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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.
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(please write neatly)

» Scan all of the pages of the document and send the
scanned pages attached in an email to
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eoent’s tigs

Intematzona

School Bangkok

HOME OF WELL ROUNDED LEADERS OF THE FUTURE

601/99 Pracha-Uthit Ro

ad

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.
nINNTaNINEAY L'ﬂF;I@IWHﬁL’ﬂuLL@uﬂi"ﬂﬂLﬂu[ﬂ’l‘WNWSlﬂmL'V]’]uu

PHOTO

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

o to the email
APPLICANT INFORMATION  sesyavewinGen Application No:
Date of Application: Enrolment No:
P ( DAY/MONTH/VEAR) TO BE COMPLETED
, - BY ADMISSIONS
First Name(s): Nickname(s): )
4 Thanawyn 4 Aiden
T8 TaLAL Y N
Family Name:  pjnatpallop Lunch I:I |:|
UINANA
Date of Birth: W . Gend " MALE FEMALE School Bus D D
Suin 06/12/2016 ( DAY/MONTH/YEAR) enaer LeA: o Mﬂ:lxi ] t
; . anguage support:
Start Date: ] A Applying for: X] DAY STUDENT [] BOARDING guage supp
JunazianFau 19/08/2024:Y/MONTH/YEAR) adAnanFaily umiﬂuiﬂnau inGeuilszan |:| I:I |:|
Year Group:  year 3 Nationality: Thai [ELD ELD NONE
szpufull Arytm
Coo%ntrydpf Residence: . Religion: g, ddhist Any DL@';ry Requirements: None
Wnegfitlszmg  Thailand ANEWN 21MINARIAILAN
First Language Spoken:  y.4i Other Languages Spoken: English
nenanila nneau e il
Current written and spoken English level: % - .
. FLUENT maes [ INTERMEDIATE szifunane [ ] BEGINNER
TLALILIBIAU
PARENT / GUARDIAN INFORMATION agsauasginesas
PAR DAR ARDIA

Title Avioin: Ms. Mr.
Family Name: .

y Sakundejpaiboon Pipatpallop
UINANA
erSt Name: Natchamon Thanatorn
T8
l?l/atlozahty: Thai Thai
Aryand

34/7-9 Soi Chockchairuumit, 34/7-9 Soi Chockchairuumit,
Vibhavadee Rd., Jompol, Vibhavadee Rd., Jompol
- . ) .» Jompol,

EOI’IT]G Address: ]atu]ak, Bangkok, Thailand ]atujak, Bangkok, Thailand
Marital Status: married/diverced/Single--- married/divarced/Single - married/divorced/Single

ADTUNTNANTA

Child lives with:
unBeulanendueyiu

PARENT 1 ffulnasasautl 1

PARENT 2 ffulnasasautl 2

[ ] GUARDIAN gua

Relationship to Child:
AN U LIN Beu

Mother

Father

www.regents.ac.th
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PARENT / GUARDIAN INFORMATION  1esjavesgiinasas

(Continued)
PARENT 1 #inasavauii 1 PARENT 2 ginasasauii 2 GUARDIAN ¢qua
Name of Employer: D.D. Car Service Co.,Ltd. D.D. Car Service Co.,Ltd.
T3
Bus Address* 34/7-9 Soi Chockchairuumit, 34/7-9 Soi Chockchairuumit,
Business ress: Vibhavadee Rd., Jompol, Vibhavadee Rd., Jompol,
NBELTEN Jatujak, Bangkok, Thailand Jatujak, Bangkok, Thailand
10900 10900
Telerphone (Mobile): 081-614-9889 081-614-9669
iwasilede
Email: . . .
o ae_y0305@hotmail.com dd_carservice@hotmail.com
BN
Occupation:
. Self-Employed Self-Employed
. ploy: ploy

Responsible for paying school fees:
mmummmum’lmw

PARENT 1 filnasasaut 1 PARENT 2 itlnasasaui 2 || GUARDIAN gilnasaa

Does the company help pay
for school funds? If yes, how D e NO D o @ NG D YES
much7 mwmmmmﬂum@@nm

(o) o)
Tganelmidely 2 —b

[]no

%

*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: Sakundejpaiboon F'IrSt Neme: Natchamon

ANNMUTS WINANS o

Relationship to Child:  p1other Email Address:

e o Te o o ae_y0305@hotmail.com
AMNANNUTNUUNLIEY @LN@

Mobile:  0g1-614-9889
WasnsAnmy

Speaks English If no, which language?
YES NO
WmmmmﬂqHW'ﬂN - D nwiltlunnsdesns

EDUCATION HISTORY wsesmnnanas@nen

Cgrrent Cuirlgglum. . British curriculum Form or grade completed before RBKK entry:
nangmstlaqiiunAnmey mumﬂﬂm@ﬂn@uwmmLiﬂuw‘iﬁLiﬂummfmmmawmuw

Year 2

Current School (Name):

o o o e St. Stephen’s International School
snaii\il,iﬁuﬁﬂﬂguuwmnm'aq

Address: 998 Viphavadi Rangsit Road, Lad Yao, Chatuchak, Bangkok 10900

Dag
Country: Thailand E_rincipql/Head's Name: Mr. John Rolfe
szime Fangly

Principal/Head's Email: principal@sis.edu
ﬂLNﬂ’ﬂﬂ\iﬂﬂMm

month & year month & yea
Att;_‘nded frzmﬂ August 2026 to June 2024 School report is attached with this application
HNANEAAEA 8 uansAnwanlssFaulauuusnanenuluadagf
Reason for Leaving: Interesting in IB curriculum
waHaTiaNaan 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)

School Name:

Falsalzau
Attended from to 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?
Uﬁiﬂﬂ’]u“}]‘ﬂdﬂ’]umﬂiﬂ?ﬂﬂ'\‘JT‘LJ?J“"L?,JL!‘VWQ’QEIL’]‘m}li’f]Lﬂ?_lblﬁﬁ‘uﬂﬁiﬂ?“’mu LW’F]‘]]’]EILﬁﬁﬂﬂqﬂﬂﬁiﬂﬂiﬂﬁﬂ?’ﬂblﬂ X| YES D NO
If yes, please provide full explanation and confirm it is attached to this application

yes, please b b PP ATTACHED
o'l msmwswmﬂmimmwmu LATULLILANATT

What were the result? ADHD

The foIIowmg documents are required (scanned copies are acceptable):
ﬂTmWLF‘I??_IN Lﬂﬂ@’\i@’]\i °'| E]']NWTZUI’JW]LL@W\?‘H

Confirmation of medication Photocopy of passport
prescribed by a medical Doctor* AuunmieRaiAunie
Wud@@iuﬁ"ﬂdﬂ’]ﬁ‘l’ﬁiﬂ@ﬂﬂLL‘V‘W]EI

@ 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.
mJﬂmmmmmmmm@wmmmmimLiﬂuimmﬂmmmiiﬁﬂmmmnummwmmumumummmu

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']iﬂqilﬂ’]wu\‘]ﬂi"r]ﬂ’]ilﬂ’]’lﬂtﬂumiﬂﬂquﬂ”ﬂ\iﬂﬁu anm@@”uﬂﬂmmmﬂumm‘wu‘wmq T4 iﬂmmﬂm:mmmuﬂLmuuﬂﬂmuﬂmniﬁmﬂulm
imummmnmﬂﬂmmmmu

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 |:|
mmnmulummmﬂu‘b\mﬂummﬂmaLﬂumuuuqmmm‘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. @Vmummmmﬁuwﬁunwlu 2 nfimevdsannizifauneuiiy PSRN AN FELLA? mamsmuﬂnmﬂL*]J'mﬂuivmwmmsﬁu

3. wwmswmmnmmemmﬂLiﬁummuwmuumhﬂuLmuu MWﬂi@J‘ﬁ’]i"ﬂ’]ﬂiﬂi“’ﬂ“’L"J@’WIT“"LILLQFLMQ'B'J’HIWWL"i’]iﬂ'&ﬂ“’ﬂ‘V]ﬁﬂ’]i‘m’an‘Uﬂ’Wi‘L’lI’]LTEIuT’NLIG]THZﬂu LA
‘]J’]WL’N’]?.IHEI’BEJIMT‘NLTEIHEI@V’W’]EN‘VI”LLIEI'LLL?EIuiﬂiﬂiﬂﬂiﬂﬂﬂﬂﬁ@ﬂﬂﬂuLLD‘]'ﬂEI’Nslﬂ

v v P

4. °]J’W‘IL@WQVLLWQI‘NL?Eu@ﬁﬂﬂu’]ﬂﬁ’muﬂﬂ 1 nAGeu ﬂi‘mﬁ]’ﬂdﬂ’]ﬂﬂuﬁlﬁ‘ﬂﬂ’]u‘ﬂﬂﬂ’ﬂ’lwL’ﬂ’]’ﬂwﬂ’]ﬂ’ﬂﬂﬂ’ﬁ’]ﬂii‘ﬂiﬂu M’mlliﬂLLW\?@’]’B’BH@’J\?MHWMWNVIFT’WH@ TINLAN
EIuEI'BEJSLMTNLTEIuEIﬁ]L\?Uﬂ’]LW@N 1 mmLmumwmLw'aﬂimummmﬂmﬂmiﬂ IﬂilWVVLNNﬂWﬁLiﬂﬂﬂuLLﬁ]ﬂfJ’NIﬁ

Signature Parent 1/Guardian Signature Parent 2/Guardian
Print Name Natchamon Sakundejpaiboon Print Name  Thanatorn Pipatpallop
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'x’]Lﬂuﬂ’]ﬂVﬂ’]iﬂLL@i‘ﬂH’]‘LIﬁiﬂﬂﬁuﬂ@ﬂ%’\uﬂﬁ’mﬂﬂm@ﬂ ﬂi‘m’mi"ﬂﬂﬁl’ﬂu@m’m’l ‘lumummmvmmim mamummmaﬁnmLmeﬂi”mmmmumwmum@m?'an

mﬂmmmau

First Name(s): Nickname(s) Al

o 4 iden
e Thanawyn Fa1au

Family Name:

wwAna Pipatpallop

Parent 1 Name: . Contact:
m@ﬂmw'a/mﬂnmmﬂuw 1 Thanatorn Pipatpallop LarRane 081-614-9669
Parent 2 Name: Natchamon Sakundejpaiboon Cootac.t 081-614-9889
m@mmuwmﬂﬂmmmuw 2 LRTFRARD

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:  wms.
AN

UNANA

Family Name:

Sakundejpaiboon

First Name:
de Natchamon

Relationship to Child:

Email Address:

ae_y0305@hotmail.com

ANANTUS TULN Mother It
Mobile :

O 081-614-9889
twasingdnm

Speaks English
wandangise lu

ves  []no

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?

Any nearest hospital. Preferable, Bangkok hospital or

mﬂmmmmmimm o) mummmﬂumqiﬁLiﬂummwmummmumwimwmmzﬂm Phayathai 2 hospital
Does your child have private medical/dental insurance? ) )
y fiie have p o % YES |:| NO If yes, please provide details below
i_yﬂwmummmuuﬂz‘xﬂuzgmmw NI ﬂ?xﬂu
Insurance Company: Policy No.:
jsurance Lompany- - WY NO- 138488261
FaLisEnlsznu LAINNTINEITN

PoI|cy Holder's Name:
%Nn@niimﬁiim Thanawyn Pipatpallop

Expiry Date*:

o o AONTH
AUNUNNDE

VE AR)
06/0372025 " YEAR)

Telephone:

o .« 065-269-6956 (Agent)
wasingdnn

*please ensure policy |nc|udes dental treatment

*ﬂi‘mq3U~T'1EI@VL@E|ﬂﬂTTNﬁTT3J L‘ﬁu ﬂ']i‘?m_“l”]ﬂ’]u'ﬂuﬂﬂi‘?ﬂ
AIA happy health - 5MB plan

MEDICAL HISTORY szdannanisunne

Blood Type: A B AB [X]O
ﬂ%ﬂl,ﬁ@m D D D Gender:
RH: Positive + I:I negative - e

il

MALE

FEMALE
3N

Does your child suffer from, or has suffered from any of the foIIowmg7 Please include mvestlgatlons diagnosis, dates and
any medlcatlon i_lﬁl?ﬂ@’]u“}]’ﬂ\iﬂ’]uLﬂuI?ﬂﬁ\iﬁ]ﬂlﬂu‘lﬁﬁ"ﬂllu ﬂim’ﬂ’&‘ﬂ@ﬂ@ﬂ’]iﬁ‘ﬂﬁ’] ‘ﬂ’]ﬂ’]i‘lﬂ‘w‘l_l ﬂ']ﬁ"]u@’m;li?ﬂ ’)u‘ﬂimﬂ’]LL@"’)ﬁﬂ’Ti‘ﬁ‘ﬂH’]

Asthma
TsAviaLiin

[]ves [(K]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

[]ves NO

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

Eczema (or similar Fits, fainting or blackouts
( ) [ves [X] no N9 [ves [ no

TsARauIla a1navunile Huan

Severe/regurrmg hedadachles I:l VES NO Diabetes I:l VES NO

21MsthndTEEIULNTaLIALRE T9ALLINMNY

Allergies: Antibiotics Other medications
X ~ 4
AMITUN anufiaus . VES |:| NO b DUGHR I:l YES NO
Ceftriaxone (Rocephin)
Food (e g nuts) Bee or Wasp stings
YES | X| NO YES | X| NO
817 LU mmummm I:I e vie pamed I:I
Other allergies .
C S X| YE NO Dust mite aller:
TsAniunau 7 5 I:I © &

If yes please give details of allergic responses (e.g. rash, swelling, difficulty breathing):
NTOUNTELBNNTARLN 111 ﬁuﬁu, Uny, melamndn Ceftriaxone (Rocephin): Urticarial rash please see drug allergies card attached.

Dust mite: itchy

Treatment you usually give for acute episode: 5 .. of Aerius (Desloratadine) once a day

Is your child waiting for a referral/investigation that has not been detailed? I:l VES NO
umavmwwnmmuma@nwou%ﬂ‘tmmﬂLwaﬂwﬂqiuaﬂmq?amLmim‘Lum@uume”Lm

Has your child suffered from any of the following? If yes, please give date
UE‘ITW@’]M“}J@\W}’]HLWHLUH

Has your child had any recent contact with contagious or tropical diseases? I:I VES NO
umumummmuimaumame‘anmnumwu‘lﬁmmmmmmm | thisela

Give details and any treatment received:
N9EUNTELYN95NEN

' i ' i ?
Has your chllldjuﬁ‘ered irom any onthaer contaglogs or tropical diseases? |:| YES NO
yrsvauzeuiiannislsafinnevialy a1dnganseynisine
Give details and any treatment received:
yrsnamzesuladuiavisalnadaiugiilsefiane e s ) Tudelu

Is your child currently taking a medication?
[ ]ves [X] Nno
umumummmumm”Lmumﬁanmﬂu,wwa@ﬂmﬂ"l,u

Has your child had persistent pain the back, joints or any sports injuries?
RISl bt [ ]ves [x] Nno
yrsnaueauaglaieliBivinTivas 2ene wWeaRAmMAAINTY

If yes, please give details and recommendations about treatment npanganeiunsuazuuziaansinenaels

Has your child been immunized against yssuamasmiulaiuindu

Tetanus Diphtheria
{sALnAnzdn VES I:l NO -1 YES I:I NO

Pertussis (Whooping Cough) YES I:l NO Rubvella B YES I:I NO

Tsalonsu TsminLaassii

Hepatitis A [x]ves [ no Havatiggy ves [] No

TsalaFafueniay 1o Tsalasasuaniay O

Polio Measles
Torli/ale [X]ves []no Tapa ves [] NO

Mumps YES |:| NO Chiskez Pox VES |:| NO

13AANTN lsnggnala

SICKNESS RECORD  gayanaiunlas

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

° o o ! = A = A
n@imm_lmmmqumumummmmﬁmLiﬂumeﬂmmnmwmum

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

Date of last sight test Requirements
Fugamaiingaadnanumn WBANUUA
Detail

218YQ

Date of last hearing test g/12/2016 Requirements
Fuganafingaanislnd PONAUA
Detail Clear

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?

umwmummmummmamwmﬂmafawLm:wmmumimuwmwmm@lu I:l YES NO

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

Has your child been diagnosed by a physician with Attention Deficit Hyperactivity Disorder (ADHD) VES I:I NO

or another learning disorder?  ymswanuzasuinazanisduvizaninzniaBeusau o vivelu

Date Diagnosed Medicine(s

I 9 22/02/2023°AY/MONTH/YEA e (s) Ritalin (Methylphenidate) 5mg twice a day (to be taken at school once a day),
Aunwueinig 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 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
www.regents.ac.th admissions-bkk@regents.ac.th
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