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WAYS TO USE THIS PDF FILE IF SUBMITTING ELECTRONICALLY

1. Fill in and send electronically
» Open the pdf file in your web browser.

» Save the pdf to your machine and fill in all of the
information.

» After completing the form be sure to save your file.
This can be accomplished either by clicking the save
icon or clicking on File < Save.

« Attach the saved file to an email and send to
admissions-bkk@regents.ac.th

2. Fill in the form by hand
» Print out the pdf form

« Fill in all of the necessary information
(please write neatly)

» Scan all of the pages of the document and send the
scanned pages attached in an email to
admissions-bkk@regents.ac.th
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School Bangkok

HOME OF WELL ROUNDED LEADERS OF THE FUTURE

,_H/

Intematzona

601/99 Pracha-Uthit Road,
Wangthonglang, Bangkok 10310, Thailand
Tel: +66 (0)2 957 5777 ext 202 Fax: +66 (0)2 957 5777 ext 555

ENROLMENT FORM 'uasins

Please print clearly and capitalise all names. Please clearly tick the boxes.

nynunsanseavden Widnauaznsanidusiofuwlun iy

PHOTO

If applying via the
internet photo can be
sent as an attachment

o to the email
APPLICANT INFORMATION  #asjavaeinden Application No:
Date of Application: Enrolment No:
fuasing PP (DAY/MONTH/YEAR) TO BE COMPLETED
, - BY ADMISSIONS
First Name(s): Nickname(s):
600 Taiau Y N
Family Name: Lunch I:I I:l
UINANA
Date of Birth: Gend " MALE FEMALE School Bus I:l I:l
S (DAY/MONTH/YEAR) ender e el YN ]
Date of Admission: Applying for: DAY STUDENT BOARDING anguage support:
SuBuie (DAY/MONTH/YEAR) gfAsiinFeuilu inGeaulngy inGeauilszan |:| I:l |:|
Age at Entry: Year Group: EAL EU NONE
anea NGy seaudull
Town of Birth: Country of Birth:
RGRIGH szmaiifia
Nationality: Country of Residence:
&ry1a Wiinegilszme
First Language Spoken: Other Languages Spoken:
MmN 1 nneau e Nl
Current written and spoken English level: , .
- [] FLUeNT nsies [ ] INTERMEDIATE szfunane  [] BEGINNER
— EEM VLN

Religion:
AN
Please List the Names of Brothers and/or Sisters nganafayavasiitios:

Full Name: Nickname(s):
1 Tn — wNAna Taiau

Age: _ MALE FEMALE | Current School/University:

21 Gender ur: gl e Taeiveurlaqiiu

Full Name: Nickname(s):
2 Ta — WINANS TaLa

Age: . MALE FEMALE | Current School/University:

27 Gender e 8 e TsaBeuifaqiii

Full Name: Nickname(s):
3 Ta — UNAND Tala

Age: _ MALE FEMALE | Current School/University:

218 Gender unr: 8 e Toaieutlaqiiu
PARENT / GUARDIAN INFORMATION #eyazasifinase

PAR PAR ARDIA

Relationship to Child:
ANHAN RS TLIN De

Title Ansinuiin:

www.regents.ac.th
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PARENT / GUARDIAN INFORMATION #asaaecffiinasas

(Continued)

Family Name:
UTNANA

DAR

ARDIA

First Name:
G

Nationality:
A5

Date of Birth:
Juiin

(DAY/MONTH/YEAR)

(DAY/MONTH/YEAR)

(DAY/MONTH/YEAR)

Home Address:

nagl
U

Marital Status:
ANNUNTNAUIA

Married/Divorced/Single

Married/Divorced/Single

Married/Divorced/Single

Child lives with:
wnGEaulsnnendeetiv

|:| PARENT 1 wunasasaud 1

|:| PARENT 2 wilnasasaud 2

[ ] GUARDIAN raua

Name of Employer:
013

Business Address:*
PegitFem

el

Telephone (Home):
wasngAng (Tinw)

Telephone (Work):
wasngAnet (Mnnew)

Telephone (Mobile):
wasiaie

Email:
P -
ANA

Occupation:
27T

yvalo a J 7
QW?UN@‘TET’JU@’]%J@']EI

Responsible for paying school fees:

[ ] PARENT 1 gilnasacauit 1

[ ] PARENT 2 gainasasaud 2

[ ] GUARDIAN gilnasas

Does the company help pay
for school funds? If yes, how
much? tEsmrasiwiiuieansd
anelfivizala

[] ves [ ]no

%

[] ves [ Ino

%

[] ves [ Ino

%

*Write-in or attach business card to last page of this form

**Will be used for school communication purposes

ADDITIONAL EMERGENCY CONTACT #aganscifnsiogniau

Please provide details of an additional contact if parents are unreachable in the event of an emergency
ﬂi‘m’ﬂwn@um.lﬂﬂ@ﬂu’]V]Li"]ﬂ’WﬁJ’]i‘ﬂﬁlﬂm’ﬂiﬂ mniummmmmmamﬂnmﬂﬂmhmmaﬂmu

Title: Family Name: First Name:
A ntiae WINana 79
Relationship to Child: Email Address:

ANANWUE LN G GRS

Telephone 1 Telephone 2:
wasnsdwi wasnsdwi

Speaks English
WanEdennvize

[] ves

www.regents.ac.th

Page 2 of 8

[ ]no

A7 lunsdesns

If no, which language?

601/99 Pracha-Uthit Road, Wangthonglang, Bangkok 10310, Thailand
Tel: +66 (0)2 957 5777 ext 202, Mobie : +66(0) 92 362 8388
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EDUCATION HISTORY iszs@ntanisdnmn

Current Curriculum: Form or grade completed before RBKK entry:
o o o ' o L { o i a -
nangmstlaqiiunAnmag FundnagieniazdinFounlssFauununanfinesiiau

Current School (Name):
= = o a Il
FelaBaullagiiuidnmae]

Street Address:
fag

Country: Principal/Head's Name:
szma Fanglng

Principal/Head's Email:
Bindrasnglvn

Attended from Month & Year to Month & Year
WnAnsnsaust — 1

School report is attached with this application
nansAnEann iz FeulAuuunndoaiuluasini
Reason for Leaving:

- d [Jves [Ino

WiRNaTA18an

Previous Schools TsaiFeuilaa@nsneuniing

1 School Name:

FalsalFeu
Street Address:
nag
Country: Attended from Month & Year to Month & Year
szime dinAnusausit] - 1
Reason for Leaving: School report is attached with this application, I:' VES I:l NO
wiENafianeen uansAnanlssFauliuuuanfeanuluadagi

2 School Name:

FalseFeu
Street Address:
eg
Country: Attended from Month & Year to Month & Year
Uszina inAnunsaust! - 1
Reason for Leaving: School report is attached with this application
WANaNa1aan wamsAnmantssdedlBuuusndnaiiluadani D YES D NO

Has your child undergone any educational psychological

assessment or any other educational support assessment? |:| YES |:| NO If yes please |:| ATTACHED
' Yo a a Yo a ’
a_;rflmmummmumﬂimiummszmuvmqmmw‘éﬂmﬂimunwﬂizmu

3 el S L provide full
WadagwdanienisAnsbeld explanation and
Does your child have any specific learning needs as confirm it is
identified by formal assessment? attached to this
yrsuaruaasyiuilaufiesnisfivisiunisdnmaliiunis |:| VES |:| NO application I:I ATTACHED
Hudunaainnistszsfivadrafunienisviiely fnld ngunszydiagya
Do you have any particular concerns about your child’s ”mm;umu HAZHL
educational psychological or emotional development? vandns
CLsationa’ Peycro 99ica’ o) SmoTiongl ceve op [Jves [Jno [ ] ATTACHED
MUNATHNIIANEINLANRNUINTITATUNITLIEUT WRSWRIUINTITNIN
Auansuniaeasymsvaiuaasvinurzall
ADDITIONAL INFORMATION  fasaiisisis
Interests and hobbies:
Ashaulauazauasisn
1 Favourite sports Played for yrs # Level achieved (e.g. school or area team)
fvinfizay LauEn Ao S2ALANAINNIN
2 Favourite sports Played for yrs # Level achieved (e.g. school or area team)
Aviniteu AU FZAUANINANNNID
WWW. regents.ac.th 601/99 Pracha-Uthit Road, Wangthonglang, Bangkok 10310, Thailand
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ADDITIONAL INFORMATION #eyaifisnin (Continued)

Favourite sports Played for yrs Level achieved (e.g. school or area team)
fvinfizay LauEuAaNT FLAUANINAINITD
Musical instrument played Played for yrs Level achieved (e.g. school or area team)
VIR TIAY LauH AN FLAUANNAINIT
Musical instrument played Played for yrs Level achieved (e.g. school or area team)
LATRIAUBTITILAL LanEnudaNT FEAUAINAINITD
Musical instrument played Played for yrs Level achieved (e.g. school or area team)
VT RIAUATITIAY LauEn AN TEALAIINAINIID

Any awards achieved? sedadivmel#su

(e.g Duke of Edinburgh, debating etc)

What are your child’s particular strengths and interests?

ymsuaruzasrinanlasiteiianuaunsafitasmeiaulaisel

The following documents are required (scanned copies are acceptable):
NIOAFFEN 1aNANTAAN 7] Auiszylifuaad

Confirmation of medication |:| Photocopy of passport
prescribed by a medical Doctor* Anuwmiidedunia
misdefusasnisldanannunwngd
|:| Immunisation Record Card* |:| Copy of last two years reports from school
szdRnnsRadadu AnunanisBauanlaBaum

*Parents are encouraged to contact the School Nurse to discuss any matters related to their child's health and welfare.
fnasesanunsofnseaneuiatedlseGeulivinfesnis i neineoiuguninaesynsvanuaeaiiug

PARENT'S CONSENT FOR WEB AND PRINT PUBLICATION OF WORK AND PHOTOGRAPHS

The school may take appropriate photographs and video that may include your son/daughter and will be electronically published or
used in printed publication. Published photos will not be accompanied by pupil names unless permission has been sought from the

parent TNLiﬂu’ﬂﬁ@ﬂﬂ’ﬁ‘ﬂ’mﬂﬁwudﬂiﬂﬂ’]?ﬁ/ﬂ’]ﬁI’ﬂUﬁlﬁ‘Mﬂ’]u‘ﬂﬂﬂﬂ’]u ‘ﬁ\iﬂ’]"\l’ﬂ“’u’]iﬂLNHLLW?IH@QMWNWE]’N°'| iﬂﬂ']?;l”%lviuivu‘ﬂ’ﬂ‘ﬂ’ﬂ\?uﬂLiﬂuu'ﬂﬂmu'ﬂ’ﬁ’miﬁ\iLiil‘lﬂﬂ
imumﬁmmnmﬂﬂm’mmmu

If you would not like you son/daughter to be photographed, or be part of a
video or their work electronically published please tick here |:|
fnnvinuldfiaanislilsBaudiagvie fudouniiainlenlsdaudieani ngaunseyludesd

Please read this section carefully
nganauinanuinlalasaziaen

In Submitting this application, | agree
1. To pay the non-refundable application fees (5,500 Baht) at the time of submitting this application.
2. To pay the non-refundable Registration fees within 2 weeks after the school offered the place to your child or pay immediately if
enrolled during the term.
3. To pay the non-refundable Enrollment fees together with the School fees by the deadline indicated on the invoice. Failure to pay on
time will be regarded as my wish to cancel an offered place, and the non-refundable Registration fees will be forfeited.
4. | agree that one full term tuition fees will be forfeited, if | fail to give one full term’s notice prior to the withdrawal of my child.
This is to avoid staffing problems and the loss of other prospective students.

Fnidnlivanuidnlauazanasiuideulasg o SrusnailBenfenuda
1. azdnswnastag 5,500 U o uituluasias
2. agdszAnaamnzidouFounialy 2 mwmwmmnimLiﬂummwmwmummmumwﬂmm m@dmikuwmﬂmmevmwmmwu
3. @wma”mLL@ﬂLmLL@”mmeﬂummuwmwumiﬂuLmuu mniusm@vmﬂiu@vwLqmmvuiﬁunmwwwm”l,maammmwwmumumLmummumumu I
Inidndusen Wilaadeufinramadouteulslilaeliflane Bunauusaddla
4. iwinazudalaeFoudomihednaiien 1 maGeu nsdifeansliyasvaiugedmiiiaziseananlsFeu wnitliudeaneenasaiihauiitiue damwidn
funealiteBeuinRurmen 1 maBtusamiitedsziupnadameioll Tearliflans GunAuusetingla

Signature Parent 1/Guardian Signature Parent 2

Print Name Print Name

601/99 Pracha-Uthit Road, Wangthonglang, Bangkok 10310, Thailand
www.regents.ac.th Tel : +66 (0)2 957 5777 ext 202, Mobie : +66(0) 92 362 8888

Page 4 of 8 Email : admissions-bkk@regents.ac.th Line ID @regentsschoolbkk


admissionspri-bkk
Typewritten Text
Page 4 of 8


DOCTOR AND MEDICAL INSURANCE INFORMATION #ayagunmuazdeyatlseiuganinaasinGam

It is essential for the proper medical care of your son or daughter, that all these questions are answered fully and accurately. If
necessary, following consultation with your own doctor. Please print clearly and capitalise all names. Please clearly tick the boxes.
wadlunslinaguaineynsnaiuaesiuetiagnsies ngunsendesyasiie Wasudauuazanysal viderinuannsnlineunmdlszanfazesynaanuiiansan
v o " d’l

URHAAIANDU

First Name(s): Nickname(s)
Ia Taiau

Family Name:

UINENA

Parent 1 Name: Contact #
Tanuwe/finasesnud 1 weifnse
Parent 2 Name: Contact #
Fapnusl/giUnasesnui 2 iwaiAnsie
Guardian's Name: Contact #
Tafjgua waifnse

Please provide details of an additional contact if parents are unreachable in the event of an emergency nsdlaniauliifinsaynnasiasialilil

Title: Family Name: First Name:
Aindi WINANS g
Relationship to Child: Email Address:
ANNANTUSTLILSN GIE
Telephone 1 Telephone 2:
wafngdng 1 weafingdAns 2
Speaks English ?

p b 9 N I:l VES I:I N If no, which language?
wangangeiteld mnitldlunnsiteans
Name of Family Doctor: Telephone:
Faunndiszansa wasnsdngt
Address:
eg

In case of emergency, which hospital would you prefer your child to be taken?
wniawansnianiau vinuliasnislinidsBuwiynmaiuaewinudaiilsmeinale

Address:

S
nag
Does your child have private medical/dental insurance? ) .

y niie, have p o o I:I YES |:| NO If yes, please provide details below
ynvauedvinuiilsriuguniw vise tseiu

Insurance Company: Policy No.:

Fn1FEnlsziu 1aanssuassd

Policy Holder's Name: Expiry Date*: o .

{ o - o o DAY /M )
TafDenssnsesd fuinunany (DAY/MONTH/YEAR)
Teleiphqvn(i *please ensure policy includes dental treatment
ez insAnm *NIUNTUTEAZBaANTINE I 11 NsnEAnwiTangsx

MEDICAL HISTORY dsesanrenisunnel

Blood Type: |:| A I:l B |:| AB |:| 0 Cender: %AqAﬂLE

n3uiden

. . WA FEMALE
RH: |:| Positive + |:| Negative - W

Does your child suffer from, or has suffered from any of the foIIowmg7 Please include mvestlgatlons diagnosis, dates and
any medlcatlon Umwmummmmﬂufmmmﬂiﬂum@iﬂ ﬂi‘m’]‘l’&'ﬂﬂﬂﬂﬂ’]i?ﬂ‘]ﬂ’] ’PJ’\ﬂ’]i‘WW‘LI ﬂ’\ﬁ"}]u@@ﬂi’iﬂ ’)u‘/]i‘m:f’]l,l,@"’)ﬁﬂ’\ﬁ‘ﬁ‘ﬂ‘iﬂ"]

Asthma Triggers e. envzronmental (tobacco, dust, pets, pollen etc) or other:
s [Jves [Jno 199629 pets p
TANDLUNA mmimmmummﬂ An1azuwIndaN (muum Huazaay, a“mmm wngdsnanlil) e fer'|

Heart Condition Recurring chest infection or bronchitis
o YES NO I - YES NO
anaznariala D D nsRmTa lutesan vealsanaanan D D

www‘regents.ac.th 601/99 Pracha-Uthit Road, Wangthonglang, Bangkok 10310, Thailand
Tel 1 +66 (0)2 957 5777 ext 202, Mobie : +66(0) 92 362 8888
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Eczema (or similar)
TsARiamile

Fits, fainting or blackouts
ansutinie duau

[ Jves []no

Severe/recurring headaches
anstlnAsEe uLsvaLanties

Diabetes
Tty

[ Jves []no

Antibiotics
e Tauy

Allergies:
ANNTUN

Other medications
eeiingu 7

[ Jves []no

Food (e.g nuts)
279117 11U Taallaf1

Bee or Wasp stings
719 vise desan

[]ves []no

Other allergies
TengRuditu

[ ]ves []no

ngaszyeINeniud iy Judy, uow, wielasisadn

If yes please give details of allergic responses (e.g. rash, swelling, difficulty breathing):

Treatment you usually give for acute episode:
NINITLRENS NI

Hay Fever
Havanang

[ ]ves []no

Skin Disorder
ANMNRALNANISHIUTI

[]ves []no

Recurrent sore throat or ear problems I:l VES I:l NO

Digestive illness (e.g. IBS)
2IMNIENIALTBITTLLNNAUBIINT

[ Jves []no

Urinary/genito-urinary tract

amaiRumaLaziTyanslddu
; ves [] no
problems nszinnzilagnazaniay D

Orthopedic disorders
pwAnLUNATRINITANUANAN e

[ Jves []no

Glandular fever sansniay iy siantin
winesdniay senvnanlnaniay 1usu

[ ]ves []no

Other iliness - Please include any past operations, congenital abnormalities, genetic disorders, hospital admissions and dietary
reqwrements (for medical reasons only): m'a.,,muﬂ'm'aw] nsmizumnumwmummmumﬂ’lmum@mmm padiaUnAsususnifin, Anadatninig
Auiugnasu, Uszdainadinine, deyaniedulnguinig @featumamsunndivinnu)

an o

Is your child waiting for a referral/investigation that has not been detailed?
yasauteriugdisansitada lsnanunngidalianunsnduisliluneuiials

[ Jves []no

Has your child suffered from any of the following? If yes, please give date

ymsnaruzearinuaeiiy

(DAY/ /YEAR) (DAY/ /YEAR)
0 L I o = o
Hepatitis B Date (DAY/MONTH/YEAR) | Chicken Pox Date (DAY/MONTH/YEAR)
TanlnSasusuiay 4 I:IYES I:I NO  sugiwuennns Tsndgnala I:IYES I:I NO Fufinuennns
Malaria Date (DAY/MONTH/YEAR) Mumps Date (DAY/MONTH/YEAR)
{sAunanide DYES |:| NO Sufwuannas TsnAneyn DYES |:| NO HuAwueans

Whooping Cough
a1n1slansu

[ ]ves []no

SuAnuenig

Date (DAY/MONTH/YEAR)

Has your child had any recent contact with contagious or tropical diseases?
umwmummmuimumaum‘lnmmnumwubmmmmmumm | thiselai

Give details and any treatment received:
NIUNTEUNTFNE

[ Jves []no

Has your child suffered from any other contagious or tropical diseases?
ymswaruzasinuiennislsafiasesald fndngaunszynisinem

Give details and any treatment received:
yrsnauesihwlidudaielnddadugndlsafaseides q dival

[ Jves []no

Is your child currently taking a medication?
yrswaruzesiuiaslaiunisinmlaaunndavzelsl

[ Jves []no

Has your child had persistent pain the back, joints or any sports injuries?
yrsvaruzesinuee lidetRunivas deste siseginRmmaininn

[ Jves []no

If yes, please give details and recommendations about treatment #iaengnnesunauazuuztinidsnisinuiae 14

601/99 Pracha-Uthit Road, Wangthonglang, Bangkok 10310, Thailand
Tel : +66 (0)2 957 5777 ext 202, Mobie : +66(0) 92 362 8888
Email : admissions-bkk@regents.ac.th Line ID @regentsschoolbkk
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Has your child been immunized against
yasuaruaarili i Fudaiu

Tet Diphtheri
etanus [Jves []no t@;i@a‘fna [Jves []no

TsALnaAnzdn
Pertussis (Whooping Cough) Rubella
Tselonsu D YES |:| NO {3piimieaais I:I YES |:| NO

Hepatitis A |:| VES |:| NO Hepatitis B D VES |:| NO

Tsalasasudniay 1o Tsalasasudniay 4
Polio Measles
Tsnltlala D YES D NO {savin |:| YES D NO
Mumps Chicken Po
ume [ ]ves []no | " [ ]ves []no

RN lsraqnela

SICKNESS RECORD  #aganisifutle

Please indicate how many whole school days your child has missed within the last academic year

o o o : a A o = L
ﬂ?m’]ﬁ‘z‘i.!'%Wuqu’luﬂl‘!ﬁlﬁ‘ﬁﬂ’]uﬂﬂ\iﬂ']uﬂﬂﬂLﬁ‘EIHLZJﬂ‘]Jﬂ’Wﬁ‘ﬂﬂH’WIN’WuN’]

VISION AND HEARING n1snsaadnaanuazasanisléian

Date of last sight test Requirements

Sugafinefinsaadnanaen Fanmun

Detail

faya

Glasses Contact Lenses

uduanamn D YES D NO rauunaand I:I YES I:I NO
Date of last hearing test Requirements

Sugavinafinseanislatu darinuun

Detail

daya

Hearing aid Other

Wirzasdaels DYES D NO a1 D YES D NO

DENTAL HISTORY #esafinwiuanssu
Dental Problems [ "] ves [] NO
TilymAnuiumnsan

Please indicate any ongoing treatment and management. To minimize disruption to your child’s education please ensure
appointments occur during school holidays.
nyaunszyinymanauaesinuias liFuntsinenneinuiuanssn uazsieidunisldsunswnanBau ngnilausnaunnd ludung iy

EMOTIONAL AND PSYCHOLOGICAL SUPPORT  mstasmaanisinuensunivazaniot

Please provide detail regarding treatment, management and ongoing support
nyaunszyfiayanymsuaiuaaaiulaFunisne

Has your child suffered from an eating disorder?
oo 4 . S s YES NO
yasuaueeiuitlynaanisiunmuiaUng

Do you have concerns regarding your child’s diet?
SR g b [ ]ves []no
muum’mmqammnu‘lﬁmmmmmqmwmumah

601/99 Pracha-Uthit Road, Wangthonglang, Bangkok 10310, Thailand
WWW. regents.ac.th Tel : +66 (0)2 957 5777 ext 202, Mobie : +66(0) 92 362 8888
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Has your child received psychological support (counseling or therapy)?
yrsuaruzesinseeliiuinmuasguanisdinudnnmizela

Does your child require any additional emotional support?
YnsuauTasriufiaInIsANtamAeRAENsFunIsALAensHnlite L

Has your child suffered a close family bereavement or other similar trauma in the last 3 years?
yrsvaruzewiueeliiunanssnuainnisannideesauinuazyfaiin sisefinneruevdanfinuanialuszay 3 Ueiiuwn

Has your child been diagnosed by a physician with Attention Deficit Hyperactivity Disorder (ADHD)
or another learning disorder? ymsnauzasimiininzanisdumieninznsBeauiou o el

E)adtle Diagnosed (DAY/MONTH/YEAR) Midlcme(s)
Junnwuainig 17 14

Is there anything you wish to add which you consider relevant to your child’s physical, social, developmental
or emotional health? muum@qummmmnumsmﬁmu wwmﬂml,mmmmm@mmwmuwimLaﬂumswmmﬂu

If yes please give details
finld ngounszy dexya

PARTICIPATION msifingasfanssu

Are there any reasons why your child cannot take part in normal school activities?
Swanadulavieldiynsvaiueesinuldaisnsodinsauianssusine aeslsaBauls

[ ]ves []no

Are there any reasons why your child cannot take part in outdoor activities such as mountain and water sports? I:l VES I:l NO

NWiIF]N@’ﬂlﬂ,ﬂﬂﬁ"rﬂﬂwuD"ITV@’]‘LMI’!’J\?W’]H"LN’&’]NWHT’JNﬂ’ﬂﬂiﬁ‘ﬂﬂﬂ’]\‘i WAY 1T ﬂW'W]’\\TLA’]

CHILD'S UNDERSTANDING OF HEALTH NEEDS #ayansiuguamiiin@elszuney

Please give details of any information disclosed in this questionnaire that your child is not aware of and to what level and

reasons why: ngauudsiivinulifiesnaitlawedeyadnesiuseynsman ngnesunaneazidunuazsiaNa

(DAY/MONTH/YEAR)

Signature of Parent/Guardian

Date

Print Name

egents e

Intcmattona School Bangkok

HOME OF WELL ROUNDED LEADERS OF THE FUTURE

601/99 Pracha-Uthit Road, Wangthonglang, Bangkok 10310, Thailand

www.regents.ac.th Tel - +66 (0)2 957 5777 ext 202, Mobie : +66(0) 92 362 8888
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