WI0EHEEB S /PMDABIFERR
SUPERVISED HOMEWORK GROUP APPLICATION FORM 2010

A. Your choice of centre/location. {/ Fff i 3% & 1 i / b 25, (Please & M)
Q CDAC@Jurong # 6§ 0 CDAC @ Punggol #% #8 O CDAC@Redhill £I Ly O CDAC@Tampines i% & fé
0O CDAC@Toa Payoh X B Z QOCDAC@ Woodlands JT = O CDAC@Yishun X Jifi O CDAC@Tanjong Katong F37 iNZR

B. Student’s Particulars % 4 %% #3} (Asrecorded in the Birth Certificate. 15 WA 3 X1 B, F LU H & EH 4 - )

1.Name # & : (English % 30 (Chinese # 30
2. Citizenship 2 R #2 M: O spore Citizen #i tn 3 2 B O Spore PR i 3 k A B R 3. Date of Birth t{ 4 H #8:

Applicant’s
Photograph

RiIF&EIER

4, BC/Citizenship No. { & i / A R I S #3:

g.sex M Qme /s drk

7. Address 3 dit: Postal Code
9. Contact No. BX £& S #5: (Home 1) (Office #» 28 =) (Mobile F #1)
10. Name of School %t i 2 & (2010)
M.CurrentSHC R EH R B S PEAMEE: Yes2Z/No A2 13. Medical History / Allergy 55 /75 / 8% % :
12. Current Tuition Student ME A MM FE &E:  YesE/No L= 14.Diet: ¢ & M. [ Normal & 3@ (] Vegetarian & U Halal
15. Level £€ 4§ (Year 2010) I Ors Ops pes  Wst *EXPNANT
16. 2009 (Mid-Year/Final Year) School Results 2009 &2 b ( £ R/ £ &IE ) Bk 8t (Please attach results slip 15 ff & £k 4% 2 &I & ):
English : ‘ Chinese : ‘ Mathematics : ‘ Science : ‘

C. Particulars of Inmediate Family 3R B B 5 % #
G B £ BF 7 5 B B R B9 4 % iF 5% F R if.
(Please enclose BCs / NRICs of all family members, latest pay slip(s) of all working members and any other supporting documents.)

TIHEHEARFAF £ EREME F F 5 HIEHEH L

Name # % B‘CINRIC N?. = Relationship Occupation Gross Mthly Income | Education Level
HEE/BERIESH EX Bk A # HEEE
1 A Father
2 Mother
3
4
5
6
7
FOR OFFICIAL USE :  Total No.of Family Members : Total Family Income : Family’s per capita income :

D. Information on Housing fE B F B M: O 1rRm O 2Rm D 3rRm O4rm OsrRm O EFnat
Non-HDB Flat 3 48 2 (Please State type 1% ;¥ Bf 2 &)

Ownership of Residence {£ /= # & #: O Owned 1 X 0O Rented ¥ & O Others £ ftb:

E. Others } 8 M

Car EF: Dvesms U Nogs
(If yes, please state monthly car loan

A, HEWEAEK: § )

Maid Zf: d ves 5 U No g5

REWSEBR: | declare:
1. RIFLMESHENSTES: FEEMATILERN 1
SETMEHMNETER. WBER, LHEEN

BB ZFHEE.

2. BENFENSECENTURZEEHRZNEZFY 2
ZR, UEEEMITAMn RN,

3. WEHAE, REBEZTFEN RFETRE. £ O
BeBEMURRYER, XK THLH.

child to CDAC when necessary.

The information given in this application form is true and correct. | will provide CDAC with the
necessary documents for verification of the information given as and when required. If the
information is found to be untrue and incorrect, my child's place will be terminated.

| authorise the Ministry of Education and other related organisations to release information of my

If my application is successful, | will ensure that my child observes CDAC's rules and regulations
closely. | agree that CDAC reserves the rights to suspend my child based on disciplinary ground.

Name of Parent/Guardian %X 4/ % o A # & NRIC No. f& R iF 5 3 Signature % %%

Date B #A

FOR OFFICIAL USE

() Recommendation: (In
The above application is: O not recommended / O recommended.
Reasons: O Meet approved criteria O Does not Meet approved criteria
O Special condition (State)

Status of Application:
The above application is: O Approved

0O Not Approved

Name & Signature of Executive / Date

Name & Signature of Manager / Date




FOR INFORMATION

SUPERVISED HOMEWORK GROUP iR E& /A

4.

Documents (Photocopies) Required for the Application

iR ES MBI (EHX)

. Birth Certificate of Applicant

FREERYH A

. Result Slip of Applicant

FREER KRS

. Birth Certificate/NRIC of ALL Family Members who stay under the same address,

including parents and siblings.

FIARER RN HELERSHIE , SHEISM T HEK.

Latest Payslips or CPF Contribution History (Past 6 months) of all working members of
the family. (For self-employed adults, please submit a copy of the Latest Notice of Tax
Assessment.)

REFMABZFRANTKE/NREEE, (ABRATEEXEHNAEHITMEE, )

. For adults who are NOT WORKING (including housewife) or are working as odd-job

workers, please submit a self-declaration of salary and CPF Contribution History (Past 6
months)

KEXTH, BIHRLEFEX-—NFEABMLREEEL,

. Medical Report (if applicable)

EHRE (MF)

. Separation Papers (if applicable)

EIBES (WF)

. Death Certificate (if applicable)

TR (WEFE)

. Bankruptcy Papers (if applicable)

WX (WA




