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Application for Admissions Form Date:
Family Name First Name
Gender Date of Birth
Nationality Country of Birth

Child’s First Language

Child’s Second Language

Is your child proficient in English?

Is your child proficient in written English (age
appropriate)?

o Yes o No o Yes o No
Language spoken at home

1) 2)

Is your child on Dependent pass? o Yes o No

Name of parent 1 (underline surname)

Occupation/Company

Name of Parent 2 (underline surname)

Occupation/Company (If applicable)

Email Email
Contact no. Contact no.
Home Address
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(hereby authorize, agree and consent to allow The Grange Institution Pte Ltd and its related companies, affiliates,

agents/ third party service providers (collectively “The Grange”) to :

a) Collect, use, disclose, and/or process my personal data provided by me or possessed by The Grange
Institution and that | may in future provide for the purposes as stated in The Grange's Personal Data
Protection Policy which in summary includes but not limited to the following purposes:

e Respond to my enquiries and provide me with marketing and promotional information relating to courses,
products, and/or services that The Grange Institution may be marketing or offering, now or in the future;
and

¢ Process my application and provide me with information related to administering and/or managing my
relationship with The Grange Institution.

b) lagree /disagree (please circle) to receive marketing, advertising and promotional information through
the following modes of communication:

i. Postal mail to

(Address)

ii. Electronic Mail to

(Email Address)

iii To my telephone number(s) : by way of

LI*** voice call/phone call O*** SMS/MMS (text messages)

O *** other data applications (e.g. WhatsApp)
c) This consent overrides my registration with the Singapore Do-Not-Call Registry regardless of order of
registration.
| hereby represent and warrant that | am the user and/or subscriber of the above telephone number(s)

provided, and | have read and understood the above provisions.

Signature: Date:

Name:

"*** Please indicate that you agree to The Grange Institution and its empoyees, agents and thrid party service providers using the modes of

communication by inserting “\" in the box.

NOTE: Even if you do not sign or complete this form, please note that The Grange reserves its right to send a specified text message to your
Singapore telephoen number, if there is a ongoing relationship between The Grange Institution and you and the purpose of the message is

related to the subject of the ongoing relationship."
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