STUDENT INFORMATION

Full que(ﬁ'a-uwarga)

REGISTRATION FORM

Nickname (5a13u)

Gender (JMale () Female Date of Birth (3u/1dou/U 1Aa) Email

Phone Number (luasaacio)

Line id (laGlauuniSou)

'
—

Address (Nog)

Current school (IsviSaulauu)

Grade (Gulidnu)

Passport no (lauvwiaadasa)

Emergency Contact Information

Full Name (z‘j"a—muar]a)

Expiry Date (Jukuaang)

Relationship (A1WAUWUS)

Phone Number (wuasaacio)

Email

Full Name (ﬁ'a-uwaqa)

Relationship (A1WdUWUS)

Phone Number (wastiacia)

Email
Host Family (ﬁan‘._laﬁ’ﬁaomsm’u:ﬁunsaun§:u1::ﬁ::iiuauci)
Family with kids: E] Yes D No
Family with International student: D Yes D No
Family with pets: [:] Yes [:] No If yes, do you prefer D Dog D Cat

Interest/ Hobbies (3vAaula/viuadisa)

Sports (AWRauld):

Others (muaﬁlsrﬁ'uv]) :

Health Infomation (Uayaduniw)

. Do you have any existing medical conditions? D Yes

if yes, please specify:

() No

. Are you currently taking any medications? D Yes

if yes, please specify:

[:]No

- Do you have any allergies (e.g. food /fanimal fur /dust? D Yes G No

if yes, please specify:

- Have you been advised by a physician not to engage in physical activity? E] Yes I:] No

if yes, please specify:
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REGISTRATION FORM

Information about apply visa (Jayalunisuaivn)

Have you ever apply visa for New Zealand (TalBautpsiiuvadgiussinAdrGuaud kdalu) (JYes [JNo

Conditions & Payment (tbaulunisauastdisaulasvaisuaznisgis:iou)

1.asanluavnsiinsiulasomsikAsuAdU LazdondulinioEikini

2 _dvtualdasuazdaukiivdalGunivuaviniZau LR counselor@kiwicentre.co.th k8o Line ID: kiwicentre

3. frsswuAdsaulAsvats vaaf 131uduBU 80,000 un tuduRatasuasdiszaruiaanaluiui 17 uasiAu 2568 FuduUIBU
135,000 UIN SIUAVEU 215,000 UIN
KUNEIKA: BUAITISIUTASYATS d=tiUiiadisandrindaviu uasA1EsU dodunvAu:Rdariuaaviudnsiunis
Audusuoudlusinseilas fvdu

Document Check List to apply visa (kangiunisiuua3si dwsuiniSau) Sadvneludui 17 uasiau 2568

1. KUL1GUNLAIDSL (Jangagotios fvidounarnu 2568)

2.sUfed Kihaso vuia 2 0o $uou 1sU

3. dnundasuszssu, Srun:eutnu wasdiungduas 1 ga vevdasau (Wumuvilnsua:nividvngu)

4. dnunvasuszsisunazdun:ioutnu 1ya voviouauisol (Wumwilnsua:mwidvnnu)

5.p0KkU18sUsavINNRISVISEU KSdIUTHamIsISaU (School Transcript) vavunisau 1ya (IVumMwidvagu)
6.90K18SUSVASIIVIU KSadLUKLUPEDSUSDVUSEN/ KIvKUdIUTIAQ vavTan uaz/Kso u1so (Wumwilnguaznmvidvagy)
7.&1un Statement daukav 6 Whau (IWuMIdonaE) yavlon uaz/Ksa u1sal {a'lmsnuan'l\maLJWEImT'usmmsIﬁ)
8.luwasudo kiauwana (kind) (Wumeilnsua:merdvany)

Payment Transfer (38a1sd1s:10u):

ToudUIUEYE sunmMsasvINw Hounyd BUWUYB NDVUEYSDQ
Urydoounswe laun 122-5-49263-4 nsowSauiwe : 086-688 1022

Wus:awuvulasvnis: pusuwu s (2e) Wastada 086-368 6300, 086-688 1022 Line ID: kiwicentre

Official use only

Signature (Parent)
Payment1:

Payment 2:

Date

THANK YOU FOR REGISTRATION
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