ﬁ FAIRFIELD METHODIST SCHOOL (PRIMARY)
<P\

RFIE, 0

Please attach

#$®  APPLICATION FORM FOR TRANSFER/ADMISSION | @recent
photograph
of the child

PARTICULARS OF CHILD (To be completed by Parent)
Level Applying for Primary : for Year Ref:
Name (As in Birth Certificate) Name in Chinese Characters Gender

Birth Cert. No.

Place of Birth

Date of Birth

Citizenship

Residential Address

Postal Code ( )

Name of Primary School currently attending

Level

Primary

Mother Tongue Language

Co-curricular Activities (CCA) (To attach certificates of achievement at School/National Level)

Special Interests and Talents (To attach certificates)

Religion

Name of Church currently attending

PARTICULARS OF PARENT

FATHER

MOTHER

Name (as in NRIC)

NRIC No.

Race

Citizenship

Occupation

Contact Number (Home)

Contact Number (Handphone)

Email Address

Highest Educational Level
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Reason(s) for seeking transfer/admission to FMS(P)
(To attach a letter, if necessary)
(To include new residential address and effective date, if applicable)

| declare that the information provided in this form given by me and any supporting documents
attached are true and accurate.

Date Name of Parent Signature of Parent

Important information for applicants

1. Please submit photocopies of child’s latest school exam results for the
past 2 years.

2. An incomplete application form will not be considered.

3. Only short-listed applicants will be notified.

4 Please submit the completed application form with supporting documents
by hand or by post to:

Fairfield Methodist School (Primary)
100 Dover Road
Singapore 139648

5. Application Form for Transfer/Admission has to be re-submitted on a
yearly basis.
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