
HH  AA  NN  II  SS          LLeeaarrnniinngg  CCeennttrree  PPttee  LLttdd  
  

* * * Education is not received. It is achieved. * * * 

  

 
  

NAME OF STUDENT : _____________________________________________________ 
 
CLASS / SESSION  : _____________________________________________________ 
 
1 ) REGISTRATION FEE  ( Non - Refundable )             $ _________ 
  
2 ) ONE MONTH SCHOOL DEPOSIT       ( Refundable with 1 month written notice )  $ _________ 
 
3 ) ONE MONTH TRANSPORT DEPOSIT  ( Refundable with 1 month written notice )  $ _________ 
 
4 ) MONTH’S SCHOOL FEE      ( For the months of : _________& _________ )    $ _________ 
 
5 ) MONTH’S TRANSPORT FEE ( For the months of : _________& _________ )   $ _________ 
  
6 ) NOTES & MATERIALS FEE    ( ______  months  x $ 48 per month )             $ _________ 

 
7 ) DEVELOPMENTAL PORTFOLIO  ( $ 80 per book )              $ _________ 
 
8 ) UNIFORM( S )  ( $ 45 per set    x ______ )   ( Size ______ )   $ ______    _ _ /_ _ /_ _   ______ 
 

      9 ) PE ATTIRE( S ) ( $ 35 per set    x ______ )   ( Size ______ )   $ ______   _ _ /_ _ /_ _   ______ 
 
    10 ) NAME TAG ( $ 10 per 3 pieces x ______ sets )    $ ______ _ _ /_ _ /_ _   ______ 
 
    11 ) COMMUNICATION BOOK  ( $    7 per student )   $ ______ _ _ /_ _ /_ _   ______ 
   
    12 ) YEARLY HANDBOOK    ( $  10 per parent )   $ ______ _ _ /_ _ /_ _   ______ 
 
    13 ) ISLAMIC STUDIES PACKAGE   ( $ 15  for  3 books )   $ ______ _ _ /_ _ /_ _   ______ 
 
    14 ) PHONICS PACKAGE   ( $ 50 for 2 sets - optional )    $ ______ _ _ /_ _ /_ _   ______ 
 
    15 ) HAVERSACK BAG   ( $ 20 per piece - optional )  $ ______ _ _ /_ _ /_ _   ______ 
                                  ------------------- 
     Receipt No 1st   : ____________   Date : ___________         TOTAL AMOUNT :  $  

                                                 -------------------  
     Receipt No 2nd : ____________  Date : __________                Paid :    $     

        ------------------- 
   CASH               Balance : $    
             -------------------   
         CHEQUE NO : ________________  BANK : ___________________             
  
         CDA ACCOUNT NAME : ______________________________________  
 

         CDA ACCOUNT NO    : ______________________________________  
                                                   OCBC        Standard Chartered 

 
 
 
____________________________________   _______________________________ 

      For  HANIS  Montessori Kindergarten               Signature of Parent  

CChheecckklliisstt  OOff  PPaayymmeenntt  22001122  

Montessori Enrichment Program ( M.E.P ) 
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	NAME OF STUDENT : _____________________________________________________

