1 Selegie Road, Level 8
Singapore 188306

I ” I Tel: 63231220, Fax: 67470243, Mobile: 92999011
n te r n at l O n a Website: www.gigis.edu.sg

Email : admissions@gigis.edu.sg (School)
SC h O O I Email: info@gig.edu.sg (Professional Development)

PEI Registration No: 201000716D

ENQUIRY FORM Date -

Student's Name:

Student's Residental Status: O Singaporean (O Permanent Residence
(O Dependent Pass O Long Term VP

Date of Birth : NRIC/Fin No: Passport No:
Age (as of 1st April 2024) : Nationality :
Gender: O Male O Female Admission for Class:
Parent(s)’ Details

Father's Name &

Contact No :

Email Address : g

Occupation :

Mother's Name :

Contact No :

Email Address :

Occupation :

Residential Address :

Home Phone :

Sibling(s) Details (If applicable)

Name Age School

Previous Class/School

Name of School/Class :

How did you get to know about GIG International School?

Parent's Signature


http://www.gigis.edu.sg/



