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Application for Admission 
 
Please use the following checklist. 

 
Ø Please fill out the Applicant for Admission form 
Ø Please fill out the Child’s Survey form 
Ø Please read and sign the Permission to Photograph form 
Ø Please read and sign the Parent’s Handbook (two copies, one for parent to keep and one for 

the school) 
Ø  Arrange a timing for an assessment of your child. It will take anytime between 30 mins to           

1 hour 
Ø Please provide a current passport size photo of the student. 
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Child’s Full Name        Nickname   
 
c male  c female Birth date                                         IC No             

 
 

 
 
 

Family Information 
 

Full name of father or guardian   
 

Home Address   
 

City   State  Zip   
 

Home Telephone    Email Address   
 

Occupation   Name of Employer   
 

Business Address   Business Telephone   
 

Full name of mother or guardian   
 

Home Address   
 

City   State  Zip   
 

Home Telephone  Email Address   
 

Occupation   Name of Employer   
 

Business Address   Business Telephone   
 

Please check if c divorced c separated  who has legal custody:    
If applicant is not living with both parents, pleased indicate with whom the child resides. 

 
Correspondence regarding application should be sent to:    



Brain Fit Educare Sdn Bhd R03 & R04, Rooftop, The Club@Village Shops, No.9 Persiaran Bukit Utama, Bandar Utama, 
47800 Selangor, Malaysia. Tel No: (+603) - 7710 0273 

 

 
 

 
Application for Admission - Parent Questionnaire and Response 

 
 
Name of Student:  _____________      
Entry Month and Year:   ____ 

 
What would you hope BrainFit® Pre-School Programme can provide for your child? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
What are his/her strengths, talents, interests? 

 
 
 
 
 
 
 
 
 
 
 
 
Weaknesses? 

 
 
 
 
 
 
 
 
Do you have concerns about this child’s social, emotional, or behavioral functioning?  Has this 
been a challenge for him/her in any setting?  If so, please explain. 

 
 
 
 
 
 
 

 



  

 
 
 
 

 


