] X R FEZL P EF

SEKOLAH MENENGAH CHUNG CHING
¥ CHUNG CHING MIDDLE SCHOOL

P.0.Box 70, Seria KB1190, Negara Brunei Darussalam
Tel: 3222383 (Secondary) 3222805 (Kindergarten) 3222961 (Primary) 3223383 (Fax)
E-mail: ccms1938@gmail.com

2026 5 & R A E A

2026 STUDENT ENROLMENT FORM
2026 Borang Pendaftaran Kemasukan Sekolah

M4+ CheckKlist:
Items to bring along:

U Enrolment Form O Enrolment Form
R A WA E A

Q 1 copy Form BPS 12 Q 1 copy of Applicant’s Birth Certificate
BPS 12 %4 1 & FAHAIES A 1

U 1 copy of Mother’s IC O 1 copy of Applicant’s IC
HFFES K 1 Ay F4 FEsl A 1 4y

O 1 copy of Father’s IC O 1 copy of Student Pass (Non-citizen)
LFE GRS A 1 4y FAES A 1 4y GEARD

O 2 copies of Applicant’s Birth Certificate O 1 copy of previous school report
AR AES K 2 4 JRRIAES A Ay

O 1 copy of Student Pass (Non-citizen) Q 1 copy of leaving certificate
FAES A 1 4y FEAR) HEGES A 1 4

O 1 Passport Size Photos O 1 Passport Size Photos
FHEBH 1K FHBA 1K

U $10 Registration Fee O $10 Registration Fee
iR T A

O $135/$162 School Fee O $135/$162 School Fee

Items to be purchased at Aewon Seria: & JR School uniform $22 ~ $25 per set

iZFHR—2% 1 set of PE Uniform $28 ~ $40
** 2 @& ¥ -F A= g &4T Strictly black shoes and white socks

Entry Age for Kindergarten 2026:
Ist Jan 2020 - 31st Dec 2020 ---- KG 3

Ist Jan 2021 - 31st Dec 2021 ---- KG 2
Ist Jan 2022 - 31st Dec 2022 ----- KG1

* B RETRAARRE

* Please bring along your child for enrollment


mailto:ccms1938@gmail.com

# £ B4 2 A /ENROLMENT FORM/BORANG PENDAFTARAN KEMASUKKAN SEKOLAH

2 4 F# STUDENT INFORMATION

Name (Same as
IC/Birth Cert.)
\ P A R
G A Gender Applicant’s Recent
Photo
4 B & A
Date of Birth Place of Birth
i 4 3E % 2D Py
Birth Certificate No Passport No
GAiES e
[.C. Number Colour
5 AR5 A #&
Student Pass No Nationality
g3 RH .
Race Religion Bruhims No.
fE K ht
Home Address
H 4T+ The first child in the family O~ Yes Q% No

J&AX PREVIOUS SCHOOLS ATTENDED
4 Year HEZE Class 24 %A% Name of School

4 B X 2L HEALTH CONDITIONS
B893%-F 2~ %A Does your child have
1. ETEERE? et e, ¥, BE BRIAVLIAHF
Any allergic reactions? e.g. Food, Medicine, Grass, Bees, Face Paint and etc
2 1T A £ 6 PR A RAVE IR LI T fRERIL?
Any behavioural difficulties the school should know about?
3. RIME|E 2 A ILEE A4 iE T 57 R 52
Regularly visit a specialist eg, speech, etc?
4. AEATHIROETT?
Any special medical condition?
*Remark: In the cases when a child needs special attention and education, we kindly request parents to seek
medical advice. The results will determine the child’s admission to our school.
“HE: ERITBREEBHETETGAEFIARA L, AEZLIFFANBFHFLT, RITFERTKRH®
WHTHE, ZMNERBEZTOETRE, S TEAETRESHRZHALE,

Q% No Q=& Yes:

Q% No O=& Yes:

Q% No QA& Yes:

Q% No Q=& Yes:

NFEHZE Level of Entry
%) )LE KINDERGARTEN ¥ PRIMARY ¥ 52 SECONDARY
4— KG 1 Q Year1
WY BRAL Age4 Q 7:50 - 11:00 a.m. _EiRueF1E School hour :
years old and above 7:15 - 12:00 pm Q Year7 O Year 10
= KG2 O Year8 U Year 1l
s _ _ O Year2 QO Year4 O Year9

AYRVALE AgeSs Q 7:50-11:45 am.

ears old and above J Year3 QO Year3
Y O Year 6
%= KG3
NYBRAL Age6 U 7:50-11:50 am. L iREFiE] School hour : L #Re$18] School hour :

years old and above 7:15 - 3:00 pm 7:15 - 12:25 pm




XFFT# FATHER INFORMATION

Name
(Same as Identity Card)

- E2lbS
LA Nationality
FEF e
1.C. Number Colour
ik T
Race Religion
R B E5 FIF 5
Home Phone No. Mobile Phone No.
AE K Huht
Home Address
W, i}

Email

2k N3] 7 5
Occupation Office Phone No.
o 8) AR

Employer

UNIE: 213

Office Address

BB AN SR 554D
BSP Service No./Job Category

#FF#H MOTHER INFORMATION

&I A3
BSP Employee's Department

Name
(Same as Identity Card)

‘ Hix
Pt Nationality
FriE5 e
[.C. Number Colour
ik K
Race Religion
ER L5 5 D F LG
Home Phone No. Mobile Phone No.
12 K A ht
Home Address
LA
Email
Rk AR AR
Occupation Office Phone No.
N 3 4 AR
Employer
8] ik
Office Address

i A SR %5 A
BSP Service No./Job
Category

& e A 8] 3]
BSP Employee's Department




BEABREATH (BKX#HI) GUARDIAN INFORMATION (OTHER THAN PARENTS) — IN CASE OF EMERGENCY

Name

( Same as Identity

Card)

AL Relationship

{ER 81555 FHL5 5

Home Phone No. Mobile Phone No.
1E R ¥kt

Home Address

ok AL T F 48k Sibling(s) Studying In This School(Currently and previously)

A LR VOB * # BIRRA

Name Class Duration Relationship Reason for leaving (If any)

#% ¥ 4% X SCHOOL FEES MODES

Q | / XIERI / TR/ BHRELE / BRAE
BSP/ BGC /BSRC /BLNG / GARRISON / PANAGA / GOVERNMENT
*$135 X 12 Months (KG) / $140 X 12 Months (Pri & Sec)
o HLEAFALIMR B Y Onlyeligible after 5 years old
Q aft / B4 * $162 X 10 Months (KG)
SELF - PAYING / GOVERNMENT * $168 X 10 Months (PRI & SEC)

Q € Others:

K AHE FOR OFFICE USE

B 0 $10 44E No:

Registration Fees

ey Q $135 / $162 H%4E Receipt No:

School Fees Q H € Others:

ZFAN B4

Received by Date

BFALL FAEFT

Receiver’s Signature Student ID No.

PR A H

Class Admitted Date of Entry

A RE

Remarks

IRERES ¥
Head of Section Principal




