
 

 

 

Instructions 

1. Please complete enrolment form with CAPITAL LETTERS only 
2. Your enrolment cannot be processed until ALL of the following have been received. 
 

Documents to be submitted with this enrolment 
(  ) Official transcript / school certificate   (  ) A copy of parents’ ID card (Thai) or passport (non-Thai) 
(  ) 2 copies of house registration   (  ) A copy of student’s ID or birth certificate (Thai) or passport (non-Thai) 
(  ) 2 recent photographs of student   (  ) A complete Medical certificate 
(  ) 2 copies of house registration of parents  (  ) 2 copies of citizen ID Card of parents 
(  ) Other official documents  

 

ENROLLMENT FORM 

 

Student’s Particular                                                              ( ) Male                                                 ( ) Female 
 

Enrollment Date (D/M/Y)  _________________Enroll for grade_____________ Enroll for track____________________________ 

Full name_______________________________________________________________________________________________       
                                     Family Name    First Name   Middle Name 

_______________________________________________________________________________________________________ 

          ชื่อ      นามสกุล    ชื่อกลาง 

Date of Birth____________________________________________ Nationality ______________________________________ 

                                                                     (D/M/Y) 

Passport No.________________________Date of Issue_______________Date of Expiry______________Type of Visa______ 

                 (D/M/Y)   (D/M/Y) 
Student’s Mobile No.__________________________________________Student’s E-mail______________________________ 

Residential Address: _____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Where will student live while enrolled in school (circle one) 

Both Parents  Father   Mother   Extended Family or Guardian 

Dorm(If Dorm please name)___________________________________________________________________________________ 
Studens 

SIBLING 
 

 NAME GENDER DATE OF BIRTH GRADE/LEVEL SCHOOL 

1      

2      

3      

 

EDUCATIONAL HISTORY 
 

 NAME OF SCHOOL/COUNTRY 
FROM 

(Month/Year) 
 

TO 
(Month/Year) 

 

Grade/Level 
(From/To) 

Language of 
Instruction 

1      

2      

3      

                       INTERNATIONAL EDUCATION PROGRAM FOR BASIC EDUCATION 

PIBOONBUMPEN DEMONSTRATION SCHOOL, BURAPHA UNIVERSITY 

               

                       PHOTOGRAPH 

Please attach  

one here 

               

                       PHOTOGRAPH 

Please attach  
one here 



LANGUAGE 
 

 First Language Second Language Third Language Language usually 
spoken at home/ 

with student 

Child’s Language     

Father’s Language     

Mother’s Language     

 

FAMILY INFORMATION (please attach parents’ business name cards if available) 

 

 

Parents are divorced ( )      Parents are separated ( ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

( ) Father ( ) Step Father  ( ) Father Deceased         ( ) Guardian (Relationship to student___________________) 

Name _____________________________________________________________________Nationality_________________ 
   First Name   Family Name 
Father’s Education       ( ) Bachelor’s Degree           ( ) Master’s Degree           ( ) PhD Degree University___________________ 

Home Address__________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Home Phone No. _____________________________________Mobile Phone No. ___________________________________ 

Company Name________________________________________________________________________________________ 

Position/Occupation _____________________________________________Type of Business__________________________ 

Company Address ______________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Company Phone No. ____________________________________________ Father’s Email ___________________________  

( ) Mother ( ) Step Mother  ( ) Mother Deceased         ( ) Guardian (Relationship to student___________________) 

Name _____________________________________________________________________Nationality_________________ 
   First Name   Family Name 
Father’s Education       ( ) Bachelor’s Degree           ( ) Master’s Degree           ( ) PhD Degree University___________________ 

Home Address__________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Home Phone No. _____________________________________Mobile Phone No. ___________________________________ 

Company Name________________________________________________________________________________________ 

Position/Occupation _____________________________________________Type of Business__________________________ 

Company Address ______________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Company Phone No. ____________________________________________ Mother’s Email ___________________________ 



GENERAL INFORMATION 

 

 

Does your child have any special musical talent or sport skills?    ( ) Yes   ( ) No 

Has your child attended any gifted or talented program?    ( ) Yes   ( ) No 

Has your child ever been suspended, asked to leave, or dismissed from school?  ( ) Yes   ( ) No 

Has your child ever been assessed by an Educational Psychologist due to leaning concerns? ( ) Yes   ( ) No 

Has your child ever been assessed by an Educational Psychologist due to emotional behavioral concerns? ( ) Yes ( ) No 

Has your child ever been provided with learning support in the past?   ( ) Yes   ( ) No 

Does your child have any physical health limitations?     ( ) Yes   ( ) No 

Is your child taking any medication on a regular basis?     ( ) Yes   ( ) No 

Does your child have any food allergies?      ( ) Yes   ( ) No 

If “yes” to any of the above, please describe and also enclose copies of results:  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

PARENTAL AGREEMENT  

 

I , the parent of the student certifies my child to study hard, abide by the rules and regulations of the school and be an upright 

student following all the policies imposed by school.  

 

Signature of parent/guardian ______________________________________________________Date _____________________ 

Signature of student _____________________________________________________________Date______________________ 

 

 

 


