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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

PHOTO

ENROLMENT FORM fuasins

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

NINTANTIERS L@EI@I‘WH@L’ﬂuLL@wﬂi‘@ﬂLﬂu[ﬂ’lWNWIﬂﬂJLVI’]uu

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

o to the email
APPLICANT INFORMATION  sesjavaeinden Application No:
Date of Application: Enrolment No:
P (DAY/MONTH/YEAR) TO BE COMPLETED
. . BY ADMISSIONS
First Name(s): Nickname(s):
e Talau Y N
Family Name: Lunch I:I I:l
wnana
Date of Birth: o . Gender it MALE FEMALE SchoolBus [ []
S ( DAY/MONTH/YEAR) ender Lwe: sy oy |_
; . anguage support:
Start Date: o ) Applying for: DAY STUDENT BOARDING guage supp
Szt ( DAY/MONTH/YEAR) gslnganFeuily inFaulundu inFaulszan |:| I:l |:|
Year Group: Nationality: IELD  ELD NONE
seaudul &ryns
Country of Residence: Religion: Any Dietry Requirements:
wilnagfszna ANEUN BIMNTNNBIAILAN

First Language Spoken:
AEMANY

Other Languages Spoken:
nneau e il

Current written and spoken English level:

A S, [] FLuenT aaes  [] INTERMEDIATE szdiunans  [_] BEGINNER
TEAULLIANAL
PARENT / GUARDIAN INFORMATION agsauasginesas
PAR PAR ARDIA

Title AMsirmun:

Family Name:
UNANA

First Name:
G

Nationality:
Aryp

Home Address:
ag

Marital Status:
ANNUNTNANITEA

married/divorced/Single

married/divorced/Single married/divorced/Single

Child lives with:
unGaulainendueyiu

I:I PARENT 1 einasavauii 1

[_] PARENT 2 gilnasasauii 2 [ ] GUARDIAN kgqua

o o o a
ANANAUSILENEIY

Relationship to Child:

www.regents.ac.th
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PARENT / GUARDIAN INFORMATION  1esjavesiinasas
(Continued)

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

Name of Employer:
Ta13n

Business Address:*
NegLEm

Telephone (Mobile):
wasiaie

Email:
o .
AN

Occupation:
27T

Responsible for paying schoolfees: - ™1 pAReNT 1 yuinasaseui s || PARENT 2 nasaseusi2 | GUARDIAN sitlnsas

mmumm@umlmw

Does the company help pay

for school funds? If yes, how D e D MO D 0% D NG D YES D NO
much7 mﬁ:mmmmmﬂuwa@nm o % o
ganeilmivela N _BrI\ Y -~

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

ADDITIONAL EMERGENCY CONTACT sexansiiifnneqniau

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

Title: Family Name: First Name:
ANNMUTS WINANS o
Relationship to Child: Email Address:
ANANRUETLIN T Buain
Mobile:
wastnsdwn

' ?
Speaks English D VES D no  Ifno, which language?
wmmmmnqwm'ﬂu il lunsiesns

EDUCATION HISTORY wsesmnnanas@nen

Current Curriculum: Form or grade completed before RBKK entry:
o o a8
nangmstlaqiiunAnmey mumﬂﬂm@ﬂn@uwmmLiﬂuw‘iﬁLiﬂummmmm'awmuw

Current School (Name):
A a o a8
FalssGFuulaqiundnmes

Address:

Dag

Country: Principal/Head's Name:
Uszine Fanglury

Principal/Head's Email:
mmmmm’lﬂm

Attended from month & year to month & year
\nAneust) -

School report is attached with this application
nan1sAnEnanTnaBeulawuinefuluadasil

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 uszdainensdnen (Continued)

Previous Schools TlsaBeuina@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
st — 1 nan1sAnEanlsaBeulauuumnmefuluaiasil

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’QﬁIL’]’ﬂﬁi@mﬂ1ﬁ?ﬂﬂ’]iﬂ?“’mu 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]M@W\?‘H
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
lazdRnn9andndu Annanis@auanlsGewmy

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

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 INLﬁ‘ilu'r]'WNﬂ']iﬂ']ilﬂ’]wu\‘lﬂi"r]ﬂ’]ilﬂ’]’lﬂtﬂumiﬂﬂquﬂ”ﬂ\iﬂﬁu sﬂﬁﬂﬁ‘ﬂ@”u’]blﬂl,&lﬂLL‘W@‘IHZN[?]WNWF‘I’]\? T4 iﬂmmﬂm:mmmuﬂLmuuﬂﬂmuﬂmﬂiﬁmﬂulm
smumwmnwﬂﬂmmmmu

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 |:|
mmnmulum'aqnw’lm‘llamﬂunwaﬂmaLﬂumuuuwmqm‘ﬂaw‘mLmumﬂm mmﬁsvulwnmu

Please read this section carefully

L . - nganauvnAnuinlalngaziden
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 larinanuanlauasanasiuRenlanng o) museliBeusesuan
1. azdszanasiag 5,500 um o Sunduluaddasl
2. @Vmummmmﬁuwﬁumﬂlu 2 nfimevdsannizifauneuiiy PSRN AN FELLA? mamsmuﬂnmﬂmeﬂuimqwmmﬁu

3. fawms‘vmmnml,mwmt,mLiﬂummuwnwum‘Lu’lmmuu MWﬂi@J‘ﬁ’]i"ﬂ’]ﬂiﬂi“’ﬂ“’L"J@’WIT“"LILLQFLMQ'B'J’]W]WL""l’]iﬂ'&ﬂ“’ﬂ‘V]ﬁﬂ’]i‘m’an‘Uﬂ’Wi‘L’lI’]LTEIuT'ﬂQUG]TV@’]u 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‘ﬂ@’]u‘ﬂﬂﬂﬂ’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 seyaqunmuazaesausziugunimaaningan

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@LﬂuﬂﬂﬂVﬂqiﬁLL@i‘ﬂH’]‘LIﬁiﬂﬂﬁu'ﬂ@ﬂﬂ’\uﬂﬁ’mﬂﬂm’m ﬂi‘m’mi"ﬂﬂﬁl’ﬂuﬂm’m’l ‘lumummm”mmim memummmaﬁnmLmeﬂﬁiwmmmmumwmumenien

memmmeu

First Name(s): Nickname(s)
Ta Talau
Family Name:

UNANA

Parenﬂ Name Contact:
m@ﬂmwe/mﬂﬂmmﬂuw 1 SIEGII0
Parent 2 Name Contact:
m@mmuwmﬂﬂmmmuw 2 LUAIRAAMD
Guardian's Name: Contact:
Tagoua washnme

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

Title:

Family Name:
AU

UNANA

o
a8

First Name:

Relationship to Child:
ANANRUETTLLAN

Email Address:
B

Mobile :
twasingdnm

Speaks English
wandangise lu

[] ves [ Ino

If no, which language?

flalunsdesns

Name of Family Doctor: (If Any)
Faunnsilrzansn

Telephone:
wasngdnm

Name of Hospital:
Falsanenuna

In case of emergency, which hospital would you prefer your child to be taken?
ﬂ’lﬂLﬂﬁLﬂﬁlﬂ’]imﬂﬂ 1A V]’]uﬁl”ﬂxiﬂ’]ﬂ,ﬂﬂ’]\i‘l:ﬁ\iLiiluu’]Uﬁliﬂﬂ’]u‘?!ﬂ\W]’]HZQ\W]iNWEI’]U’]@Iﬂ

Does your child have private medical/dental insurance?

= o A o
qmumummmuuﬂixﬂuzﬂmw vira Uoznu

[] vES

[ ]NoO

If yes, please provide details below

Insurance Company: Policy No.:
Terdvnisziu 1a1NaTNATIN
PoI|cy HoIders Name: Expiry Date*: o o
o o ( DAY/MONTH/YEAR)
memnfanﬁmﬁﬁm P HERRH
Telephone *please ensure pollcy includes dental treatment
weslnsdnn .
nimﬂsuwmﬂmmmﬂﬁuﬁﬁu 1 MsFENAANS Y
MEDICAL HISTORY  dszdinnanisunne
Blood Type: A B AB 0 MALE
AoodTyee: []a [Je [J#e [] conder. ]
) L , LA FEMALE
RH: I:I Positive + I:I negative - Wil

Does your child suffer from, or has suffered from any of the foIIowmg7 Please include |nvest|gatlons diagnosis, dates and
any medlcatlon i_lﬁl?V@WH“}J@QW’]‘LALﬂuI?ﬂﬁ\iﬁ]ﬂlﬂu‘lﬁﬁ"ﬂllu ﬂi‘m’ﬂ’&‘ﬂ@ﬂ@ﬂ’]iﬁ‘ﬂﬁ’] ‘ﬂ’]ﬂ’]i‘lﬂ‘w‘l_l ﬂ']ﬁ"]u@’m;lii‘ﬂ ’)u‘ﬂimﬁ’]LL@"’)ﬁﬂ’Ti‘ﬁ‘ﬂH’]

Asthma
TsAviaLiin

[]ves []no

Triggers eg. envzronmental (tobacco dust, pets pollen etc) or other:
gnnsBuliiesann anazuanaey (muum ﬂu@”ﬂm 'ﬁmmm mmmfarﬂ,u ) vi38 frJu"|

Heart Condition
anaenigiala

[]ves []no

Recurring chest infection or bronchitis
msfnidae lugesan wielsavaanan

[ Jves []no

www.regents.ac.th
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MEDICAL HISTORY wszdiinensunng (Continued)

Eczema (or similar Fits, fainting or blackouts
( ) [ Jves []no D [ Jves []no

TaaRaus ansuunile uan
Severe/recurring headaches Diabetes
' YES NO YES NO
pnsthnfsErguuvalnues o D D Tspwnmau D D
Allergies: Antibiotics I:| Other medications
- ves [ ] NO o d [ ]ves []no
AINTUH Uiy nTtinBU 7
Food (e g nuts) Bee or Wasp stings
YES NO YES NO
2717 L1y mmummm D D e vie pamed D D
Other allergies
TonnRundn I:I YES I:I NO

If yes please give details of allergic responses (e.g. rash, swelling, difficulty breathing):
ngUsELRINNINRUN L Hudy, uaw, wiglafadn

Treatment you usually give for acute episode:

Is your child waiting for a referral/investigation that has not been detailed? I:l VES I:l NO
umwmummmums@mmu%e‘[smmnLvamvnmiummimLm‘Lm‘Lumuume”Lu

Has your child suffered from any of the following? If yes, please give date
UFIT‘I)I@’]H‘?.I’PN‘V]’]HLWEILUH

Has your child had any recent contact with contagious or tropical diseases? I:I VES I:I NO
umumummmuimaumama‘anmnummu‘lﬁmmmml,u'am | thisela

Give details and any treatment received:
N9EUNTELYN95NEN

Has your child suffered from any other contagious or tropical diseases? |:| YES |:| NO
yrsvauzeuiiannislsafinnevialy a1dnganseynisine

Give details and any treatment received:

yrmausesmuladudaitelnadatuyinisnaneiieda 1 Titely

Is your child currently taking a medication? I:l VES I:l NO
umumummmumm”LmumﬁnmImﬂmemﬂm@"l,u

Has your child had persistent pain the back, joints or any sports injuries?
RISl bt [ ]Jves [ ]no
yrsnaueauaglaieliBivinTivas 2ene wWeaRAmMAAINTY

If yes, please give details and recommendations about treatment npanganeiunsuazuuziaansinenaels

Has your child been immunized against yssuamasmiulaiuindu

Tetanus Diphtheria

Tapunanzen D YES |:| NO -1 |:| YES |:| NO
Pertussis (Whooping Cough) Rubella

Tsmlansu D YES |:| NO Toavinc D YES |:| NO
Hepatitis A Hepatitis B

lanlaFasusniau 1a I:I YES I:I NO TsnlaFasusniaw |:| YES I:‘ NO
Polio Measles

Tsniluale [Ives [Ino Topin [Jves []no
Mumps Chicken Pox

LN DYES |:| NO Tsridnala |:| YES |:| NO

SICKNESS RECORD  sasanisiuilaa
Please indicate how many whole school days your chlld has missed within the last academic year

nmmi”mﬂmmuwumumummmummLiﬂum@ﬂmiﬂﬂmw mum

www.regents.ac.th admissions-bkk@regents.ac.th
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VISION AND HEARING nspsnadaansmuazasanislagi

Date of last sight test Requirements
Fugamaiingaadnanumn 2BANUUA
Detail

218YQ

Date of last hearing test Requirements
Fuganafingaanislnd PONAUA

Detail

218348

DENTAL HISTORY aayamusiuansss

Dental Problems  ifeymeanusiuansss DYES |:| NO

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

ﬂi‘m’]i&ﬂﬂ’mﬁli‘ﬂ@’]u”ﬂﬂﬂﬂ’]uﬂ’] m”lmumiiﬂmmqmuwummm LL@»LW’BLﬂuﬂ’]i‘iﬁd?uﬂqumﬂ’ui‘ﬂu ﬂi‘mﬁuﬂﬂm’]ﬂLLWVI?JIH"JHMFJ@LVI”IHM

EMOTIONAL AND PSYCHOLOGICAL SUPPORT msmasinaeniamuensuniuasani

Has your child received psychological support (counseling or therapy)? I:I VES |:| NO
unsvauremIwaelaiuinwuarguantsauAaTvTall

Does your child require any additional emotional support?
umumummmummmimwmﬂmewLm:wmmumimu;ﬁmmwmm@iu I:l YES I:l NO

Has your child suffered a close family bereavement or other similar trauma in the last 3 years? I:I VES I:l NO
umwmummmumﬂmiumﬂmmumnmsmniﬂmmﬂuin wazanRATN WraRn1zue U aneaslaluszaz 3 Hiien

Has your child been diagnosed by a physician with Attention Deficit Hyperactivity Disorder (ADHD) I:l VES I:I NO
or another learning disorder?  ymswanuzasuinazanisduvizaninzniaBeusau o vivelu

Date Diagnosed N . Medicine(s)
. 4 ( DAY/MONTH/YEAR) da ¥
AuAnLaInNIg el

PARTICIPATION  nnsigngasfiansss

Are there any reasons why your child cannot take part in normal school activities? |:| YES |:| NO
;4mmm@au‘mea”qumwmummmulummmmmm@mwmﬂ gnalsefendla

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
ummmaulmwﬂ”lmummaqwummuiummmqunfanﬁmnmmm i Aamnah

CHILD'S UNDERSTANDING OF HEALTH NEEDS ;mmmqgmmmwﬁﬁﬂGau”l,:ii?umm

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

v

reasons Why mm%mmmuimmmnﬂmme@mmqmum@umumu ﬂ?m’]ﬂﬁ‘]_l’]ﬂi"mﬂ BaALAY WBINA

( DAY/MONTH/YEAR)
Signature of Parent/Guardian Date
Print Name
March 2020
Immmw %%ELS \@ b/ 601/99 Pracha-Uthit Road, Wangthonglang, Bangkok 10310, Thailand
HOME OF WELL ROUNDED LEADERS OF THE FUTURE Tel: +66 (O)Z 957 5777 ext 202 Fax: +66 (0)2 957 5777 ext 555
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