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佛学班报名表格 DHARMA CLASS REGISTRATION FORM

周日儿童佛学班 Sunday Children Dharma Class
K1 – P6 / 2pm~4pm / Age: 5 – 12 years old 年龄：5岁至 12岁

周日少年佛学班 Sunday Youth Dharma Class
S1 – S4 / 10am~12pm / Age: 13 – 16 years old 年龄：13岁至 16岁

学生资料 STUDENTS’ DETAILS

中文姓名

English Name

Gender
性别

男 Male 女 Female

Nationality
国籍

Date of Birth
出生日期

日 DD 月 MM 年 YYYY

联系方式 CONTACT INFORMATION

有 Yes  兄弟姐妹的姓名 Name of Sibling (s)

无 No

有兄弟姐妹报读本会的儿童班吗？ Any sibling currently studying / applying to study in SCDC?

Student’s Contact
学生联络号码

Student’s Email
学生电邮

Address
地址

Postal Code
邮区

贴照片
Photograph Affixed

报名年份
Year of Registration

教育助委会
EDUCATION SUB-COMMITTEE

如有食物敏感，请注明。Please specify if you have food allergy.
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家长／监护人的联系号码 PARENT’S / GUARDIAN’S CONTACT

只供本会使用 FOR OFFICIAL USE

Main Contact
主要联络号码

Other Contact
其它联络号码

Email
电邮

Address
地址

Postal Code
邮区

Parent’s/Guardian’s  Signature
家长／监护人签名

Date of Application
申请日期

日 DD 月 MM 年 YYYY

家长／监护人同意声明

PARENT’S / GUARDIAN’S INDEMNITY AND CONSENT AGREEMENT

1. 我确保以上所填写的资料正确无误，若有任何变动，将会尽快通知贵会。
2. 我在此同意，慧严佛学会在会内或会外所举办的任何活动，若我与孩子发生任何直接或间接性的意外或损伤等，慧严佛学会及其护法或义
工不必承担赔偿等责任。

3. 请到本会网站 (http://www.tmbs.org.sg)参阅资料保护政策中所列的本会活动。我在此同意慧严佛学会因为本会的活动的需要，而依据《个
人资料保护法令》收集、使用、披露和/或保留孩子或我的个人资料。

1. I hereby certify that the particulars provided are to the best of my knowledge, true and correct and I undertake to inform TMBS of any changes to 

the particulars.

2. I hereby agree to indemnify and hold harmless TMBS and its volunteers/staff from any losses, claims, damages, liabilities, costs and expenses 

that I or the child may suffer or incur arising out of or in relation to, directly or indirectly, at any event/activity organized by TMBS within or outside 

its premises. 

3. Please refer to the Data Protection Policy on the Society’s website (www.tmbs.org.sg) for the list of the Society’s activities. I hereby consent to 

both the child’s and my personal data to be collected, used, disclosed and/or retained by the Society for its activities, in accordance with the 

Personal Data Protection Act. 

English Name

中文姓名 Gender
性别

男 Male 女 Female

家长／监护人的资料 PARENT’S / GUARDIAN’S DETAILS

电脑编号 Database Ref

佛教徒 Buddhist 非佛教徒 Non-buddhist

宗教 Religion

法名 Dharma Name

我想通过以下方式获得本会活动的讯息：

I would like to receive the Society’s events through the following means:

电邮 Email简讯 SMS / WhatsApp


