complete and sign off if required by a medical practitioner.

Custody Order Papers (if applicable)

Attach a copy of any custody order papers made by the court

11
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IROHA Kindergarten

Payment Policy Acknowledgement

Billing
For returning children, we will issue tax invoice(s) one month before the new term starts. The first invoice
will be for the next term’s (three months’) school fees. A second invoice for miscellaneous fees/expenses may

be issued if miscellaneous fees/expenses incurred in the previous term.
REI—LOUEHETE2EFHIOVTE, FILWEENGEZI0ARICEEOEREEZRITLET, BNOFEKRKER, ROZHEGHA
MOFEBEICZYET, WHICRE LAKE/REIOVTL, 22B0HEOEREIRITINE T,

For new children arriving in the middle of a term, we will issue a prorated tax invoice.
FHOBRPTANET 25B81E. TABBICL > THENHEINABRENIRITINE T,
e [f the child arrives in days 1-10 of the month, the invoice will be for the full month’s fees.
BFESADI-I0BETICANET 33586, FREFZALBOHRETHEINE T,
e [f the child arrives in days 11-20 of the month, the invoice will be for 2/3 of the month’s fees.
BFHNCADIN-208 £ TITABT 2356, FRKEIABEHREN2BOMETHEINL T,

e [f the child arrives in days 21-30/31 of the month, the invoice will be for 1/3 of the month’s fees.
BFESAN2-3IBETICAET 3358, FREIABEHRED1/30HETHEINE T,

For graduating K2 students, we will issue final invoices 1 month prior to graduation.
K22 ZBE¥ 2BERICIE. FBEDI Y BATICRKREREERITLET,

Payment methods

We accept payment through the following options. Cash and checks are NOT accepted.
RTOFETEZBWEZIFH T TVEST, HEXNMTIFETHAVEEITEEA

1. LittleLives - cashless payment

2. QR code

3. Bank transfer:

Account: Kouhoku Group Singapore Pte Ltd
Bank: DBS

Bank code: 7171

Account: 0721167093

SWIFT code: DBSSSGSGXXX

4. GIRO (General Interbank Recurring Order)

12



IROHA Kindergarten

You will be required to fill out a GIRO form, with your bank details so we may withdraw funds directly from your
bank account. The GIRO form will take about 3-4 weeks to process by your bank. In advance of GIRO approval,

please pay by one of the alternate methods above.
GIRO 7 # — A ICEBITOHMETA L TWALLKKRENHY £9, GIR0 7 4 — 413, $BITICE Z0IEIH 3~4 BREL A Y £ ¥, GIRO HAR
NTY2FTIR. LEROVTNIDOHFETERIBV LI,

In addition:
1. Please pay invoices in full within 21 days of the date of the invoice.
2. We will impose a monthly penalty of 5% for payments received after 21 days.
3. For families who opt for payment by GIRO, we will withdraw funds by GIRO on the 15™ day of the month.
4. We will impose a penalty of $5.00 for GIRO withdrawal failures due to insufficient funds.
5. Please ask to speak with the Principal if you have questions about billing.
e

A A

FREOAMDS 2| BUAIICERELLBEL I VLTV,

20 BBICRABELARILWISH LT, A AORFILT 4 9B onzEz ¥,

GIRO IZ& B XIWVEBIRINAZTRKENHE., A I5BICGIR0ICL2EL%5I5HLET,
BEFREBICLBGIRONS| X LOKBUIKH LT, $5.00 DR+ LT 4 2B LET,
FERISOWTITTRALENTTVE LAES, BRICTHKLS LTV,

As a person who has parental responsibility for the child referred to in this enrolment form for Iroha Kindergarten, I:

understand and agree to abide by the School’s payment structure and schedule.
ZOVEIRHHBONEEEICEHIN TV EFCHICH L THROEFEE>ZE L LT, Rl
EROZTINRRLRT V2 —ILEBREL, BFT S LICAELET,

Parent Signature Date
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