
Application for Admission 
 

Date of Application  
Application for Grade  
Expected Date of Enrolment  

 
Student Information                                                                                                  
 
Student’s name: ____________________________________________________________________________ 
(as it appears in passport) First Name  Middle Name  Family Name 
 
Student’s Preferred (Nickname) Name: __________________________________________________________ 
 
Gender: (M/F) ___________    Date of Birth:________________________________ 
                       Day         Month      Year 
Place of Birth: ______________________________ Country of Citizenship: ________________________ 
        City/Country 
Passport Number: ___________________________ Country Issuing Passport: _______________________ 
 
Thai ID Number/Visa No: ____________________________ Place of Issue: _________________________ 
 
Does your child speak English? Yes  No  ____________________________________________________ 
 
Language Spoken at Home: ____________________ Other Language (s) Spoken: _____________________ 
 
Home Phone: _______________________________ Cell Phone: __________________________________ 
 
Email Addresses: ___________________________________________________________________________ 
 
I agree to have my name, address and my phone number published in the student directory  Yes  No  
 
Family Information 
 Father   Stepfather  Other_______    Mother  Stepmother  Other ______ 
       
__________________________________  Full Name __________________________________ 

__________________________________          Citizenship  __________________________________ 
      (Passport) 
__________________________________    Thai Visa Category __________________________________ 

 

__________________________________       Home Address __________________________________ 

__________________________________         Cell Phone # __________________________________ 

__________________________________       Occupation/Title __________________________________ 

__________________________________       Company Name __________________________________ 

 

__________________________________    Company Address __________________________________ 
__________________________________          Work Phone __________________________________ 

__________________________________          Work Fax # __________________________________ 

__________________________________        Email Address __________________________________ 

 

Photo  



Siblings 
 

Name Age Grade School Applying to ISE 
(Yes/No) 

     
     
     

 
Emergencies: Please name another person (other than parents and guardian) who we can contact locally. 
 
1. Contact person _______________________ Home ________________ Work Phone ___________________ 
 
     Cell Phone __________________________ Email ______________________________________________ 
 
2. Contact person _______________________ Home ________________ Work Phone ___________________ 
 
     Cell Phone __________________________ Email ______________________________________________ 
 
School (s) Attended (Please list most current school first) 
 

Name of School City/Country Grade 
Level(s) 

Dates Attended Language of Instruction *Special Program 
(If Application) 

      
      
      

 
Personal History 
 
Has your child skipped a grade?     No  Yes  What grade/s? ___________________ 
Has your child ever been in a gifted program?   No  Yes  What grade/s? ___________________ 
Has your child ever been retained (repeated a grade)?  No  Yes  What grade/s? ___________________ 
Has your child had any specific learning difficulties?   No  Yes  Please provide details: 
_________________________________________________________________________________________ 
Has your child received extra help in school?    No  Yes  Please provide details: 
_________________________________________________________________________________________ 
Has your child even been enrolled in a Learning Support Program?  No  Yes  Please provide details: 
_________________________________________________________________________________________ 
Has your child ever been in an English-as-a-Second Language Program?  No  Yes _______ # of years 
Has your child ever had an Individual Education Plan (IEP)? No Yes Please provide a copy to Admissions 
Has your child ever had a psycho-educational evaluation?     No Yes Please provide a copy to Admissions 
Does your child have any emotional issues?        No Yes Please provide details: 
_________________________________________________________________________________________ 
Any other information about your child: _________________________________________________________ 
__________________________________________________________________________________________ 
 
Mailing and Billing Information 
 
School fees will be paid by:   Company     Parents  Both  ___ % Company   ___ % Parents 
 
Billing Address: ____________________________________________________________________________ 
 
Telephone: __________________________________________ Facsimile: _____________________________ 
 
Contact Person: ______________________________________ Email:  ________________________________ 
 
 



 
Agreement 
 
The parent signature below constitutes agreement with the following: 
 
1. It is required that the student’s parent/s should notify the school of any change in contact information of the 

student. 
 

2. The student and the parent/s will abide by the school’s established policies and procedures. 
 
3. The student and the parent/s will support the vision of ISE. 

 
4. I understand that students, when at school on school property, when taking or boarding the ISE school bus to 

and from their homes or on organized field trips, are supervised by staff members and/or other responsible 
adults who will exercise all reasonable caution. However, student’s parent/s agree that the school and its 
members cannot accept liability for accidents or incidents which may occur either at school or en route to and 
from school during the student’s participation in ISE’s field trips or bus service. 

 
5. I grant permission to ISE School to use the student’s photo in print or digital promotions for the school, as well 

as on its website. 
 
6. I understand that ISE reserves the right to determine the placement of my child in the grade level or subjects 

judged most appropriate for the student’s school experience and age.  
 

7.  I  have provided information without omissions or falsification and provided all supporting documents to 
complete the application. In the event that it is revealed that the student’s parent/s deliberately falsified or 
omitted information, ISE reverses the right to withdraw at anytime an enrolled student. 

 
8. I authorize ISE to contact the applicant’s former school/s for the purpose of obtaining and/or verify student 

records. 
 
9. I understand that the above information is true and correct and if it is found to be false the school has the right 

to ask your child to leave.   
 
10. I understand that enrolment of the child is probationary for up to one year. The school will be the sole 

determinant if the student will continue to be enrolled after the probationary period. 
 
 
_________________________            _________________________             _________________________ 
 Parent Name, Printed         Signature             Date 
 
 
Does the student require school bus transportation?   ______Yes ______No 
*Please refer to tuition and fee schedule for bus fees. 
 


