
Child's Particulars:

           Postal Code:

E-mail (if applicable):

Date of Birth:                Age: Place of Birth: S'pore

Birth Cert. No:                  Nationality: S'pore

Race: Language(s) Spoken:

Relation to Child: Contact No:

Person(s) authorised to pick up the child:                                                                                       

Name Contact No  

Programme(s) Enrolment (tick where appropriate):

The Little Arts Academy Open House

I would like to attend the following sessions 

21 November 2008 12 - 5pm

Podcasting/Percussion/Theatre*

Woodblock painting / bag design/Ballet/Hip-Hop*

22 November 2008 12 - 5pm

Theatre/High school musical/Ballet/Hip-HopWoodblock painting*

Podcasting/Culinary/Percussion/STOMP/bag design*

23 November 2008 12 - 5pm
Theatre/High school musical/Ballet/Hip-Hop/LAA project runway*

Podcasting/Percussion/STOMPWoodblock painting/bag design*

*pls circle the courses you would like to attend

2)

Managed by The Old Parliament House Ltd

A minimum of 12 students is required to start a class. 

REGISTRATION FORM - OPEN HOUSE

Address:                                                                                                                                                                                                                                                                                    

In case of emergency, person to contact is:

1 Selegie Road, #05 - 01/02, Paradiz Centre, Singapore 188306. Tel: 6513 3013. Fax: 6337 1200

Medical History/Allergy/Special Needs (If Any):

What school (if applicable) does your child attend? 

Mobile No:                       (Parent/Guardian)

Name:                           Gender: Male / Female

1)

 The Little Arts Academy                                                   

Affix  Passport-

Sized  

Photograph



NRIC No: Contact No:

Age: Occupation: 

Address:

Postal Code:

Email:

Declaration

    ______________________________               _____________________

         Parent's/Guardian's Signature                                 Date

     * Registration Fee is Not Refundable

Enrolment Date/Time: Programme(s):

Cash :                                             Credit Card:

Cheque (Bank & Cheque No.) :

Name:

Parent's/Guardian's Particulars:

I understand that while The Little Arts Academy (LAA) will take all precaution to ensure the safety 

and well being of my child, I will indemnify LAA and its authorised personnel from any charges for 

any injury sustained or suffered by my child while participating in the above programme conducted 

by LAA

For Official Use Only: 

Programme & Registration Fee Paid:    Yes / No

1 Selegie Road, #05 - 01/02, Paradiz Centre, Singapore 188306. Tel: 6513 3013. Fax: 6337 1200

Receipt No:                                      (Please attached receipt)                Amount:

Remarks:   

Managed by The Old Parliament House Ltd

The Little Arts Academy

Financial Assistance Required:  Yes / No                                                                                                                                     

(If Yes, applicant must fill-up The Business Times Budding Artists Fund's Scholarship Form)

Data Entry By:


