Kaohsiung Medical University

Registration Form for KMU Kindergarten (New Student) 
Date of Application: Year ____ Month ____ Day ____

Student Information
	Name
	
	ID Number (leave blank)
	

	Date of Birth
	Republic of China Year ____ Month ____ Day ____

	Class Applying For
	□ Toddler Class (2-3 years old)
	□ Junior Class (3-4 years old)
	□ Senior Class (5-6 years old)

	Previous Schools Attended
	________________ Kindergarten


Applicant (Parent)
	Name
	
	Relation to Student
	

	Unit
	
	Employee Number
	

	Address
	

	Phone (O)
	
	Mobile Phone:


	

	Email
	


Notes
1. The class applied for should be selected based on the child’s age as of September 1 of the year they are enrolling.

2. Enrollment is limited to direct children of the faculty and staff of KMU and its affiliated hospitals (including Xiaogang Hospital and Datong Hospital). Only one registration form per child is allowed.

3. Registration starts immediately. Please fill out the registration form at the kindergarten or download it from the kindergarten’s website, complete it, and email it as an attachment to ann@kmu.edu.tw. Registration will be processed in the order received until all spots are filled.

4. The kindergarten does not provide transportation; parents are responsible for drop-off and pick-up.

5. Registration Office: KMU Affiliated Kindergarten. Phone: (07) 3121101 ext. 7504 or 320-8246

