STUDENT APPLICATION FORM
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To be completed by

Harvest Learning Center

9
52AUBUT9917U Current Grade

F
diuiinsonlag 1@v152S191InE8Y Student Number

Photo

#15UTM5ANEN For the academic year

152 YRaIUATNISEY Personal Record of Student

¥ - wwana (1u1'1n0) Full name (in Thai)

¥o1a1 (7¥118) Nickname (in Thai)

¥0 -uana (mmé“aﬂqy) Full name (in English)

¥olau (7MY189NYY) Nickname (in English)

10910 51/5291821/52919%U Thai ID card or Passport no.

ﬁﬂgiﬂfﬂfq 4 Current address

i Y .
Nogaunzidenuiing Registered address

Tundeuilana Date of birth (dd/mm/yy)

91y Age

WA Gender

AU Religion

wty,ma Nationality

L1 ane Male [] 99 Female
Fl
1¥0%1@ Race / Ethnicity

15233 3AnY1 Educational Recor

d

v & a3 d .
FEAVFUANLAN/BY U1 Nursery/ Kindergarten

ILAY/Level completed

1549381 School name

mcs;waﬁaaﬂ Reason for leaving school

v & = A .
32AUTUUTZOUANYILN Primary level

ILAY/Level completed

1549381 School name

mcs;waﬁaaﬂ Reason for leaving school

9
v v @

= A
FEAUFULTINANYIUN Secondary level

ILAY/Level completed

1549381 School name

mcs;waﬁaaﬂ Reason for leaving school

@ Y a ' . . . . .
inisewnelitaymdunganssululseisounse 1 Has the student ever received disciplinary action at school?

[ MaineNo [ 1n8 n3anszy Yes (please explain)

iniFewneaonlairuIn 1atie Has the student ever failed an academic subject in school?

[ MaineNo [ 1n8 n3anszy Yes (please explain)
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ﬁ’fagam GYIL ) Family Information

ffmummrmﬁmmﬁj'ﬂﬂmm Parent's marital status
) @&usd Married [ #1374 Divorced ) !LfJﬂﬁJuE]Ej Separated [ 841An351 Decease
[ TaeinGoueglunuinaseaved Student is under the supervision of

[ 31 Father [J 115A1 Mother 0 5uﬂiﬂiﬂi$u Other, please specify

D

a

¥o-HINaNa UA1 Full Name of Father

01 Age AU Religion Yoy Nationality 1%9%1@ Race/Ethnicity

(03 NI Phone no Line ID/Email 1IN Occupation #9119 Place of work

)

¥o-MINanNa ¥13A1 Full Name of Mother

01y Age (‘]qJ/year) 189U Religion wﬂluma Nationality 1FoA Race/Ethnicity

103 IN3FANH Phone no Line ID/Email 1IN Occupation #01UNM9IU Place of work

¥o-1umana §1nn304 Full Name of Guardian

01y Age @J/year) A18UT Religion ““fgmﬁ Nationality oA Race/Ethnicity

993 IN3FM1 Phone no Line ID/Email D1HW Occupation A0 IUNYNU Place of work

a

a 1 N4
niﬁﬁmmﬂmﬂﬁ’mm In case of emergency case please contact 193 INTANIN Phone number

[ da1Father ) 11301 Mother () 819 Other ANUFUWUT Relationship

\ -1199 Siblings

]
=t

Aun ¥o-ana Full Name 919 Age Ao Nha/msane TnsANI Telephone
Place of Work/Study
1.
2.
3.
4,
5.

Page 2 of 4




sz RgumniiniSey / Health and Medical Information

Q

T5A152918@7 Any Systemic Disease?

UMD Weight /a91g4 Height

n31idea Blood Type

§ o o I °
Tsawennantsumssnyuiualsea

Hospital with Regular Medical Record

LLW‘VIE‘ﬁJizﬁGﬁ Personal Doctor

o o I
1Wo3 INFANWN Phone no.

uwen Tusas ¢1) Drug allergy, please specify

une11113 11/5A3521) Food allergy, please specify

’t‘JWﬂﬁLLﬁ}ﬁuG’] Tﬂ’iﬂi%u Other allergy, please specify

1/523AMSSUINHU Vaccination records

%’auaﬁugm /Background Information

U

@ < .
NMEIManNUdAN Child’s first language

ANUANTONAYVBUAN What do you feel about your child’s talents and gifts?

NYANIIUNAYDIGN What are your child's good behaviors?

NYANIIuNAI3USU§3990399n What behaviors would you like your child to improve?

=) E!. = ! = d' = A '
Mﬂﬂgﬁﬂﬂ%ﬂTﬁ]MNaﬂﬁ&’VI“]JG]ﬂﬂ?ﬁliﬂuﬂlﬂﬁgﬂﬂiiﬁﬁﬂuﬂi@Ulll

Are there any issues that may adversely affect your child's learning at school?

{ 1 L} 9 { o A . . .
MaWaNnMuen 1HgNITouUNFUINIITEUNIUHUAY Why would you like your child to attend Harvest Learning Center?

] @ J = 1

Y a Y . .
1/]TugfﬂﬂﬁuﬂﬂﬁﬁEJuWiLLNuﬂuvlﬂﬂEJNlli How did you hear about Harvest Learning Center?

as¥eiin 1/m§m/t§'ﬂﬂﬂim Parent’s/Guardian’s Signature

U Date
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ena15N91u / DOCUMENTS REQUIRED

v A

For Thai Nationals a5 u3niSeu Ing

For Foreigners  &15UNnSaumManIa

[ 3a1evia 1 112 (331)) 17 Photograph (3 pictures

[ s1a1evua 1 112 (331)) 17 Photograph (3 pictures)

O & WU Aling Photocopy of birth certificate

O & g ating Photocopy of birth certificate

O duumediouthu Photocopy of house registration

O dwmedontm Photocopy of house registration

0 ﬁ1!u1ﬁﬂ§ﬂ5$5ﬁ1gﬁu(ﬂ1ﬂﬁ)

Photocopy of Thai ID card/passport

O dunimisde@unia (inisew/dinases)  Photocopies of

passports (student/parents or guardian)

(J dsziavsonamsiseu (‘Esllﬁ) Transcript (If available)

[ dsziavisonamaiFeu (fsﬁﬂ) Transcript (If available)

D 1/523AN35UIATFY Vaccination records

0 ”l‘u%mmmmﬂﬁzwqﬁ Certificate of good conduct

o 7 o w J 3 A
O ludauwndnsal Tsadlszidmamunndszy nsaianiay

Medical Prescription e.g. for child with special needs

Y 9 A

[ luaevilsziavesdinion Personal history check

[ luaouilsz3a davmnsar Tunsditiaunsadilnases
a19d agiszme Inadini201)
History check of father/mother in the case when parents have been

in Thailand for less than 20 years
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