
                        
Wait-List Application Form 

CHIJ Our Lady of the Nativity 

1257 Upper Serangoon Road Singapore 534793 

● Tel: 6385 2455  ●   Fax: 6385 2012  ●  Email: chijoln@moe.edu.sg 
 

 
Date:      __________      Serial No. : ________  
 
Pupil’s Particulars 

Name:      ____________________________________________  BC No.:      _______________ 

Current Level:      _______________ Preferred Date of Transfer (if applicable):      _____________ 

Religion:      ____________    Date of Birth:      _________         Citizenship : ____________________ 

Second Language: Chinese  Malay       Tamil      Others:      ______________ (please specify) 

Present School:      _____________________________________________________________________ 

Current Home Address:      ______________________________________________________________ 

New Address (if any):      ________________________________________________________________ 

Effective Date of New Address:      ________________________________________________________ 

 
Father’s Particulars 

Name of Father:      __________________________________  Religion:      _______________ 

Contact Nos.:      _______________(H)         ________________(HP)         ________________(O) 

Occupation:      ___________________ Organisation:      _______________________________ 

Educational Qualifications:      ____________________________________________________________ 

 

Mother’s Particulars 

Name of Mother:      _________________________________   Religion:      _____________ 

Contact Nos.:      _______________(H)          ________________(HP)          ______________(O) 

Occupation:      ____________________ Organisation:      _____________________________ 

Educational Qualifications:      __________________________________________________________ 

 

Reasons for Application (or any other important information):      ___________________________ 

_____________________________________________________________________________________    

_____________________________________________________________________________________   

 

I attach a copy of the following documents: 

Past Exam Results 
Birth Certificate 
Baptism Certificate (if any) 
Name Card 
Others:      _________________ 

 
Applicant’s Signature & Date: ____________________________________________________________   
 
Applied by:   
 
Name & Contact No. (if applicant is not child’s parent):      ___________________________________ 
 
* Please delete accordingly  


