
 

International School Bangkok Family Application  
“Serving the Expatriate Community in Thailand since 1951” 

Application for admission 20_______Family Reference number ________ 

         Parent and Guardian Information 
 

Information for:     Father    Mother    Stepmother    Stepfather   Guardian  (check one) 

Full Name (as it appears in passport)__________________________________________________________________________  
(family name)    (first name)                       (middle name) 

Nationality on Passport _________________Native Language _________________ Second Language___________________ 

Type of Visa (please check one)         Non-Immigrant: Diplomatic       Non-Immigrant: type _______________________ 

            Other _______________           Thai Passport holder, no visa needed 

Employer ______________________________________________________ Position _______________________________ 

Office Address_________________________________________________________________________________________  

                    _________________________________________________________________________________________ 

Work Phone _________________________________E-mail Address ______________________________________ 

Mobile phone number      Local Thai number      Overseas number    ______________________________________ 
In which country is your head office located? _______________________________________________________________ 

 

Information for:     Father    Mother    Stepmother    Stepfather   Guardian  (check one) 

Full Name (as it appears in passport)__________________________________________________________________________  
(family name)    (first name)                       (middle name) 

Nationality on Passport _________________Native Language _________________ Second Language___________________ 

Type of Visa (please check one)         Non-Immigrant: Diplomatic       Non-Immigrant: type _______________________ 

             Other _______________          Thai Passport holder, no visa needed 

Employer ______________________________________________________ Position _______________________________ 

Office Address_________________________________________________________________________________________  

                    _________________________________________________________________________________________ 

Work Phone _________________________________E-mail Address ______________________________________ 

Mobile phone number      Local Thai number      Overseas number    ______________________________________ 
In which country is your head office located? _______________________________________________________________ 

Billing Information  
 
Financial Responsibility for student will be assumed by:   Family_______%    Employer_______%    Other_______% 
 
ISB Invoice and Billing information should be addressed and sent to: _____________________________________________ 
                   (name of person or organization/company responsible for payment) 

At (please check one):   Home address        Office address          Other (please provide details below) 

Address ______________________________________________________________________________________________ 

Province ________________________________________________Postal code ____________________________________ 

Phone number _________________________________________email address ___________________________________  
Version Sept 2011 
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