%’ FUCHUN PRIMARY SCHOOL

A Concerned Leader, A Lifelong Learner

Fuchun Youth Alumni Application Form

Name:

Contact Number: (H) (Mobile)

(Email)

Year Graduated:

Current School:

Student Leader Position in FCP (If any):

*Please submit the application form after receiving your Secondary School posting.

Parent’s/Guardian’s Particulars:

Name of parent/ guardian:

Relationship with child: Father/ Mother / Guardian  (Please circle)

Contact Number: (H) (Mobile) (Office)

*| agree to my child/ward joining the Fuchun Youth Alumni.

Parent’s/Guardian’s Signature

Date
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