RAFFLES AMERICAN INTERNATIONAL SCHOOL
15 Moo 15 Bangna-Trad Road, Bangkaew, Bangplee, Samutprakarn 10540

RafflesAmericanSchool  Tel: +66 (0)2 034 0700 | www.ras.ac.th
Bangkok

APPLICATION FORM

Please complete the application form and return to the Admissions Office together with the application fee of 5,000 baht (Use block
letter only)

STUDENT’S DETAILS

First Name Last Name Nickname
Date of Birth Gender Nationality Religion
Height Weight Passport Number (If applicable)
Proposed Semester & Year of Entry Current School & Grade
Language Spoken at Home 1st Language
2nd Language

FATHER’S DETAILS

First Name Last Name Nationality
Occupation Company Name

Home Address Company Address

Phone Number Email

Highest Education Level

MOTHER’S DETAILS

First Name Last Name Nationality
Occupation Company Name

Home Address Company Address

Phone Number Email

Highest Education Level
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EMERGENCY CONTACT INFORMATION

Please list all possible contacts in case of an emergency. Please list primary contact details first.

Name Relationship Mobile Alternative Number

Email: 1.

AUTHORIZATION TO RELEASE SCHOOL RECORDS

We ask that you complete and sign this authorization form so that RAS may assist in the process of obtaining up to 3 years of
prior school records by requesting the required records from the previous school (s) directly. Note, however, that responsibility
for providing the required school records to RAS ultimately rests with the parents legal guardian.

| authorize and request the release of all academic and behavioral records, to include where applicable, medical
information, special education, psychological evaluation, and any other pertinent information to the student’s school
adjustment, for:

School Record

Student’s Name:

Date of Birth: Date of Attend:

1. From (Name of School):
Date of Attend: Last Day of Study:

School Office Email Address: Phone Number:

Name of Contact Person at the School:

Email Address of Contact Person:

Parent/Guardian’s Signature:

2. From (Name of School):

Date of Attend: Last Day of Study:

School Office Email Address: Phone Number:

Name of Contact Person at the School:

Email Address of Contact Person:

Parent/Guardian’s Signature:

Remark

Question Ve e (If yes, please specify)

1. Does your child have a diagnosed learning difficulty?

2. Has your child received any additional learning support at previous school?

3. Is your child taking any medication to assist with learning difficulties?

4. Do you give permission for your child to participate in all sport programs at school?

5. Please list the people who are entitled to pick up your child from school?
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HEALTH HISTORY

e Diabetes (sawmm) QO Yes O No
o Epilepsy (lsaantimsy QO Yes O No
e Fainting Spells (fuax) O Yes O No
e Heart Disorders gilainuni) O Yes O No
e Meningitis (@nnsladundssniay) O Yes O No
e Scoliosis (nszgndimdann) QO Yes O No
e Skin Problems (i) QO Yes O No
e Tuberculosis (falsn) QO Yes O No
e Urinary Disorder (samaifutiaanz) O Yes O No
e Hospitalizations or serious injuries waiiusnvia) QO Yes O No
e Learning Disability (wnnsesmaensiens) QO Yes O No
e Developmental Disability (iaunnisunnsas) O Yes O No
e Phychaitric Disorder (lspmsanlszam) O Yes O No

e.g. Mental lliness or Adjustment Disorder

e Others @uy (Please specify (imsz): ) QO Yes O No

Does your child suffer from any allergies or sensitives? (4nsuavinuiansun g1z la?)

QO Yes O No If yes, please select from the following: (' tusm@enansn@ensieldi)

e Airborne allergens (ansregiiuiluennie):
O Pollen @nasnanli) O Animal Dander @udnd) O Dust Mites (lselu) O Mold (Fesn)

e Foods (awn9):
O Peanuts (i) O Wheat @#@naana) O Soy (Fawdey) O Seafood @wmzia)
QO Eggs () QO Milk/Dairy Products (wusdnfsianu O MSG (uagsn)

® [nsect (uuav):
O Bee Stings (wanluf) O Wasp Stings (wanlusie)

e Medications ()
O Antibiotics (@nuTauz) O Aspirin (nufitan)

e Others, please specify (@ sz :

e Reaction to allergens @jfieniuansnegiu) :
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Does your child have health conditions? (ynsuawinudilnymguninvisels)

QO Yes O No

e Does your child have a history of asthma? qasvesinuiilszsalsaveuitnizelsi?)

If yes, please specify what triggers: (@4 tsnssyasiiiuamguestsn)

e Does he/she carry an asthma inhaler? wasvewinuianviuveuiiaviels):
QO Yes @) QO No (ifh

e Does your child wear glasses or contact lenses? (ynssawihuganusunvianeuunaaudiiela?):
QO Yes (1) QO No (i)

e Does your child have trouble hearing or use a hearing aid? amssesiuiilymlunslfudelfistedasiodeli):
O Yes @) O No ifh

e |s your child taking regular medication? qasvesinuldenyniuviels?):
QO Yes (1) O No ()

e If yes, please list the name of the medication and the time/frequency required @ tusasz1Favasenuazion wiepmuillunasld):

e |[s there any health condition that the school should be aware of which may limit your child’s physical academic or social

activity? dedninsesguninnig qannan densdhdnu lunseenindinnevesynsvewinuiitsaeuseanssmings?) :

Note: If you fail to disclose this information during the application process, your child’s enrolment may be terminated

.
(MslidamedeyaiilunsadasasinainWinsadns Gouduluae uayliaunsove Iuaulsd

Students may not receive medication unless writtten permission is signed by a parent or guardian. Parents of students will be
contacted before any medication is given by signing below: ainGeauenaazildfumsinuiuuday iéEuenminiduaednunidnesanvisuiisedinases Tnaginases
Aumﬁnﬁw%iﬁ%umiﬁmrﬂ"ariawﬁﬁnﬁﬂmﬂﬁé‘umﬁﬂm‘lm Tmﬂmimum’[ﬁwmwﬁﬁwumq):

1. | attest that all the above information is accurate. (%’wwm’wﬁuﬁudﬁ@q@%«wmﬁﬁqﬁl’utﬂumwﬁq):

2. | hereby give permission to the school to administer the following medications to my child if deemed necessary by the school
nurse. However, my approval shall be obtained first before administering such medication: @wienmalinenarestisdoisose i
yasrasdmidmnandu TnesecldfuniseiRaind widnnew):

O Paracetamol (ufilan)
O Antacid (awiieaie)
O Ibuprofen nufdniay)

OAntihistamine (i)

3. | hereby give permission for emergency measures to be initiated in case of accident or sudden iliness with the understanding

that | will be notified. @mdeygaliffunsinmlunsdiifingiRmeiseiuaegnian TnedmidasliudanmalsaGauetdedaiam)

Parent Signature (asis) Date (i)
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