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School Bangkok

HOME OF WELL ROUNDED LEADERS OF THE FUTURE

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

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 fuasins

Please print clearly and capitalise all names. Please clearly tick the boxes.
v
ngunsenseavden lidaruuaznsenidunmdmneiaRuWnn vt

APPLICANT INFORMATION  sasjavaeinden Application No:

Date of Application: Enrolment No:

o o ( DAY/MONTH/YEAR)

Tuadng

First Name(s): Nickname(s):

60 Taiau

Family Name:

UINANA

Date of Birth: MALE FEMALE
SMuRn ( DAY/MONTH/YEAR) Gender et el ‘I)]ﬂ:lxi
Start Date: Applying for: DAY STUDENT BOARDING

FufavanBen ( DAY/MONTH/YEAR) asiAganFeufly inFaulundu inFauLszan
Year Group: Nationality:
P i &y

PHOTO

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

to the email

TO BE COMPLETED
BY ADMISSIONS

Y N

1 O
SchoolBus [ | [ ]

Language support:

0O O O

IELD ELD  NONE

Lunch

Country of Residence:
wilnagftszna

Any Dietry Requirements:
2IMNINFBIAILAN

First Language Spoken:
AEMANY

Other Languages Spoken:
nnenau e il

Current written and spoken English level:
TZALNENEIN 1

[ ] FLUENT paas

[ ] INTERMEDIATE szsunans

[] BEGINNER
seauilaemuy

PARENT / GUARDIAN INFORMATION agsazasginesas

DAR

Title AMsdrmun:

ARDIA

Family Name:
UNANA

First Name:
G

Nationality:
Arys

Home Address:
ag

Marital Status:
ANNUNTNANITEA

married/divorced/Single

arried/divorced/Single

arried/divorced/Single

Child lives with:
unGaulainendueyiu

I:I PARENT 1 ¢inasavaui 1

|:| PARENT 2 tfinmsavauii 2

[ ] GUARDIAN gaua

Relationship to Child:
AN U LIN Beu

www.regents.ac.th
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PARENT / GUARDIAN INFORMATION  aesjavesgiinasas
(Continued)

PARENT 1 #inasavauii 1 PARENT 2 ginasasauii 2 GUARDIAN ¢qua

Name of Employer:
T3

Business Address:*
DogLTEm

Telephone (Mobile):
wasiatie

Email:
o .
AN

Occupation:
27T

Responsible for paying school fees: - ™ pAReNT 1 gunasasauii 1 || PARENT 2 ginasasaui 2 || GUARDIAN tlnasag

yniuiagauAn laane

Does the company help pay

for school funds? If yes, how D £ D = D N D e D YES D NO
much?, mi:mmmmmﬂuwa@nm o % o
ganelmnidela N i 2N -7

*Write-in or attach business card to last page of this form  **Will be used for school communication purposes

ADDITIONAL EMERGENCY CONTACT seyansaffinmeqniau

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

Title: Family Name: First Name:
ANNMWTS WINANS o
Relationship to Child: Emall Address:
ANNANWUS LN Fe B
Mobile:
wastnsdwn

i ?
Speaks English D VES D no  [fno, which language?
wmmmmnqwm'a"l,u il lunsiesns

EDUCATION HISTORY dszsfinnanisnm

Current Curriculum: Form or grade completed before RBKK entry:
uﬁnamﬁqqﬁuﬁﬁnmmj mu‘wﬂnm@ﬂn@uwfmmmuw‘imLaﬂuumqmmm@%muw

Current School (Name):
ma‘tmmuﬂqwuwmm:waﬂ
Address:

e

g

Country:
dezina

School Contact Email:
a d
Awaraslsasauilaaniu

Attended from month & year to month & year

School report is attached with this application

N .
o = |
ndneiount] -1 nan1sAnEnanlnaBeulawuinlefuluadasil

Reason for Leaving:
waHaTiaNaan I:I YES I:I NO
www.regents.ac.th admissions-bkk@regents.ac.th
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EDUCATION HISTORY uszdainenisdnen (Continued)

Previous Schools TsaBauina@nunaunund (If any)

1 School Name:

Falsalzau
Attended from month & ye to onth & ye: School report is attached with this application D VES D NO
At _ 1 nan1sAnEanlsaBaulauuumnmefuluaiasil

Reason for Leaving:
WRNaNANa8N

Has your child undergone any educational psychological assessment or any other educational support assessment?
Umiﬂﬂ’]u“ﬂ‘ﬂdﬂ’]umﬂiﬂ?ﬂﬂ'\?ﬂi”LNuWWQ’QﬁILQ’DV?@Lﬂﬂ1®?Uﬂ’]iﬂ?“’L§Ju LW’P]‘]]’]EILﬁﬁﬂﬂqﬂﬂﬁiﬂﬂiﬂﬁﬂ?’ﬂblﬂ D YES D NO
If yes, please prowde full explanation and confirm it is attached to this application

[] ATTACHED
ﬂ'ﬂﬂ] ﬂim"li‘wuﬂlﬂ&lﬂiﬂﬁi‘ﬂﬂﬁu LAaZLLUenNane
What were the result?
The foIIowmg documents are required (scanned copies are acceptable):
ﬂTmWLF‘I?ﬂN Lﬂﬂ@’\iﬁl’]\i °'| E]']NWTZUI’JW]LL@W\TH
Confirmation of medication D Photocopy of passport
prescribed by a medical Doctor* AuunmieRaiAunie
Wud@@iuﬁ"ﬂdﬂ’ﬁ‘l’ﬁﬂ’]@’]ﬂLL‘V‘W]?;I
|:| Immunisation Record Card* |:| Copy of last two years reports from school
lazdRnnsandadu dnanis@auanlsaGewmy

“Parents are encouraged to contact the School Nurse to discuss any matters related to their child's health and welfare.
mJﬂmmmmmmmmﬂwmmmmimLiﬂuimmﬂmmmiiﬁ‘ﬂmmmnummwmmumumummmu

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 INLmumwmimﬂmwuwmmﬁmamiﬂumumummmu sﬂﬂ’rﬂﬁ‘ﬂ@”u’]blﬂl,&lﬂLL‘W@‘IHZN[?]WNWF‘I’]\? 7 4 iﬂmmﬂm:mmmuﬂLmuuﬂﬂmuﬂmﬂiﬁmﬂulm
imummmnmﬂﬂmmmmu

Do you consent to your child to be photographed or recorded on video by |:| Yes, | do consent.

the school, to be part of a video that will be electronically published, or not?

mmnmulum'aqnw’lm‘llamﬂunwaﬂmaLﬂumuuuwmqm‘ﬂaw‘mLmumﬂm mmﬁsvulwnmu
No, | do not consent.

Please read this section carefully

L . - ngan@ruvnAnudnlalngaziden
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 Enroliment 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.

1 larinanuanlauazanasiuRenlanng o museliBeusesuan
1. azdszanasiag 5,500 um o unduluaddail
2. @Vm'mmmmmﬁuwﬁumﬂlu 2 nfimevdsannizifauneuiiy PSRN AN FELLA? mamsmuﬂnmﬂL*]J'mﬂuivmwmmsﬁu

3. fawms‘vmmnml,mwmt,mLiﬂummuwnwum‘Lu’lmmuu MWﬂiEJ‘ﬁ’]i"ﬂ’]ilslui”il“’L"J@’WIT“"LILLQFLMQ'B'J’]W]WL""l’]iﬂ'&ﬂ“’ﬂ‘V]ﬁﬂ’]i‘m’an‘Uﬂ’Wi‘L’lI’]LTEIuT'ﬂQUG]THZﬂu LA
‘]J’]WL’N’]?.IHEI’BEJIMT‘NLTEIHEI@V’W’]EN‘VI”LLIEI'LLL?EIuiﬂiﬂiﬂﬂiﬂﬂﬂﬂﬁlﬁﬂﬂﬂuLLD‘]'ﬂEI’Nslﬂ

v v P

4. °]J’W‘IL@WQVLLWQI‘NL?Eu@’NMu’]ﬂfJ’Nuﬂﬂ 1 nAGeu ﬂi‘mﬁ]’ﬂdﬂ’]ﬂﬂuﬁlﬁ‘ﬂﬂ’]u‘ﬂﬂﬁﬂ’lwL’ﬂ’]’ﬂwﬂ’]ﬂﬂﬂﬂ’ﬁ’]ﬂii‘ﬂiﬂu M’mlliﬂLLW\?@’]’B’BH@’J\?MHWMWNVIFT’WH@ TINLAN
ﬂuﬂﬂuiﬁii%i‘ﬂuﬂﬂL\?Uﬂ’]LW@N 1 mmLmumwmLwaﬂizﬂummmﬂmﬂmiﬂ IﬂilWVVLNNﬂWﬁLiﬂﬂﬂuLLﬁ]ﬂfJ’NIﬁ

Signature Parent 1/Guardian Signature Parent 2/Guardian

Print Name Print Name

www.regents.ac.th admissions-bkk@regents.ac.th
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DOCTOR AND MEDICAL INSURANCE INFORMATION seyaqunmuazaesaisziugunimaaniniau

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

Lw'aLﬂumﬂwmimLL@im:mumumummmuemmﬂmm ﬂi‘m’mi"ﬂﬂﬁl’ﬂuﬂm’m’l slumummm”zwmm memummmaﬁnmLvamﬁi”mmmmumwmumem’an

memammeu

First Name(s):

ll\lic!<name(s)

o 4
G FALAL
Family Name:

UNANA

Parenﬂ Name Contact:
m@ﬂmwe/mﬂnmmﬂuw 1 SIEGIRIG
Parent 2 Name Contact:
m@mmuwmﬂﬂmmmuw 2 LUAIAAMD
Guardian's Name: Contact:
Tagoua washnme

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

Title:

Family Name:
AU

UNANA

First Name:
Tn

Relationship to Child:
ANANRUETLLAN

- -
ALNA

Email Address:

Mobile :
twasingdnm

Speaks English
wandangise lu

[] ves

[ ]no

If no, which language?

nfilarlunsdesns

Name of Family Doctor: (If Any)
Founnsitlrzansi

Telephone:
wasingdnn

Name of Hospital:
Falsanenuia

In case of emergency, which hospital would you prefer your child to be taken?
ﬂﬁﬂLﬂﬁmﬁlﬂ’]imﬂﬂ 1A ‘V]’]uﬁ”ﬂdﬂ']ﬂ,ﬂ'ﬂ’]\i‘l:ﬁ\iLiiluu’]Uﬁliﬂ@’]u‘ilE\W]’]‘HZNV]INWEI’]U’]ZQIQ

Does your child have private medical/dental insurance?

= o A o
qmumummmuuﬂixﬂummw vita Uonu

[] vES

[ ]nNo

If yes, please provide details below

Insurance Company:
FaviEnsiu

Policy No.:
LAIANTINETIN

PoI|cy Holder's Name:

Expiry Date*:

= ( DAY/MONTH/YEAR)
ﬁmmn@namﬁim ’Juﬁﬂummq ( DAY/MONTH/YEAR)
Telephone *please ensure pollcy includes dental treatment
wastnsdnn

NI i‘Uwi"IEI@uL@f;Iﬁﬂi‘i‘Nﬁi‘i‘ﬂJ mu mﬁm:mmuwummm
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