‘ Ai Tong School
Parent Support Group Registration Form

PS

AiTong School TermS & COﬂdItIOﬂS

Please read and agree to the following terms and conditions before proceeding with the
registration.

1.

10.

Membership to Ai Tong Parent Support Group (PSG) is open to all parents of Ai Tong
School pupils.

The function of Ai Tong PSG is to support the school in its quest for excellence in
education. All members are expected to uphold the highest standards of conduct and
respect to staff, pupils, fellow members and parents of the school.

Members shall not undermine the authority of the Principal and the goals of the school.
Members may not use the good name of Ai Tong PSG to communicate or authorize any
transaction with any individual or public in general without prior approval of the PSG
Committee.

Members should always respect the decision of the Committee or School Advisors.

Members must always conduct themselves in the best of behaviour and protocol at all
times in the school’s premise and/or when presenting the good name of PSG in public.

Members must not criticise the school or the PSG publicly. Any grievances or
unhappiness with the school or PSG should be brought to the attention of the Principal
or the Committee respectively for consideration and action.

Members must wear the member's badge at all official functions relating to school or
PSG.

Member should always respect fellow members in opinions and be prepared to lend a
helping hand in all activities of PSG.

Members must take ownership of PSG and continuously work for the good and
improvement of the organization.

Agree Disagree

Signature .

Please return completed forms via:
1) Email - secretary@aitongpsg.org
2) Fax - 6453 2726

3) Post -

Ai Tong Parent Support Group c/o Ai Tong School 100 Bright Hill Drive Singapore 579646


initiator:secretary@aitongpsg.org;wfState:distributed;wfType:email;workflowId:ad576feb9859416fbf9f4db3993d6af2

PSG Admin
Sticky Note
Signature is optional if it is sent digitally.


Ai Tong School
Parent Support Group Registration Form

AiTong Sch ooI Member Particulars Date

About Yourself (*Complusary fields):

Mr[] Ms[] Mrs[] Dr[] *Name:

*Email: Working Status: []Full time [1Part time
ClNot working [ self employed

*Tel: (Mobile) (Home)

Home Address:

About Your Child(ren):

Child 1 M F Class Child 3 M F Class

Child 4 M F Class

Name

[ ] Learning Support Program [ ] English & Math [ ] Chinese
(Mon, Tue, Thur, Fri, 12.15pm - 12.50pm )

[] Contact Time Activities [] Library [] P6 Graduation Magazine
|

(Wed, 12.15pm - 1.30pm) |

[] Manpower Support (Ad hoc)
Assist in school events such as Orientation Day, Teacher’s Day Celebration, outdoor
excursions, performanaces, etc

[] Conduct Seminars / Workshops
Please specify:

[] Others
Please specify:

Please return completed forms via:

1) Email - secretary@aitongpsg.org

2) Fax - 6453 2726

3) Post-  Ai Tong Parent Support Group c/o Ai Tong School 100 Bright Hill Drive Singapore 579646
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