1. Two recent passport size coloured photographs of the student.
. Two photos of mother and father (Passport size)

. Registration Fee (non-refundable)
. Copy of Birth Certificate of student

. Vaccination/ Medical record
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RC INTERNATIONAL SCHOOL
RUAM RUDEE LEARNING CENTRE

Nursery, Kindergarten and Year 1 -7

ADMISSION FORM

This application must be submitted along with the following :

. Copy of Identification Card of Parents (for Thai)
. Copy of Passport of Parents and student (for foreigner)

. Copy of academic records (for transferred students)
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25/3-4 Ruam Rudee Soi 1, Ploenchit Road, Bangkok 10330
Tel: 0-2254-4380, 0-2255-4507 Fax: 0-2650-9747
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PLEASE USE BLOCK LETTERS THROUGHOUT

DATE OF ADMISSION :.......cciimiiiiiiiiirir e
STUDENT'S PARTICULARS : [ 1Male [ ] Female
Name | [ | [T TP I T VTP PTPTTITRTETTITITRTET L]
First Name Middle Name Surname
Age i e Date of Birth ..........c.cocoeiiiiiiiinn Place of Birth ...,
Years Months DD / MM /YYYY
Nationality.........coooiiiiiiiiiiiene Passport N°.........cccoiiiiiiiieenen, Place of Issue ..........ccceiiiiiiiiinnanns
Date of Issue .........ccevniieiiiiiiiiiiiiiinn, Date of EXpiry .....ccccceeiviiiniiinnnnns Type of Visa......cccocveieiiiiiiiiiiinen
DD / MM /YYYY DD / MM /YYYY
Birth certificate N°. ... =] T o) TR
Native Language..........c.coeiiiiiriiniinimen s Language spoken with family.............ccoooiiiiiiiiiins
L0 11371 gl I T T U= T =TT T Lo (=0 =3 e Yo T

Position in the family

Total members in the family(Incl. parents)

Older Brother/s

My child would like to sign up for

LIFull day [ Half day [ Guitar
[ Ballet

[1Swimming

Older Sister/s ] Gymnastics L] Computer
Younger Brother/s [1Piano LI Thai
Younger Sister/s [1Saturday ESL class [1Soccer
PARENTS' PARTICULARS : U Transportation
Marital Status : [ ] Married [ 1Divorced [ 1Widow [ 1Widower
Father's Name ..o e Nationality.........cccoviiiiiiiiiiiiens
First Name Middle Name Surname
Passport N°.........ccoiiiiiiiiiiiiiiennn, Place of Issue ................... Type of Visa ....ccvniiiiiiiiiiiii e
Occupation .......cccceviiiiiiiiiiennss Position .........cccceiviiiniannn Office Tel. N°| | | | | | | | | | |
(0 1Y 1o 1Y S MobileN| | J 1 1 I ] T 1 | ||
Email [ | [ [T 0] P VT 0T 0T PO TOTOTPOITOTETET LT
Mother's Name .........ouiuiii s e Nationality .........cccooeviiiiiiiiiiannns
First Name Middle Name Surname
Passport N°.. ... .ocoeiiiiiiiiiiiieeeee Place of Issue ................... Type of Visa ......c. coviniiiiiiiiicrcrr e,
Occupation .......ccccceiiiiiiiiiinennss Position .........ccccovviiiiniannn Office Tel. N°| | | | | | | | | | |
OFfiCe AAIESS ......eeeeirrieiiieeieieiteeeeeseeeeesaeeeeeseessesseessssseessannees MobileNe| | | ] 1 L 1 111 1|
Email [ [ [ [P TP QPO T PT PO T ORI PI ORI RTTITTOT]
L [0 4 L= o =TT




