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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

roiscions. kkG

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

miccione bk @ |

www.regents.ac.th admissions-bkk@regents.ac.th
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School Bangkok

HOME OF WELL ROUNDED LEADERS OF THE FUTURE

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

SUMMER CAMP MARCH 2020

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

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

ngnnnsenmaazidanlidniauaznsanidufafatluojvintiy to the email
APPLICANT INFORMATION #agaaaainGeau
First Name(s): Nickname(s):
I Taiau
Family Name:
y Gender wwe: MALE FEMALE
UINANA el PN
Date of Birth: DA\LSTUDENT BOéRDING STUDENT
Suida (Day/Month/Year) nGZeuldndu dnizaudszan
Age: Nationality:
ag) doyni
; Year
Current Regent'’s » .
I:l Studont seiu ] |:| Early Year |:| Primary |:| Secondary
From another Name of current school (if not Regent’s)
School

TssFauilaquiuidnmey (G114 ldwesa1Ew)

PARENT / GUARDIAN INFORMATION f#eyanasijinases
PARENT 1 silnasasaudl 1

Eirst Name:
Gy

Family Name:
AN

|:| Father flufian

I:l Mother fHluunsan |:| Guardian Husgua

|:| Other 8u

Email:
= &
AN

Telephone (Home):
wasnsAns (finw)

Home Address:
ieg

Prefers to be emergency contact
awnsoinselilunsdianiau

[] ves

PARENT 2 tjilnasasauii 2

Eirst Name:
3a

Family Name:
UINANA

|:| Father (flufian

|:| Mother fluunsan |:| Guardian Huigua

|:| Other 8u

Email:
= &
AN

Telephone (Home):
wasnsAns (finw)

Home Address:
Vieg

Prefers to be emergency contact
awnsofeselflunsdianidu

www.regents.ac.th

[] ves
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MEDICAL INFORMATION #agafrugunnaesinGem

Name of Family Doctor:
Faunndilszansia

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

Address:

S

nag

Insurance Company: Policy No.:

FatFnlsziu 1aa¥inInesssd

Allergies: Allergies: If your child allergy to any food? I:l YES I:I NO
seazidanlsngflud (H8) Please explain:

Is your child currently taking a medication? Please explain:
e e s []YES []NO
yrsnauzeinumaslisunisinenlaaunndeeizalal BIECEST]

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. Tsa3augnafinistjunmilniterneri-dalayasmauaeaviiy Gveraazti weunsludedfinisng - gudeazbissyeseninGouuenwileanlseGouls
FuayAangiinaseawini

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 .
fnnviulifieanislilseFoudiagihbailiudiuniisnedinleflaBautdiani ngunsyy ludesd

[

PARENT’S SECTION FINANCE OFFICE USE ONLY
In making this application, | agree to pay the non- Regent's Summer Camp March 2020 Fee
refundable the summer camp fee at the time of submitting
this form. [] 3 Weeks : 56,900 THB

Parent/Guardian’s signature:

Note:

Name in Print:

Application Fee Paid Date:

Date:

Mode of Payment  Total Paid
|:| Cash Invoice/Ref No:

[ Credit Card
[_] Bank Transfer ~ Payment Received by:

ADMISSIONS USE ONLY:

Summer Camp March 2020 No:

Application Completed by:

Date:
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