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COURSE PARTICULARS 

Branch Location : 

T.T.D.I 

Bukit Jelutong 

Eco Sanctuary 

S.W.K.P Session / Time : 

AM Half Day / 7.00 am to 1.00 pm 

PM Half Day / 1.00 pm to 7.00 pm 

Full Day / 7.00 am to 7.00 pm 

Pre – School Level : 

Discoverers  ( 1.5 – 2 years old ) 

Explorers  ( 3 years old ) 

Challengers  ( 4 years old ) 

Kinder Juniors ( 5 years old ) 

Kinder Graduates ( 6 years old ) 

STUDENT’S PARTICULARS 

Full Name 

Gender :  Male  Female 

Birth Certificate No : 

Date of Birth : 

Race  : 

Nationality : ____________________________ 

Home Address 

Postal Code 

Contact Numbers 

Home  : 

Father’s Mobile  : 

Mother’s Mobile : 

Office  : 

In Case of Emergency, contact : 

Contact No.        : 

Relationship To The Child : _______________________ 

Registration Form 
Super Wonder Kid Program ( S.W.K.P )
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PARENTS’ PARTICULARS 

Mother’s Full Name 

IC No : 

Date of Birth : 

Race             : 

Nationality : 

Qualification : 

Occupation : 

Email : 

Father’s Full Name 

IC No : 

Date of Birth : 

Race             : 

Nationality : 

Qualification : 

Occupation : 

Email : 

I declare that both parental consent has been sought for this registration. Should the other 

parent contest this decision in future, I undertake to resolve the issue with said parent directly. 

In cases of sole custody, I declare that I have sole custody and will provide the Court Order 

for verification. 

I agree to pay the fees promptly, material fees on a 6 months basis and I understand that 

the material fees will not be refunded in the event that I wish to withdraw my child. I will give 

one month written notice to Taska HANIS Montessori and I declare that all the particulars 

given above are true. 

Name Of Applicant Relationship To Child Signature Date of Registration 

FOR OFFICIAL USE ONLY : 

Date Joined : All documents received upon registration: 

A copy of child’s birth certificate 

A copy of child’s My Kid card 

A copy of child’s health booklet 

A copy of parents’ identification card (IC) 

Initial Registration Payment 

Registration Fee ( Non – Refundable ) : RM 200

Cash Date of Payment : 

Electronic Banking Receipt No : 
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Questionnaire 

Name of Child : 

Date of Birth : 

Part One  Kindly Tick (  ) 

1) Not toilet trained Toilet trained 

2) Fussy eater Anything goes 

Part Two Notes on the Child 

Milk 

Nap Times 

: Formula Fresh Milk   None 

: 

Part Three Parents would like teachers to 

Encourage : ( 1 ) 

: ( 2 ) 

Avoid : ( 1 ) 

: ( 2 ) 

Part Four Parents would like teachers to 

Thank you for your information ! 

_______________________________ _______________________________________   
for  Taska HANIS Montessori  Signature of Parent 

: Speech 

Language Exposed : Malay  English  Chinese  Tamil  Arabic 

: Others : 

Social Skills : Friendly  Physical  Reserved  Chatty 

: Others :  
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Medical Information Form 

Immunisation Records 

Please attach vaccination report. 
Vaccination must be up-to-date.

Food / Drug Allergies 

Allergy Reaction Action Plan 

1 

2 

3 

Medical Conditions 

Condition Medication and Dosage Remarks 

1 

2 

3 

Family Physicians 

Name of Doctor / Clinic Address Contact 

1 

2 

Authorisation for Medical Attention 

I, ___________________________, ____________________ of ___________________________, 
  ( name of signatory )    ( relationship to child )  ( name of child ) 

hereby authorise teachers to bring my child to the nearest clinic or hospital 

for medical attention in cases of emergencies.

Other Notes 

I, parent / guardian of _______________________________ hereby declare that the 

information provided above is true and complete. I understand that it is my 

responsibility to notify the school in writing of any changes to the information above. 

Name Of Signatory Relationship To Child Signature Date 
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Individual Allergy Action Plan 

Child’s Name DOB 

Allergies 
Upload child’s

photo here. 

Mild to Moderate Reactions Actions to Take 

Severe Reactions Actions to Take 

Emergency Contact Details 

Name 

Relationship 

Contact 

Other Notes 

I hereby declare that the above information is accurate and authorise school staff to 

administer first aid medication listed on this plan. 

Name Of Parent Signature Date 
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MMeeddiiaa  PPeerrmmiissssiioonn  FFoorrmm 

Parent’s Signature :   Date : 

Parent’s Name : 
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To the Admin In Charge : 

I, parent of _____________________________ from ___________________ 
( name of child ) ( class / session ) 

hereby allow / do not allow Taska HANIS Montessori and its 

representatives, the absolute right and permission to use interviews, 

photographs and / or recordings of my child strictly for public 

relations, educational or other purposes consistent with purpose 

and mission of Taska HANIS Montessori, including publication on 

the HANIS website. 

I understand that the said materials shall become the property of 

Taska HANIS Montessori and may be used for promotional and 

publicity effort. 

I also understand that the sensitive information of my child will not 

be revealed and the said materials will only be used exclusively for 

Taska HANIS Montessori’s purposes. 

I have read and understand the above. 
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Authorisation for Collection of Child 

Child’s Name DOB 

Person 1 

Name 

IC 

Relationship 

Contact No 

Remarks 

Person 2 

Name 

IC 

Relationship 

Contact No 

Remarks 

Person 3 

Name 

IC 

Relationship 

Contact No 

Remarks 

Person 4 

Name 

Upload
photo 

here. 

IC 

Relationship 

Contact No 

Remarks 

I hereby declare that the above information is accurate and authorise the above persons to 

collect my child from school. Should there be any changes, I will inform the school in writing. 

Name Of Parent Signature Date 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 

Upload
photo 

here. 
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Programme Timings 

Class Type Class Time 

Full Day 7 am to 7 pm 

Half Day 7 am to 1 pm OR 1 pm to 7 pm 
 

 

Fees For Programmes 

Registration Fee 

1 ) Registration fee is neither REFUNDABLE nor TRANSFERABLE. 

2 ) It is to be paid by cash or immediate electronic banking upon registration. 
 

School Deposit ( NOT APPLICABLE PRIOR TO COURSE COMMENCEMENT ) 

1 ) A school deposit will be collected from every enrolled student during registration  

( RM 800 for full day programme and RM 500 for half day programme ). 

2 ) It is REFUNDABLE. 

3) It will only be refunded upon, 

a. Graduation with collection of Developmental Portfolio 

b. Withdrawal with one ( 1 ) month written notice and collection of Developmental 

Portfolio 

c. Clearing of any outstanding fee(s) 
 

Materials and Snacks / Meal Fees 

1 ) Materials and snacks / meal fee is neither REFUNDABLE nor TRANSFERABLE. 

2 ) 
Each student will be required to pay the first six ( 6 ) months of material and meal fee 

upon registration or continuation which is NON REFUNDABLE. 

3 ) 
The next six ( 6 ) months of material and meal fee is due with the June school fee 

payment. 
 

 

Late Payment 
 

Registration Fee 

1 ) Collection of the monthly school and transport fees is from the 20th of the previous month 

till the 7th of the current month. 

2 ) Payment made after the 7th of the current month will incur a RM 50.00 late payment fee.  

3 ) The RM 50.00 late payment fee will be imposed every month till the outstanding is 

cleared. 
 

 

  

Terms & Conditions 
As extracted from HANIS Handbook 
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Refund 
 

Withdrawal prior to course commencement 

1 ) Refunds will be made to parents within three ( 3 ) months upon receipt of written 

withdrawal notification. 

2 ) The refundable amount will be calculated based on the FULL Checklist Of Payment  

( C.O.P ) amount, regardless of the amount paid.  

3 ) The percentage of refund will be calculated based on the month of the written 

withdrawal notification if a student withdraws on his / her own accord before the 

commencement of the course. 

4 ) Should the amount paid be lesser than the administrative charges, an invoice will be 

generated for the balance.  
 

 

Month of Written 

Withdrawal Notification 
( before course commencement ) 

Percentage 

Refundable 

Percentage Retained 

as Administrative 

Charges 

6 to 12 months 80 % 20 % 

5 months 70 % 30 % 

4 months 60 % 40 % 

3 months 50 % 50 % 

2 months 25 % 75 % 

1 month 10 % 90 % 
 

3 ) A request for a refund, outside the school’s policy, will only be considered UNDER 

CERTAIN CIRCUMSTANCES WITH VALID DOCUMENTATIONS such as hospitalisation, 

prolonged illness, etc. 

4 ) All refund is subject to approval by the Management. 

5 ) Refund by electronic banking will be credited to parent’s / child’s personal accounts. 

6 ) 100% of the fee will be forfeited if written withdrawal notification is given after course 

commencement. 
Course commencement refers to the start of the school year which is 1st January, and not the first day of 

school. For children starting school in other months, course commencement refers to the child’s start date. 
 

Withdrawal after course commencement 

1 ) The school deposit is REFUNDABLE upon, 

a. Graduation with collection of Developmental Portfolio 

b. Withdrawal with one ( 1 ) month written notice and collection of Developmental 

Portfolio 

Failing which, the one month school fee from the school deposit will be FORFEITED. 

2 ) Refunds will be made to parents within three ( 3 ) months upon receipt of one ( 1 ) month 

written Withdrawal Letter or graduation together with a complete submission of all 

required documents.  
 

 

Offset of School Deposit 
 

Graduation 

1 ) The school deposit will be used to offset December school fee. 
 

Withdrawal 

1 ) The school deposit CANNOT BE USED to offset any payment. 
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Overtime Child Care Fees 
 

1 ) Overtime child care fees will be charged at RM 1 per minute for pick up after programme 

hours ( 1.01 pm onwards for AM half day and 7.01 pm onwards for PM half day and full 

day ). Overtime child care fees are payable immediately upon pick-up. 
 

 

 

Orientation Period 
 

1 ) The orientation period that we allow parents to come in with the new child varies from  

3 days to a week MAXIMUM. In order for the separation period and anxiety not to be 

prolonged, constant advices from the educators will be shared with the parents. 

2 ) We do not provide children and parents with a trial period. We believe in providing 

sufficient time for children to adapt to the new school environment. A trial period does 

not provide accurate insights to the abilities of the child to adapt to school. 
  

 

Enrolment Confirmation 
 

1 ) Enrolment into the class is only confirmed upon 100% payment of the Checklist Of 

Payment ( C.O.P ). 

2 ) Partial payment of the C.O.P does not confirm the enrolment. Slots will be released to 

other enrolments with full C.O.P payments. 

3 ) Slots are confirmed on a first-come-first-serve bases upon full C.O.P payment. 

Registration and enrolment will be closed once the classes are full.  
  

 

Payment Method 
 

1 ) Payment can be made via the following mode : 

a. Electronic banking to our RHB Account, HANIS Learning Centre Sdn Bhd,  

2 – 64384 – 0000738 - 3. 
  

 
 

I hereby agree to the terms and conditions listed above and I understand that the 

terms and conditions will be effective upon signing the Registration Form and 

Checklist Of Payment ( C.O.P ).  
 

 

 

Name of Applicant : 
 

Relationship to Child : 
 

Signature : 
 

Date of Registration : 
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Student Enrolment Date  

Amount Date Receipt No. 

Payment 1    

Payment 2    
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Kinder Juniors Checklist Of Payment 2024 

( Full Day Programme ) 
  

NAME                     :   BRANCH                     :  
 

SESSION : Full Day ( 7 am – 7 pm ) 
 

1. School Deposit ( Refundable with 1 month written notice ) RM 800 

2. Month’s School Fee ( For the month of : _______________ ) RM 700 

3. Material Fees ( _____ months x RM 150 per month ) RM  

4. Meal Fee ( _____ months x RM 120 per month ) RM  

5. English Lesson & Homework Activities ( _____ months x RM 30 per month ) RM  

6. Malay Lesson & Homework Activities ( _____ months x RM 30 per month ) RM  

7. Arabic Lesson & Homework Activities ( _____ months x RM 30 per month ) RM  

8. Insurance ( RM 10 per year ) RM 10 

9. Digital Developmental Portfolio ( RM 90 per book ) RM 90 

10. Uniform( s ) ( RM 50 per set x _____ )  ( Size _________ ) RM     

11. PE Attire( s ) ( RM 50 per set x _____ )  ( Size _________ ) RM     

12. Iron On Nametag ( RM 30 for 3 pieces x _______ ) RM     
         

 Name :                
( max of 15 characters 

including spaces ) 
         

13. Islamic Studies Package ( optional ) ( RM 60 for 3 books ) RM     
 
 
 

 GRAND TOTAL AMOUNT : RM 

 Paid : RM 

 Balance : RM 

 

 Interbank Transfer    ATM Transfer  Cash Deposit 

 

PLEASE PROVIDE PAYMENT DETAILS 

Kindly fill in this form : https://forms.gle/rLvE9NiWoUpb3Rvi8 

 

 

 

 

 

 
_______________________________________   _______________________________ 

                  for  Taska HANIS  Montessori                                  Signature of Parent  
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Student Enrolment Date  

Amount Date Receipt No. 

Payment 1    

Payment 2    
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Kinder Juniors Checklist Of Payment 2024 

( Half Day Programme ) 
  

NAME                     :   BRANCH                     :  
 

SESSION : Morning ( 7 am – 1 pm )   Afternoon ( 1 pm – 7 pm )  
 

1. School Deposit ( Refundable with 1 month written notice ) RM 500 

2. Month’s School Fee ( For the month of : _______________ ) RM 450 

3. Material Fees ( _____ months x RM 150 per month ) RM  

4. Meal Fee ( _____ months x RM 100 per month ) RM  

5. English Lesson & Homework Activities ( _____ months x RM 30 per month ) RM  

6. Malay Lesson & Homework Activities ( _____ months x RM 30 per month ) RM  

7. Arabic Lesson & Homework Activities ( _____ months x RM 30 per month ) RM  

8. Insurance ( RM 10 per year ) RM 10 

9. Digital Developmental Portfolio ( RM 90 per book ) RM 90 

10. Uniform( s ) ( RM 50 per set x _____ )  ( Size _________ ) RM     

11. PE Attire( s ) ( RM 50 per set x _____ )  ( Size _________ ) RM     

12. Iron On Nametag ( RM 30 for 3 pieces x _______ ) RM     
         

 Name :                
( max of 15 characters 

including spaces ) 
         

13. Islamic Studies Package ( optional ) ( RM 60 for 3 books ) RM     
 
 

 

 GRAND TOTAL AMOUNT : RM 

 Paid : RM 

 Balance : RM 

 

 Interbank Transfer    ATM Transfer  Cash Deposit 

 

PLEASE PROVIDE PAYMENT DETAILS 

Kindly fill in this form : https://forms.gle/rLvE9NiWoUpb3Rvi8 
 

 

 

 

 

 
_______________________________________   _______________________________ 

                  for  Taska HANIS  Montessori                                  Signature of Parent  
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