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SINGAMATH LEARNING CENTER 
 

Registration Form 

Student’s Name: ________________________________________________________________________ 

    (Last)          (First) 

Age: ________________________                           Birth date: ___/___/___ (MM, DD, YY) 

School: _________________________________________________________Grade: ________________ 

Program(s) registering for: ________________________________________________________________ 

Preferred Day & Time (if applicable) :(1)________________(2)__________________(3)______________ 

Start Date: _____________________________________________________________________________ 

 

Parent/Guardian(s): ______________________________________________________________________ 

Relationship: ______________________________Occupation:___________________________________ 

Address: ______________________________________________________________________________ 

______________________________________________________________________________________ 

City: _____________________________                              Postal Code: _______________ 

Phone Number (Evening): _______________________ (Work/Cell) _______________________________ 

Email: ________________________________________________________________________________ 

What is the preferred way to communicate with you? ___________________________________________ 

Highest education obtained: _______________________________________________________________ 

 

Emergency Contact: 

Name: ________________________________________________________________________________ 

Relationship: ___________________________________________________________________________ 

Phone Number (Day): _______________________________ (Cell) ______________________________ 

(Must provide an ID to pick up the child) 

 

 Any medical conditions that we should be aware of: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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Payment Information: 

Payment Choice:   Semester Payment    Monthly Payments 

 Skills Assessment Fees         $ ________________ 

 Registration Fee         $ ___45___________ 

(Includes the Registration, Consumables and Supplies) 

 Tuition        $ ________________ 

 Discounts (if applicable)  __________________  $ ________________ 

 

       Total  $ ________________ 

 

Method of Payment: Cash_________________, Check (#)_________________________ 

 

Cancellations and Refunds: Tuition will be refunded (if paid for the semester), less the registration fee, if cancellation 

is received in writing no later than the first week of classes.  After that, enrollment fee is non-refundable.  (Not 

applicable for Test Prep Programs.)   

 

Payment Method: Please remit payment by Checks and Cash. We are not accepting credit-card payments at this time. 

Payment is due on the 1st of every month. A late fee of $10 will be applied if payment is made after the 6th of the 

month.  

Checks are payable to: Singamath. There will be a $25.00 fee charged on checks returned by the bank due to 

insufficient funds.   

 

 

    THANK YOU! 
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Skills Assessment & Goal Setting Conference Schedule 

(Must be scheduled for the first week from date of registration) 

Preferred Date and Time for Skills Assessment:     

 Monday Tuesday Wednesday Thursday Friday 

Date      

  

(1:30PM - 

6:00 PM) 

(1:30PM - 

6:00 PM) 

(1:30PM - 

6:00 PM) 

(1:30PM - 

6:00 PM) 

(1:30PM - 

6:00 PM) 

1st 

Choice           

2nd 

Choice           

3rd 

Choice           

 

Preferred Date and Time for Goal Setting Conference:     

 Monday Tuesday Wednesday Thursday Friday 

Date      

  

(1:30PM - 

6:00 PM) 

(1:30PM - 

6:00 PM) 

(1:30PM - 

6:00 PM) 

(1:30PM - 

6:00 PM) 

(1:30PM - 

6:00 PM) 

1st 

Choice           

2nd 

Choice           

3rd 

Choice           

 

 


