AMERICAN PREP INTERNATIONAL SCHOOL

Student Application Form

1. STUDENT INFORMATION

Full Name:

Name in Thai

Birth Date:

Nick Name: Age:

Gender: O Male Country of Birth:
O Female

Citizenship: Nationality:

Residential Address:

Postal Address:

House Phone Number: Mobile Number:

School Year: Grade Level:

Religious Preference: [ ] Buddhism [ ] Christian
[] Islam [ ] Other

Hobbies/Interests:

FOR OFFICIAL USE (Do not fill-up)

Application Form No
Student ID Number :
Received By : Date :
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2. EDUCATIONAL INFORMATION

Most recent school attended:
Location of the school:

Contact Number:

Previous academic level of work:

[C]  Excellent [ | Average

[_] Good [] Poor

Describe any special learning difficulties with which this student will require assistance:

Please add any information to support the application : (ie, Sporting, Music, Debating,
other awards and accomplishments

3. MEDICAL/HEALTH INFORMATION

Indicate this student's level of general health
| | Excellent Average
[_] Good [ ] Poor

Describe any health concern (physical, emotional. Etc) or problems of which the school should be aware:

Name of Family Physician:
Phone Number:
Please write any ailments, allergies or disabilities of this student

This student or child is immunized against:

Diphtheria || Tetanus Polio
Private health fund:

Regular medication given to this student:

Contact name and telephone number if parents are unavailable:
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4. EMERGENCY CONTACT PERSON

Name:

Relationship:

Address:

Contact Number: Home Telephone
Office Telephone
Mobile Telephone

5. FINANCIAL INFORMATION
Person Responsible for Payment of Fees and other charges:

Name:
Relationship:
Contact Information Telephone
Facsimile
E-mail
Other Address (if any):
Preferred method of payment to finalize the tuition fee and other charges by the due dates?
| | cashier Cheque [_| Bank Transfer
ﬁ Other

6. TRANSPORT INFORMATION

Please specify the mode of transportation this student would use to and from school:
|:| Private Car
[ ] School Bus/Van
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7. PARENT/GUARDIAN INFORMATION
Father

Mother

Guardian

Family Name:

First Name:

Nationality/Race:

Religion:

Occupation:

Business Telephone:

Home Telephone:

Home Facsimile:

Mobile Telephone:

Email address:

Father

Mother

Guardian

Marital Status:

Language spoken

at home:

8. OTHER CHILDREN IN THE FAMILY

First Name School

Age

lled/Applying for admig

O Yes @No

O Yes (O No

O Yes ONO

O ves ONO

** @11sgAU (Security Deposit) MvlsvizauazAulilunsainginasasuivalraanalvniin 1 analzau

Signature of Parent

Date

Signature of Student Applicant

Date

American Prep International School / Student Application From -




	Full Name: 
	Name in Thai: 
	Birth Date: 
	Nick Name: 
	Age: 
	Male: Off
	Female: Off
	Country of BirthFemale: 
	FemaleCitizenship: 
	Nationality: 
	Residential Address: 
	Postal Address: 
	House Phone Number: 
	Mobile Number: 
	School Year: 
	Grade Level: 
	HobbiesInterests: 
	Application Form No: 
	Student ID Number: 
	Received By Row1: 
	Date Row1: 
	Most recent school attended: 
	Location of the school: 
	Contact Number: 
	Previous academic level of work: 
	Describe any special learning difficulties with which this student will require assistanceRow1: 
	Please add any information to support the application  ie Sporting Music Debating other awards and accomplishmentsRow1: 
	Indicate this students level of generaI health: 
	Describe any health concern physical emotional Etc or problems of which the school should be awareRow1: 
	Name of Family Physician: 
	Phone Number: 
	Please write any ailments allergies or disabilities of this studentRow1: 
	Private health fund: 
	Regular medication given to this studentRow1: 
	Contact name and telephone number if parents are unavailableRow1: 
	Name: 
	Relationship: 
	Address: 
	Home Telephone: 
	Office Telephone: 
	Mobile Telephone: 
	Name_2: 
	Relationship_2: 
	Telephone: 
	Facsimile: 
	Email: 
	Other Address if any: 
	Cashier Cheque: 
	Bank TransferOther: 
	3: 
	FatherFamily Name: 
	MotherFamily Name: 
	GuardianFamily Name: 
	FatherFirst Name: 
	MotherFirst Name: 
	GuardianFirst Name: 
	FatherNationalityRace: 
	MotherNationalityRace: 
	GuardianNationalityRace: 
	FatherReligion: 
	MotherReligion: 
	GuardianReligion: 
	FatherOccupation: 
	MotherOccupation: 
	GuardianOccupation: 
	FatherBusiness Telephone: 
	MotherBusiness Telephone: 
	GuardianBusiness Telephone: 
	FatherHome Telephone: 
	MotherHome Telephone: 
	GuardianHome Telephone: 
	FatherHome Facsimile: 
	MotherHome Facsimile: 
	GuardianHome Facsimile: 
	FatherMobile Telephone: 
	MotherMobile Telephone: 
	GuardianMobile Telephone: 
	FatherEmail address: 
	MotherEmail address: 
	GuardianEmail address: 
	FatherMarital Status: 
	MotherMarital Status: 
	GuardianMarital Status: 
	FatherLanguage spoken at home: 
	MotherLanguage spoken at home: 
	GuardianLanguage spoken at home: 
	First NameRow1: 
	SchoolRow1: 
	AgeRow1: 
	First NameRow2: 
	SchoolRow2: 
	AgeRow2: 
	First NameRow3: 
	SchoolRow3: 
	AgeRow3: 
	First NameRow4: 
	SchoolRow4: 
	AgeRow4: 
	Signature of ParentRow1: 
	DateRow1: 
	Signature of Student ApplicantRow1: 
	DateRow1_2: 
	Text1: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Group2: Choice2
	Group4: Off
	Group5: Off


