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ENROLLMENT APPLICATION


Student                 :  _________________           ________________________           ____________
                                Last Name                                        First Name                                  Nickname
Nationality             :  _________________      Date of Birth : _____________        Sex : ___________
                                                                                                                  Day/Month/Year
Native Language    :  _______________
Campus		     : 		Sathorn		Chaengwattana
Start Date	     :		Term 1 		Term 2		    Date:  _____ / _____ / ______

Type of Program  :        
Nursery1			5 days / half day	5 days / full day             
Nursery2			5 days / half day	5 days / full day    
Kindergarten1         	Half day		Full day
Kindergarten2 		Full day		
Year1			Full day

Home Address    :    __________________________________________________________________
(In Thailand)            
                                  ______________________          __________________
                                               Province                                         Postal Code

Father/ Guardian :      ______________________    _____________________   _______________
                                                Last Name                                      First Name                       Nationality  
Occupation/ Position : _____________________    Employment’s Name : _____________________  
Address                   : _______________________________________________________________
                                         _______________________   ___________________  ______________________
                                                         Telephone                              Mobile                                   Email   
 
Mother/ Guardian :  ________________________    ___________________  ______________
                                           Last Name                                       First Name                        Nationality
Occupation/ Position : ____________________   Employment’s Name : ________________________  
Address                   : _________________________________________________________________
                                        _______________________     ___________________    ______________________
                                                         Telephone                              Mobile                                   Email   

Emergency Contact :   __________________________________________      ___________________     
       Full Name                                                            Relationship   
_______________________     ___________________     ______________________
                                                         Telephone                              Mobile                                    Email   
                                           
Previous School Attended : _____________________    ____________________   __________________
                                                               School Name                Language of Instruction                  Country
Financial Responsibility :   O  Family____ %       O  Employer____ %       O  Other  ____________
Electronic Communication
In our efforts to reduce paper consumption, the majority of our written communication to parents is sent via email.  Please indicate below the email you would like to use to receive class newsletters and other school information.  
1) Parent name :     _____________   Relationship :  ___________Email :  ___________________

2) Parent name :     _____________   Relationship :  ___________Email :  ___________________
SMS Notification Service
The purpose of the SMS service will be to inform parents of important school announcements. Each family will be able to receive message on two different mobile phone numbers.

1) Parent name :     ___________       Relationship  :  __________ Mobile   :  ___________________

2) Parent name :     ___________       Relationship  :  __________ Mobile   :  ___________________
Website and Leaflet Photos Permission 
The documentation of the children’s experiences at school is an essential part of our program.  We feel that these experience should also be made accessible to our parents.  Moreover, it is a great way of introducing our school to prospective parents.  Please be assured that we will use discretion in selecting photos in good taste.
Do you give permission for your child’s photos to be on our website and leaflet?
O  Yes                         O  No
Terms of Acceptance
I hereby acknowledge, understand and agree to cooperate with Hampton staff and support the school rules and guidelines as outlined in the Parent/Student Handbook.
I understand that my child is expected to follow the school rules during school activities and all school sponsored trips. I agree to allow my child to participate in all school activities including school-sponsored trips away from the school. I release the teacher and school from any claims due to loss of the child’s belongings and/or injury to the child that is beyond the reasonable control of the teacher and the school. I further authorize the school to secure necessary emergency medical attention for my child in the event of any injury at school or on a school-sponsored trip. 
I understand that my child’s photographs may be in publications for the school promotional programs.
I understand that all tuition and fees for the school year are to be paid in full by cashiers check or direct bank deposit before my child is allowed to attend classes. I understand and accept that the Enrolment fee, Application fee, and Tuition fee are nonrefundable under any circumstances.
I understand that if the school should need to close due to unforeseen circumstances such as political unrest, outbreak of contagious diseases etc., the school will not be responsible for days lost and no refunds will be given. Any make up days will be at the discretion of the school administration. 
We acknowledge that the above information is complete and true to the best of our knowledge.  Furthermore, we have read Hampton Parent Handbook and agree to comply by the rules and regulations stated within it.
____________________________                    ___________________
      Parent/Guardian  Signature                                          Day/Month/Year
……………………………………………………………………………………………………………………………………
	    For Office Use Only
Date application received  :  ________________
Date of enrollment :  ______________________      
First day of school : _____________   Class  : _____________  
                EAL                   SEN                      IEP                     School Bus

	Notes : 



Documents and fee required for enrolment
Application Form / Health Form
Application Fee of 2,500 Baht
Enrolment Fee of 50,000 Baht 
Tuition Fee and Lunch Fee
Photocopy of Parents and Child’s Passports and Visas
Photocopy of Child’s Birth Certificate
Photocopy of Child’s house registration (for Thai nationals only)
Two passport size photo of your child  
One passport size photo of parent/ guardian 
One passport size photo of nanny or person 
authorised to collect your child from school.








HEALTH FORM

Student : __________________________       ____________________    ______________
                                     Last Name                                          First Name                              Nick Name
Father  :   ___________________________     ____________________    ______________
                                          Name                                             Work Tel.                                 Mobile
Mother  : ___________________________     ____________________    ______________                                                                   
                                         Name                                             Work Tel.                                 Mobile
Emergency Contact : __________________   ____________________   ______________
                                                           Name                                           Work Tel.                         Mobile
Doctor      :      _________________________  ____________________   ______________
                                              Name                                                        Tel.                                       Hospital
Medical History
1. Is your son / daughter taking any regular medication                 O Yes           O No   
  If yes, please give details __________________________________________________
2. Does your son / daughter have any special dietary requirement (e.g. vegetarian, no beef, ect.)
 O Yes    O No     If yes, please give details ____________________________________
3. Is there anything else relating your son/ daughter’s health that we should know about
 O Yes     O No     If yes, please give details ___________________________________
4. Does your son/ daughter suffer from any known allergies         O Yes            O No
  O  Medication__________________________     Reaction ______________________
  O  Food  ______________________________    Reaction _______________________
  O  Other  ______________________________   Reaction _______________________
      
 ………………..…………………                               …………………………
                            Parent/Guardian Signature                                                Day/Month/Year
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