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Personal Detail
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Information of Siblings Studying at St. Andrew’s Kindergarten
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Parents/Guardian Details
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Emergency Contact Information ( Other than Parents/Guardian )
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Responsibility and Non-disclosure Agreement
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In the event that my child is involved in an accident or sustains an injury due to unforeseen
circumstances during school hours, break time, or any school activity, I, as the parent or legal
guardian, acknowledge that St. Andrew's Kindergarten shall not be held responsible for such
accidents or injuries. However, if the accident or injury is serious, | authorize the school to arrange
for my child to be transported to the nearest appropriate recognized hospital or clinic for emergency
medical treatment. The school shall notify me as soon as reasonably possible.
I understand and agree that all related expenses, including transportation, medical treatment, and
any administrative fees, shall be my responsibility as the parent or legal guardian.
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Neither party may, under any circumstances, give access to or disclose information about the other
party to any person without obtaining the other party's prior written consent, except as required by

law or by a competent authority.
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St. Andrew's Kindergarten reserves the right to use photographs of its current and former students
for educational and promotional purposes.
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