
                             
 

 

School year: 20___ / 20___ 
 
 

INFORMATION SHEET. 
 
Documents to be attached to this form: 

• Copy of the child's and parents' passport or ID 

• 2 passport photos 

• School record book with last notice of passage + last quarterly reports 

• Certificate of deregistration (if the child was enrolled in a French school) 
 

STUDENT. 
 
Last name : ....................................……………………… First name : ...............……………........................... 

Nationality(ies): ................................................             Gender:    Male    Female 

Date of birth: ........./........../............       City: ...........................         Country: ................................... 

 

Previous schooling: 

School name: ........................................................................................................................ 

Type of school (French, English, Thai...): .......................................................................... 

 
Class for the next school year: ......................................... 
 

Level of French (for dual nationals and other nationalities): ............................................. 

 

Medical treatment (allergies, asthma...): ..................................................................... 

Does your child have a PAI (Individualized Childcare Project)?              Yes - No 

 

Special diet (indicate what your child cannot eat): 

................................................................................................................................................ 

 

Special educational needs:  

Does your child have a specific disability or disorder?  Yes - No 

If yes, specify the nature of the disorder or disability: 

............................................................................................................................................................................. 



   

 

 

Does he have an MDPH file?  Yes (provide the file) - No 

Does he have a PAP (Personalized Support Plan)? Yes - No 

Other:...................................................................................................... 

 

Scholarship student:   Yes – No  

School transport:   Yes – No 

 

PARENTS. 
 

Father: Last name : ..................................................        First name: ............................................. 

Nationality:.................................. Home address in Thailand: ..................................................... 

............................................................................................................................................................. 

Profession:....................................................................................................................................................... 

Phone (required): +66................................... E-mail (required): ............................................. 

 

Mother: Last name: ..................................................             First name: ........................................... 

Nationality:.................................. Home address (if different from father): ........................ 

…………………………………………………......................................................................................... 

Profession:...................................................................................................................................................... 

Phone (required): +66.........................................  E-mail (required): ................................................ 

 

Additional information: 

 

 

 

 

 

 

 

 

 

 

 


