
Full Name

NRIC / Passport Number Age

Date of Birth (dd/mm/yyyy) Sex

Nationality

Highest Qualification(s)

Occupation / School

Postal Code

Contact No.  (HP)

 Yes  No

Which course(s) are you interested in? (Please tick all that apply)

 Diploma : __________________________________________________

 Certificate : __________________________________________________

 Classical Performance Labs (Individual) : __________________________________________________

 Classical Performance Labs (Group) : __________________________________________________

 Contemporary Performance Labs (Individual) : __________________________________________________

 Contemporary Performance Labs (Group) : __________________________________________________

 Dance : __________________________________________________

Date Amount Payment Mode

(a) The processing of this application
(b) The administration of your enrolment with our school

 Photos  Audio-Visual Recording  Testimonials

Signature of Applicant: Date:

PERSONAL DATA PROTECTION ACT (PDPA) CONSENT FORM
By signing this registration form, you agree that the School may collect, use and disclose your personal data, as provided in this registration 
form, including any supporting documents, for the following pruposes in accordance with the Personal Data Protection Act 2012 and our 
data protection policy.

I hereby give consent for the school to use the following for the purposes of marketing and publicity. In addition, I understand that it is my 
responsibility to remove myself from group and candid shots/recordings that the school intends to capture, if you do not wish to have your 
photos/audio-visual recordings taken.

DECLARATION BY APPLICANT
I declare that all information provided in this application form is complete and correct. I understand that any misrepresentation or omission 
of information will result in my disqualification from consideration for admission made on the basis of incorrect, incomplete or fraudulent 
information.

I declare that the supporting documents which accompany this application are true copies of the original documents which are authentic.

Would you like to be notified of our upcoming promotions, events or seminars through our mailing list?

Course Receipt no. Remarks

Please attach a 
 passport sized photo

FOR OFFICIAL USE ONLY

Email Address

In case of Emergency
Contact Person: Relationship:

Contact No.: (HP)

(H) (O)

CONTACT DETAILS

REGISTRATION FORM
PERSONAL DETAILS

          Male                  Female

Address

F-403 STUDENT REGISTRATION FORM REV NO. 01 9 APRIL 2019


	SOMA 2016

