
6 Loyang Besar Close Singapore 509026 
                                           Tel: 65114168 Fax 65816474 

Email: office@riverlifekindergarten.org.sg 
Website: www.riverlifekindergarten.org.sg 

 

 

Teach a child how he should 
live, and he will remember 

it all his life 
Proverbs 22:6

Official Use 

Child’s Name : _______________________________________ 

Level :  PN / N / K1 / K2 Session : One / Two 

Start Date : _____/_____/______ 

Total Amount: $____________________ 

Cash/ Cheque: _____________________ 

Date Payment Received: _____________________ 

ANNEX A 
 
 
 
 
Registration Checklist 
 

 Fill up the Registration Form 

 Fill up the GIRO or CDA Application Form  

 Photocopy of: 

 Child's birth certificate 

 Child’s health book (Birth Record and Immunisation Record) 

 Both parents'/guardians’ identity cards (Singapore citizens and Singapore PRs) 

 Child’s and Parents’ passports (for foreigners) 

 Child’s and Parents’ employment pass & dependent pass (for foreigners) 

 Foreign student with an approved/valid student pass from ICA 

 Photograph   3R Size Family Photo OR 
   Passport-size photos of        Child    Father  Mother 

 

 One-time payment 

 Non-Refundable Registration fee : $  30.00 

 Deposit (offset of fee for the last month) : $250.00 
(Terms & Conditions apply) 

 

 Annual payment 

 Insurance    : $    3.00 

 Growing with Mathematics K1/K2 Book: $  16.00 
 

 School fees (to be paid in cash prior to approval by bank) 

 Fee in____________   : $250.00 

 2 collection of fees in March : $500.00 

 Collection of fee in August (K2) : $250.00 

 2 collection of fees in August : $500.00 
 

 Others 

 School uniform (per set)  : $   18.00  

 School bag – blue (optional) : $     5.00 

 School bag – red (optional) : $    10.00 
 
Cheque to be made payable to ‘Riverlife Kindergarten’ 

I have read this checklist and I fully understand that all documents have to be submitted with payment as 
explained and indicated above, before my child can be admitted to the school.  Fees paid are not 
refundable. 

 
_____________________ ________________________ _____________________ 
 Parent’s Signature Child’s name Date 


