Satit Prasarnmit International Programme (SPIP)

for admission office
Sumiited date Student ID No.

Staff in charge:

Enrolled to level Starting Date

Student Information

First Name Gender

Family Name Date of Birth
Middle Name Nationality

Name in Thai Religion

Nick Name (called) Place of Birth
Passport/ID No Visa/ID expiry date
Note:

What is the student's first language?

How well does the student understand English?

Details of Previous Schools (Please list most recent first.)
No. Name of School Level in Previous School Contry Circle the School Curriculum

1 Thai/Bi-lingual/EP/Ineternational

2 Thai/Bi-lingual/EP/Ineternational

3 Thai/Bi-lingual/EP/Ineternational

Student Contact Information

Mailing Address:
Student email address:
Home Phone No. Student's Cell Phone No.
Please check in the box to answer the questions Yes No
1. Has your child been in an English as a Second Language (ESL or ESOL) programme at any time? idniauiae | | [ |
2. Has your child ever received remedial instruction?  finlsaulaaavdIzdanidzumsali 1 1]
3. Has your child been rtained or repearted a grade level? HnFaulagaszauaindunia’li ] (]
4. Has your child ever received special education services? dnizautaezautdsuizniaguia’li [ 1
5. Has your child ever been in a gifted or talented programme? | | ]
UnBauAglaundngassIniuanuauNsanL A nIa‘l
6. Has your child ever been in gifted or talented programme? 1] 1]

tnauaglafunisnagauanniniaianaviagi e yiidsuia‘li
7. Has your child ever been suspended or expelled from any school for any reason?
Un3auaagawnnsizaundaliaansiavannalaguia’li

8. Is your child taking any medication on regular basis? fini3ausiad'lazunisinuuialveiulszinniala
9. Does your child have any physical health limitations? ini3aufilsadszdrdindasonafiadndinia‘lil

If "yes" to any of the above questions, please indicate. (M1AFIAavuavalatiuldllsassusuasidan)




Parents'/Guardians' Information

Father
First Name Occupation
Family Name Home Phone No
Nationality Cell Phone No.
Thai Name Office Phone No.
Home Address Email Address
Mother
First Name Occupation
Family Name Home Phone No
Nationality Cell Phone No.
Thai Name Office Phone No.
Home Address Email Address
Father
First Name Occupation
Family Name Home Phone No
Nationality Cell Phone No.
Office Phone No.
Home Address Email Address

Parents' Agreement
By signing and returning this document, | agree to pay the fees and charges due from you to SPIP.

Sign Date

For SPIP Officer to Check
2,000 THB appliation fee (transferred slip)

|:| 3 of student photos

|:| transcript

|:| a copy of student's birth certificate/ID card/passport
|:| a copy of sudent’s and parnets' House Registration
[_] acopy of ID card for each parent

|:| a medical certificate within 30 days

NOTES:

Authorized Officer's Signature: Date:




