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KELAS ASAS BIMBINGAN AGAMA

160, Changi Road, Singapore 419728. Tel: 6242 7388
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NRIC:
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Relationship

with student:

MEDICAL ALLERGY / DECLARATION

Please note that most communications will be
done through KABA Whatsapp Group Chat

Please state any medical condition, allergy or medication requirement (if none, write NIL)

°
\,Rﬁ Enrolment to KABA-Bridge Program

Please tick appropriate box:

Program: Session:
KABA-Bridge
9 am - 12:30 pm

[ ] Sundays (available for All Levels)

NOTE: No payments are required until instructed, and parents will be notified by us.

® $10.00 fee for new registration only.

I:l Saturdays (Available for All Levels)

The KABA-Bridge Program

Primary

Levels: Age: Monthly
Fees:

Discovery 7-8yrs
Foundation 9-10yrs $30
Basic 11 - 12yrs

Intermediate 13 - 14 yrs

Advance 15 -16 yrs 540

@ $40.00 for notes and reference/exam materials
® 2 months monthly fees for current month and December.
(Charges does not include GST)

| declare that the information above are correct and hereby request to enrol
my son/daughter/ward to the KABA-BRIDGE program.

Secondary

Every Level is a 2-year module

Signature / Date: Name:

Verified By (KABA Authorised Officer):



