FOR OFFICE USE ONLY

Photo Date Accepted
e Singapore International School Srinakarin
1000 Moo. 5 Srinakarin Road, Sumrong —Nua, Muang, Samutprakan 10270. | S_tildént_ ID_ # _____
Tel.: 027105900 -1  Fax:027105700  www.siss.ac.th :
Document Number : Application for Admission Date :
09 —40-105-001 TuasiasEau Total Page : 3
Application for School Year : Anticipated Starting Date at SISS :

Applying for admission to SISS level : (N.1, N.2, K.1, K.2)

Applicant’s Information

1. Student’s Legal Name :

First Name Middle Name Last Name

Nick Name

2. Birth Certificate Number :

Passport Number : Place of Issue :
HEEEEEEEEEEEE

3. Gender: U Male U Female

4. Date of Birth : Age Place of Birth :
HEpEEREEEEEEE
Day Month ~ Year City / State Country

5. Home Address :

Telephone Number :

6. Citizenship :

7. Language Spoken at Home :

8. Religion :




9 . Previous School Attended :

Name of School Class Level City / Country
10. Siblings :
Name Age Name of School Class Level
Name Age Name of School Class Level
11. General Information :
- Does applicant need any special dietary? O Yes U No
(If Yes, please explain)
- Does applicant have any allergy to medicine? O Yes U No
If Yes, please fill up Medication Information (Form # 09 — 70 — 402 — 001)
- Applicant lives with (check all that applies) U Mother U Father U Guardian
- In case of Emergency contact . QO Mother U Father U Guardian
- Person responsible for the tuition and fees O Mother U Father U Guardian
O Other
Parent’s Information
12. Father’s Legal Name :
First Name Middle Name Last Name
13. Occupation Position
Name of Business
14. Mailing Address : (If different from # 5, please provide information)
Office Phone : Mobile Phone :

E-mail Address

15. Citizenship :

16. Religion :
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17. Mother’s Legal Name :

First Name Middle Name Last Name

18. Occupation Position

Name of Business

19. Mailing Address : (If different from # 5, please provide information)

Office Phone : Mobile Phone :

E-mail Address

20. Citizenship :

21. Religion :

22. Guardian’s Legal Name :

First Name Middle Name Last Name

23. Occupation Position

Name of Business

24. Mailing Address : (If different from # 5, please provide information)

Office Phone : Mobile Phone :

E-mail Address

25. Citizenship :

26. Religion :

I understand that SISS reserves the right to determine the placement of the applicant in the class level or subjects judged
most appropriate for the pupil’s school experience and age.

I certify that the above information is complete, true and accurate to the best of our knowledge. We realized that our failure
to provide accurate information could jeopardize the pupil’s enrollment at SISS. It is also understood that when a pupil
enrolls in the school, he/she and his/her parent(s) or guardian(s) agree to confirm to its procedure and comply with its rules
and regulations.

Signature of parent /guardian : Date :
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                                  Singapore International School Srinakarin

                                                 1000 Moo. 5 Srinakarin Road, Sumrong –Nua, Muang, Samutprakan 10270.

                                                                      Tel. : 02 710 5900 – 1      Fax : 02 710 5700       www.siss.ac.th

 (
Application for Admission
)

	

		Document Number :

09 – 40 – 105 - 001

		 (
ใบสมัครเรียน
)

		Date :  

Total Page :  3





Application for School Year :                                               Anticipated Starting Date at SISS :



Applying for admission to SISS level :  (N.1,  N.2,  K.1,  K.2)



 Applicant’s Information	



1.   Student’s Legal Name :





       First Name                                                 Middle Name                                               Last Name 





       Nick Name



2.   Birth Certificate Number :                                           

		

		

		

		

		

		

		

		

		

		

		

		

		





      

       Passport Number :                                                       Place of Issue :               

		

		

		

		

		

		

		

		

		

		

		

		

		





  

3.   Gender :                      Male                      Female



4.   Date of Birth :                                            Age           Place of Birth :

		

		

		

		

		

		

		

		

		

		

		

		

		

		







     Day           Month      Year                                            City / State                                      Country



5.  Home Address :

	

      Telephone Number :



		

		

		

		

		

		

		

		

		

		

		

		







6.  Citizenship :

7.  Language Spoken at Home :

8.  Religion : 



9 .   Previous School Attended :



        Name of  School                                                                  Class Level                           City / Country

10.  Siblings :

		

		





        Name                                                        Age            Name of School                                                Class Level

		

		





        Name                                                        Age            Name of School                                                Class Level

11.  General Information :

       -  Does applicant need any special dietary?                    Yes                    No



          (If Yes, please explain)



       -  Does applicant have any allergy to medicine?            Yes                    No



          If Yes, please fill up Medication Information (Form # 09 – 70 – 402 – 001)



       -  Applicant lives with (check all that applies)               Mother  Father  Guardian

       -  In case of Emergency contact                                    Mother  Father  Guardian

       -  Person responsible for the tuition and fees                 Mother  Father  Guardian

                                                                               Other 



  Parent’s Information



12.  Father’s Legal Name : 





       First Name                                                 Middle Name                                               Last Name 

 

13. Occupation                                                 Position







       Name of Business 



14. Mailing Address : (If different from # 5, please provide information)

	

      Office Phone :                                                                                    Mobile Phone :



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





             

       E-mail Address 



15. Citizenship :

16. Religion : 









17.  Mother’s Legal Name : 





       First Name                                                 Middle Name                                               Last Name 

 

18. Occupation                                                 Position







       Name of Business 



19. Mailing Address : (If different from # 5, please provide information)

	

      Office Phone :                                                                                    Mobile Phone :



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





             

       E-mail Address 



20. Citizenship :

21. Religion : 

22.  Guardian’s Legal Name : 





       First Name                                                 Middle Name                                               Last Name 

 

23. Occupation                                                 Position







       Name of Business 



24. Mailing Address : (If different from # 5, please provide information)

	

      Office Phone :                                                                                    Mobile Phone :



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





             

       E-mail Address 



25. Citizenship :

26. Religion : 



I understand that SISS reserves the right to determine the placement of the applicant in the class level or subjects judged most appropriate for the pupil’s school experience and age.



I certify that the above information is complete, true and accurate to the best of our knowledge. We realized that our failure to provide accurate information could jeopardize the pupil’s enrollment at SISS. It is also understood that when a pupil enrolls in the school, he/she and his/her parent(s) or guardian(s) agree to confirm to its procedure and comply with its rules and regulations.



Signature of parent /guardian :                                                                                  Date :
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