Application Pack

Student Information

7 HeadStart

@ International School, Phuket

First Name

Middle Name (s)

Surname Nickname
Birthdate: / /

Date Month Year Gender [0 Male [1 Female
Country of Birth: Nationality

Passport / ID Number

Country of issue

Student resides with [0 Mother [ Father
O Adoptive Parents

O Step Mother O Step Father O Guardian
O Relative O Other

Primary Contact Name

Occupation / Relationship to student

Telephone Number

Email address

Secondary Contact Name

Occupation / Relationship to student

Telephone Number

Email address

Emergency Contact Name

Occupation / Relationship to student

Telephone Number

Email address

Siblings at HeadStart

Gender | Birthdate At HeadStart

1. ~/ /i 0OYes O No
2. _/__ /i 0OYes O No
3. / / O Yes O No

Languages Spoken at Home

Proficiency in Home Language

Cambridge International School

[0 Poor [OFair [ Good [IExcellent

Proficiency in English
[0 Poor [OFair [ Good [IExcellent

Proficiency In Thai
[0 Poor [OFair [ Good [IExcellent




Date of Entry: / /

DD MM YYYY Started at HeadStart International School in Year
Year
Country / Name of last 2 schools From To /Grade Language

1.

2.

Visitor Information

Are you a long-term resident in Phuket?

How long have you lived in Phuket?

How long do you plan to stay in Phuket?

Address in Phuket:

Terms and Conditions of Entry:

1. lunderstand and accept the ‘Home and School Partnership Agreement’ and will abide
by the terms and conditions.

2. lunderstand that any significant changes to the details on this application form must
be communicated to the school office.

3. ldeclare all information provided by me in this application form to be accurate.

4. | understand and consent that HeadStart may contact my child’s previous school to
discuss my child former schooling.

| have read, understand and agree with the conditions of this agreement

Parent Name Date

Parent Signature




