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Name of Parent:
Child’s Name:
Child’s Class: Secondary Sports Academy:
Home Address:

Tel: (hm) (off)
Mobile:

Name of Company:
Email Address:
Industry:
Work Title:

Skill Possessed (IT, Writing, Accounts, Drawing, others):

Service & Participation in School:

1) Interested in SPN Members (Eg. Annual Parents, Open House, Field Trips)
2) Passion to become an Ex-co Members: Yes / No
3) Links to Interesting Work Places
Parents who work in specific industries may wish to provide a link to organize a
‘sneak peek’ fieldtrip
a) Media/Information
Technology/Manufacturing/Healthcare/Hospitality/Aerospace/Retail
b) Others
4) Boarding
a) interested in cluster activity
5) Please indicate any other areas that you would like to contribute?

Please fill up form and email to: spn@sportschool.edu.sg or fax to: 65-67662100,
Attention to Mr. Roger Poultier (HOD English)
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