
 

 

INTEREST REPLY SLIP 
 

Please provide the following information to indicate your interest to enroll your child into TGPS NASCANS SCC.  

  

Registering Child’s Details Sibling’s Details (currently in NASCANS@TGPS) 

Name  Name  

BC No.  BC No.  

Class  Class  

Citizenship  Citizenship  

 

Parents’ Details  

Father Mother 

Name  Name  

Contact No.  Contact No.  

Email  Email  

Occupation  Occupation  

Address :  

Housing Type  ☐2-Room or below  ☐3-Room  ☐4-Room  ☐5-Room or Executive  ☐Private Property 

Guardian (if applicable)  

Name  

Relationship to Registering Child  

Contact No  

 
Kindly take note that incomplete information will not be processed. 

Information on Household Members 
 Please include details of the parents, siblings and grandparents of the student if they are living in the same household. 

 

S/N Name  Relationship to Student Occupation Gross Monthly 
Income 

1         

2         

3         

4         

5         

6         

7         

8         

Total Gross Monthly Income   

 

Presence of domestic helper living in the same household :       Yes    /    No     

Is the child applying for Financial Assistance Scheme (FAS)?       Yes    /    No     

Does the child have any special education needs?                        Yes    /    No     



 

 

1. What is the current childcare arrangement for your child? Please tick. 

☐ Care in own home with parents / grandparents 

☐ Care in own home with maid 

☐ Care in relative’s home 

 ☐ Student Care Centre:  _______________________________________________ 

☐ Others: ______________________________________________________ 

 

2. Why are you enrolling your child for student care @ TGPS? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

3. What is your alternative arrangement if there is no vacancy for student care @ TGPS? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

4. Did you explore other student care around the school vicinity?   YES  /  NO 

 

If yes, why did you not enroll your child for the student care? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

If no, why not? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 
 

Kindly advise the preferred mode of receiving the Registration Form (for successful applicants).  

(Please  accordingly and provide details):   
 

☐     Email : ____________________________________________________________________ 
 

☐     Self-Collection 
 
For the purpose of verifying the above income &/or information, supporting documents would be required 
to be submitted to the school when requested. 
 
I confirm that the above information is accurate and I acknowledge that my child’s application may be voided 
if the information provided in this form is found to be inaccurate.  
 
 

       ________________________________                                                     
                                   Name & Signature of Parent, Date  


