STAMFORDAM E RICAN

onal School

On Line Request for Information Form
Family Name:

Father’s First Name:

Mother’s First Name:

Current School:

Country:
Main Contact Telephone l:
2:
Main Contact Email I:
2:
Child 1
Name: Date of Birth: Current Grade Level:
Child 2
Name: Date of Birth: Current Grade Level:
Child 3
Name: Date of Birth: Current Grade Level:

Request for Information:

Please return completed form to:
Email: admissions@sais.com.sg
Mail: 8 Eu Tong Sen Street

#13-97 The Central
Singapore 059818



