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 GARDEN INTERNATIONAL SCHOOL, RAYONG

APPLICATION FOR ADMISSION

This application must be submitted with the documents listed on the

‘required documents checklist’ along with the enrolment fee (Non-refundable). 
(Please make cheques payable to MBf Taylors Limited)
PLEASE WRITE CLEARLY 

CHILD’S PARTICULARS


Male (  Female (
	Name
	
	
	

	
	Surname
	First Name
	Middle Name

	Date of Birth
	
	Place  of Birth
	
	Age
	

	
	dd/mth/yr
	
	
	
	mth/yr

	Religion
	
	Nationality
	

	Passport No
	
	Place of Issue
	

	Date  of Issue
	
	Date  of Expiry
	
	Type  of Visa
	

	
	dd/mth/yr
	
	dd/mth/yr
	
	

	Native Language
	
	Languages spoken with family
	

	Present Grade
	
	Applying  for Admission to Level (year)  
	

	Anticipated starting Date at GIS
	 
	

	
	
	dd/mth/yr
	
	
	

	Child’s Home  Address: 



	Home Tel
	
	


Schools Attended, starting with the latest.
	Name of  School
	Country
	International School?
	From
	To
	Year or Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Parents’ Particulars:
	Father’s Name
	
	
	

	
	Surname
	First Name
	Middle Name

	Nationality
	
	Passport No
	

	Place of Issue
	
	Type  of Visa
	

	Occupation
	
	Position
	

	Local Office  Address: 



	Tel No.
	
	Fax No
	

	Email address
	

	Home  Address: 



	Tel No.
	
	Fax No
	

	
	
	
	

	Mother’s Name
	
	
	

	
	Surname
	First Name
	Middle Name

	Nationality
	
	Passport No
	

	Place of Issue
	
	Type  of Visa
	

	Occupation
	
	Position
	

	Local Office Address: 



	Tel No.
	
	Fax No
	

	Email address
	

	Home Address: 



	Tel No.
	
	Email address 
	


Guardian’s Particulars (If applicable):
	Guardian’s Name
	
	
	

	
	Surname
	First Name
	Middle Name

	Nationality
	
	Passport No
	

	Place of Issue
	
	Type  of Visa
	

	Occupation
	
	Position
	

	Local Office Address: 



	Tel No.
	
	Fax No
	

	Email address
	

	Home Address: 



	Tel No.
	
	Email address 
	


CONDITIONS OF ENROLMENT

1. I accept that before I remove my child/ward for whatsoever reasons, a full academic term’s notice writing must be given to the school. Failure to give the required notice will result in the School fees being levied for the term that follows.

2. I accept that the School reserves the absolute right not to promote my child/ward if in the opinion of the School it is in the student’s best interest to be retained.

3. I agree that the School reserves the right to suspend or expel my child/ward from School for incidents requiring serious disciplinary action.

4. I hereby agree to pay the School fees in full before the end of the first week upon commencement of each term. I also understand and agree that if I default in paying fees, the School has the right to bar my child/ward from attending class.

5. I have read and accepted the school admission policy 
6. I agree to my child being included in swimming lessons, educational outings and other educational activities arranged by the school. In the event of any injury to my child or damage to the property of my child whilst participating in the above, or while on the school premises or being transported to or from the school. I will not hold the School or any member of the school staff responsible, provided reasonable care has been taken. I understand that in the event of an emergency every effort will be made to contact the parents. If necessary the school is authorised to seek medical attention for the student from the nearest available qualified medical practitioner. The school and its staff shall not be responsible for medical treatment administered to the student by such medical practitioner. 
	Parent / Guardian
	

	
	signature

	Witnessed by 
	
	Name
	

	
	signature
	
	

	Passport No
	
	Date
	


In order to assist us to settle your child in the school, please answer the following:

	Please list the number and ages of any brothers and sisters:
	

	


Academic: Has your child ever been promoted out of his / her normal age group? YES / NO  
	If YES, please explain:
	

	


Discipline: Has your child ever been involved in serious disciplinary action? YES / NO  
	If YES, please explain:
	

	


Sports: Has your child any special skills or interest in sports? YES / NO  
Health Record

	Describe any health or medical condition that requires the attention of the School:

	

	Describe any physical or audio/visual impairment (temporary or permanent) that the 

	student suffers from:
	

	Drug Allergies
	
	Food / Drink Allergies
	

	Name and Address of Family Doctor: 


	Tel. No
	
	Fax No
	

	Person to contact in case of emergency:
	

	Address: 



	Tel. Numbers
	


Illnesses (Please complete the following)

	Illness
	Approximate Date
	Vaccination
	Given Date

	Measles
	
	
	

	Chicken Pox
	
	
	

	Mumps
	
	
	

	Other Diseases / dates
	


Payment Record
	Name of Person responsible for tuition fee payment
	

	Home Address: 



	Tel No.
	
	email
	

	Relationship to the student:
	

	Financial account to be sent to:
	



FOR OFFICE USE ONLY 
Allocation to class is made only by the Principal in accordance with GIS Admissions Policy.
Class:



Start Date:



EAL?       “EAL provision at GIS” document returned and signed: 
Principal’s signature and date:
	Date of Application Received
	
	Enrollment No
	

	Admitted into Class 
	
	Commencing on
	

	Enrollment Fee
	
	Tuition Fee
	

	Total Fees Payable
	
	School Bus
	


Official signature: 
�
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