RAKRL 5 E A

Dunman High School Hostel
61 Kampong Arang Road, Singapore 438181 Tel : (65) 6346 6733 Fax:(65) 6346 1267
Website : http://www.dhshostel.sg

PASTE 1 PHOTO
APPLICATION FORM
FRiERIE

FOR SELF FUNDED ONLY
APPLICANT INFORMATION

MR H
Name Mobile Phone. Gender
4 BReE S 1 | Mg O F4«]
Name in Chinese (if any) Home Phone: Passport No.
IR FRE P ST
NRIC/FIN/No. Nationality: Date of Expiry
RS EH#E FREM:
Date of birth: Place of Birth: Place of Issue
HAERM H A b K
Age Religion E-mail Address
Fig: FH: R A b ik
Address in Home Country
FZFE b
Country: Province/State: City:
B & H i
EDUCATION
[J Local student ] PR student [J Foreign student [ Boarding
i A KABERESE Ghih A - Award

School Attended in Singapore Level Year
0 AR AL Yy F4r

PARENTS’ PARTICULARS/OR NEXT OF KIN’S PARTICULARS

R RBER
Name Nationality Occupation
ik - EHE: B
Relationship Mobile Phone Phone
KA _ FIRHE: B8 51D
E-mail address Current Address
N6 JE Xt
Name ' Nationality Occupation
w4z E4: - Bk
Relationship Maobile Phone Phone
REA: FiRBIE: R4 55
E-mail address Current Address
B S 1t ik : FE{E it
EMERGENCY CONTACT
RORS

This person must be residing in Singapore BB 4BE A (BALEHMR)
Name Nationality Relationship
T - E 4. KA
Mobile Phone Phone E-mail address
FREF: | R EE S 1Y | FRERMdE:

Current Address
JEE L




Application form for self-funded only

MEDICAL HISTORY
EE#RE

B_Iood_Type
Jigich
Do you have any drug/food allergy? fR2 & XH{EMAD R TWER?

If yes, explain {5+ # YES 2L NO &

Have you undergone any surgery(s)? fREBHTEFMFER? . =
If yes, explain i&iE 8 Yes 2L NO &

Have you ever suffered from any serious iliness? HREBHBLEMNER?
If yes, explain 5

Are you suffering from any illness(s)? I & &4 (T M52
If yes, explain & #H

YES 21 NO &

O o o O

YES 2] NO &

Medication BF iR & %4 :

FOOD
I No restriction [ Indian Vegetarian
B R MR [ Halal E#
INTEREST AND HOBBIES
P AELT

i'HAny particular hobby or musical ability?
 RE AN NERF?

APPLICANT’S DECLARATION

I certify that the information provided on this form is true and complete to the best of my knowledge.

Name of boarder/Signature : Date

RECOMMENDATION BY SCHOOL (FORM TEACHER/LEVEL HEAD)
Student Assessment on:

Conduct/Discipline/School attendance or others..

Comments by teachers

Name of form teacher/level head Signature Date



PARENT’'S/GUARDIAN’'S DECLARATION
i/ EPAEH

In completing this application form, the student and the parents/guardian of the student are to agree to the
following policies and requirements:-
EHTHEREN, AEERRFK/MPACEEAARABABSTRHMBENEMNNT:

1. I/We understand that I/we MUST give one (1) month notice in writing if I/we intend to withdraw my/our
child/ward’s from Dunman High School Hostel. Our deposit of $$900.00 will be forfeited if notification
is not given.

R/RMNOHEZMENRR/RNKLATERLFE, LALFH-ANANBIER, JFRAEE-AHWLHEE
. A ATHIP SR SRR

2. I/We understand that a minimum stay of 6 months is required otherwise our deposit will be forfeited. This
does not apply to graduating students.
R/BRINCAEZBHEEBTBHLAANALU L, BREEHE AN, B FATHREE SR

X R AL A BR S

3. I/We agree that my/our child/ward will understand and abide by the rules and regulations of Dunman High
School Hostel at all times. The rules and regulations of the hostel are set out in the student’s handbook
(which is subject to changes when necessary).

R/BNCHERTRERABEFEABN T2E S RENETM LATHERFTE RN R&H.

4. The hostel reserves the right to terminate my/our child/ward stay for serious offence committed or
deemed unsuitable to live in the hostel.
BABFPEESTBRENK L EERBEEAARITFTEATESHEFEBSNNEBEEBTEA.

S. In the event of a medical emergency, I/we hereby authorize Dunman High School Hostel to act on our
behalf in getting emergency medical treatment as may be required for the health/welfare of our
child/ward. Dunman High School Hostel will inform parents/guardians or emergency contact persons of
the situation.

FEBEREEARS, R/RIMNELENEHABMNFE2EESNTEEEREARLBEBEMNRE/ RERHE, SEEH
BT %¥E&RBNEREEBFBENRK/BEF A,

6. I/we agree to pay all fees within 3 days upon commencement of each term/each stay. I/we further agree
that a daily 5% interest will be charged on fees remaining unpaid under this requirement.
R/IBMNRABEBN %2 HAFEN=ZRAMERFTHEBRA, FRARA, W/BRIMNABMSREN S%A L, &Hit
H.

7. I/we understand that fees paid are non-refundable if my/our child/ward leaves the hostel early for school
holidays.
HEBEERPHNREEFES, R/RNB\EAGTHHRARXTE AT LLREH.

8. I/we agree to the arrangement that the hostel will keep our child/ward passport during his/her stay in the

hostel.
R/IBINMAZAEBEEEBEYE, FEENPBLHEABFFIEBESATRE.

9. I/we agree to purchase a Personal Accident and Hospitalization Insurance Policy for our child/ward during
his/her stay in the hostel. (Premium is about S$250.00 per year);applicable to foreign students or PR
R/BRMABAEEERRIABHRERRE (ARBRAFEH T 5$250.00) EFHFAREERKARR

I/We declare that all particulars given by us on the attached application form are true and correct to
the best of our knowledge.
BR/IBMNE®RFHESHENBE.

I/we have read and understood and agreed to the above terms and conditions.
RIRMNEBERTHRERE U L&H M.

Name of Parents/ Guardian Signature of Parents
KK/ ASE FE/EPAER Date/H #d



Application form for self-funded only

GUARDIAN’S PARTICULARS
N BB

The guardian must be a Singapore Citizen or Permanent Resident normally residing in Singapore.

The declaration below has to be duly completed and signed. (HiNHEARBAXARR)

Name Nric No. Nationality
i BRIESH £+
Relationship Marital Status Occupation
RER: YRR I : Bk
Mobile Phone Home Phone Fax No.
FREE: FBELE S5 HRSW:
Email address Current address

FEL MR bk BiEshit:

I hereby agree to accept the responsibility to act as the local guardian/sponsor of

Name of boarder 4 # %
the child of (Name of parent F{#4)

Signature of Guardian:
BIPAE2 Date

PAYMENT DETAILS
(FOR OFFICE USE ONLY)

Date of Boarding : Admin fee: Boarding fee:

Deposit paid : Date of withdrawal : Deposit refunded:

Insurance : Room No/Bed no. Access Card No. Laundry No.
Remarks :

Updated Jan 2025



