
                                                                                                                                 

 

           
 

OBJECTIVES 

• To support children from low income families in preschool education by lowering the cost barriers to entry 

& continued attendance 

• To assist mothers to return to & remain in formal employment by addressing their childcare concerns 

• To encourage a habit of saving up for children’s education 

ELIGIBILITY CRITERIA 

• Families with children aged between 3 to 6 years old successfully enrolled in preschool, with a monthly 

gross per capita income of $650 and below 

• Mothers who are unemployed / not working full time for more than 6 months & interested to seek 

employment 

• Mothers who are gainfully employed 

• Attending MENDAKI’s programmes 

 

PART A: PARTICULARS OF CHILDREN (AGED BELOW 6) 

Name of Child Birth Certificate 
No 

Date of Birth 
(Age) 

Current 
Level 

Name of Pre-
School 

     
 
 

     
 
 

     
 
 

PART B: PARTICULARS OF PARENTS 

Name of Mother: 
 
 

Name of Father: 

NRIC No: NRIC No: 

Address: 
 
 

Contact No (Mother): Marital Status: 

Combined monthly gross household income: No. of persons living in the household: 

 

PART C: PARTICIPATION IN MENDAKI’S PROGRAMMES OVER THE PAST 1 YEAR 

 
□ Kelas MateMatika@CC (indicate venue): ________________________________________ 
 
□ Signposts (indicate venue): ____________________________________________ 
 
□ Family Excellence Circles (FEC)  
 
□ Kelas Siap Sekolah (indicate programme): ______________________________________ 
 
□ Others (please indicate programme): ___________________________________________ 
 

 
 

APPLICATION FOR MENDAKI-MUIS PRESCHOOL GRANT 
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3 
 

 
 
Acknowledgement by parents: 
 
I hereby acknowledge the application made for MENDAKI-MUIS Preschool Grant. In doing so, I am aware that 
an officer from Yayasan MENDAKI will be contacting me to better understand my situation. To facilitate my 
application for further assistance, I am willing to meet up with and/or submit relevant documents to Yayasan 
MENDAKI. 
 

 
_____________________________ 

Signature 
 
Name: 
Date: 
 

PART D: For Official Use 

 
No. of person in the family: ____________ 
 
Gross household income: $____________ 
 
Gross Per Capita Income: $____________ 
 
Status:       Recommended / Not Recommended 
 
If not approved, why: ______________________________________________________________ 
 

 
 
 
 
 

Name & Designation of Officer 

 
 
 
 
 

Signature of Officer 

 
 
 
 
 

Date 

 
Status:       Recommended / Not Recommended 
 

 
 
 
 
Name & Designation of Approving Officer 

 
 
 
 

Signature of Officer 

 
 
 
 

Date 
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DATA PRIVACY NOTICE (PDPA) 
 
 
1. Yayasan MENDAKI is an organization that respects privacy. In the application form, we have 
requested for your personal information* (and your family members’ personal information where 
applicable). 
 
2. To enable us to assist you effectively, your personal information may be collected, used or 
disclosed for the following purposes: 
 
(a) evaluating your application; 
(b) verifying background information; 
(c) general administration in providing our services or assistance;  
(d) monitoring of performance and compliance with terms of our services or assistance; 
(e) offering other assistance provided by Yayasan MENDAKI; 
(f) research and analysis for social assistance objectives;  
(g) reviewing our policies for our services and assistance programmes; and 
(h) any other purpose reasonable in connection with the above. 
 
3. We may disclose your personal information to our related entities and affiliates (e.g MENDAKI 
SENSE Pte Ltd, MENDAKI Club, Community Leaders Forum (CLF)) or other third party service 
providers for the purposes stated above. We will require these related entities, affiliates and third party 
service providers to assure us that they will act in compliance with their personal data obligations and 
keep your personal information confidential. 
  
4. If you have provided your family members’ personal information, you confirm that they have 
been informed of the contents of this notice and have consented to the collection, use or disclosure of 
their personal information for the purposes stated in this notice. 
 
5. Do let us know if there are changes to the personal information you have provided so that we 
can update our records accordingly.  
 
6.  We will adopt appropriate security safeguards and measures to protect your personal 
information from unauthorized access, collection, use, disclosure, copying, modification disposal or other 
risks.    
 
7.  The terms of this notice shall be in addition to all other terms of the service or assistance that 
may be applicable to you. 
 
8. You may also find more information about Yayasan MENDAKI’s personal data protection policy 
at http://www.mendaki.org.sg. 
 
  
I agree to the contents of this notice and consent to the collection, use and disclosure of personal 
information as set forth in the notice.   
 
* If you are filling up this application form for your child/ward, all references to “your personal information” 
here shall refer to your child’s/ward’s personal information”. Accordingly, any reference to “your family 
members’ personal information” shall refer to your child’s/ward’s family members’ personal information.  
 
 

Signature of Client :   

Name of Client :   

NRIC of Client :   

Date :   

 

http://www.mendaki.org.sg/

