www.rais.ac.th
info@rais.ac.th

‘wisy | hursery prep +

02-370-0317

DROP-IN PLAYGROUP | 1.6 - 3 YRS

1 Soi Ramkhamhaeng 119, Huamark
Bangkapi Bangkok 10240 Thailand

APPLICATION NO: course: Q10 O20 O30 Q40 OS50 CLASSES
CHILD'S INFORMATION
Full Name Nickname
Child's name:
Ho-uwana Holdu
gomuilne:
Birthdate: Age: Nationality: O Male O Female
(dd/mm/yyyy)
Religion: Medical Conditions / Allergies:

Knowledge of English: (O None (O Litle (O Fluent

Days on which I'd like my child to attend: [ |Monday [ ]Tuesday [ |Wednesday [ |Thursday [ |Friday

PARENT / GUARDIAN INFORMATION

Full Name

Parent’s name: OFather (O Mother Q Others

(please specify)
Address:

Email:
Home Phone: Mobile Phone: Line ID:
Full Name

Emergency contact person other than parents:
Relationship to Student: OFather OMother (O Others Mobile Phone:

(please specify)

NOTES

)> The course is valid for one year from the date of your first class.

)> The course is non-transferable and non-refundable. However the remaining of the unused classes may be converted into RAIS
school fee discount.

»> | consent to having my child's photographs/videos used for educational and/or publicity of school purposes.

> | agree and accept to the terms and conditions provided by RAIS. | will support and give my full corporation to the school.
O 1 agree to the terms & conditions above.

Parent’s Signature: Date:

How did you hear about RAIS Nursery Prep?
DFriends DBiIIboord |:|Socio| Media DRAIS Website DSeorch Engine |:|O’rhers
g

FOR OFFICE USE ONLY

Signature Date

Finance: Course Valid: to

Registrar: Amount Paid:
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