
               

PUPIL PROFILE & REGISTRATION FORM
(Please complete this form in CAPITAL LETTERS)

Family Name:      _____________________________________________________
First Name: _______________________________________________________

Nickname: _______________ Gender: ___________________________

Date of Birth: _______________ Age: ____years____months_____days

Nationality: _______________ Religion: ___________________________

Date of Entry: _______________ Class of Entry: _______________________

Mother Tongue: _______________ Language(s) spoken: __________

Home Address: (Number and Street) ________________________________________________________
(Sub-district) _________________ (District) _______________ (City) ______________ (Zip) ________
Home Telephone Number(s):  ____________________________
Postal Address: ______________________________________________________________________________

Mother’s Name: (Miss/Mrs. /Ms.) ____________________________________________________________
Nationality: ________________ Occupation: __________________ Education: _______________________
Address: ____________________________________________________________________________________
Tel: _______________________ Mobile: _______________________ E-mail: ___________________________
Company Name:  __________________________________________ Position: _________________________
Address: ____________________________________________________________________________________
Tel: __________________________ Fax: _______________________

Father’s Name: (Mr.) ________________________________________________________________________
Nationality: ________________ Occupation: __________________ Education: _______________________
Address: ____________________________________________________________________________________
Tel: _______________________ Mobile: _______________________ E-mail: ___________________________
Company Name:  __________________________________________ Position: _________________________
Address: ____________________________________________________________________________________
Tel: __________________________ Fax: _______________________

The child is living with both parents father mother guardian

Guardian’s Name: (Miss/Mr. /Mrs. /Ms.) _____________________________________________________
Nationality: ________________ Occupation: __________________ Education: _______________________
Address: ____________________________________________________________________________________
Tel: _______________________ Mobile: _______________________ E-mail: ___________________________
Company Name:  __________________________________________ Position: _________________________
Address: ____________________________________________________________________________________
Tel:___________________________ Fax: ____________________
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Previous School Attended (If any)

Name of School Dates Attended Award/Scholarship
___________________________________ ___________________ ____________________
___________________________________ ___________________ ____________________
___________________________________ ___________________ ____________________

Place in the family (e.g. 1st of 2): Brother(s): Sister(s):
Name Date of Birth School Attending/Class

Means of transport to school (e.g. own car, school bus, BTS, etc.):  _________________________________

ADDITIONAL INFORMATION ON APPLICATION FOR ENTRY

I, ______________________________ (father/mother/guardian) of ______________________________

wish to register my child at Bangkok International Preparatory & Secondary School. 

I clearly understand and fully accept the following rules, regulations and conditions for the admission 
of my child into the school:

1. Parents are expected, at time of application, to declare in writing, if their child has additional 
learning needs. In the event that a student is admitted and later found to be requiring any of the 
learning supports, e.g. Special Educational Needs (SEN), English as An Additional Language 
(EAL), applicable school fees will be applied.

2. Should any information provided by the parents to the school prove to be inaccurate, the school 
reserves the right to exclude the student and cease the enrolment without refund.

3. Payment of school fees and other charges will be made according to a payment schedule and due 
date set by the school; otherwise, a late payment fee of 1.25% per month of the balance will be 
charged.

4. In case of withdrawal, the school must be informed, in writing, at least 45 working days prior to 
the first school day of the forthcoming school term and/or before the day of intended departure; 
otherwise, the book deposit will not be refunded.

5. Specific conditions and fees are applicable for students who withdraw and then re-enrol for a 
further period.

6. The final decision on a child’s admission to the school rests with the Headmaster.

         Signature: __________________________________ Dated: ___________________________


