Sunbeam Samui

KINDERGARTEN
Play-based Today, Future-ready Tomorrow

Tuasiasanlsusans | Enrollment Application Form
dagawan | Child Information

%a—mmqa (TH):

Full Name (EN):

Fowsw / Nickname:

fwfAa / Date of Birth: / /

o1y / Age: 1 \fau

we / Gender: O e O wis O 8w 9 / Other:

sw@ / Nationality:

mmluhu / Home Language(s):

anaw/TaUfuasiermau (d14) / Religious or Cultural Notes (if any):
Ts95ew/sousuiieads (678) / Previous School/Center (if any):
Tusunsufiasias | Program & Start Details

Suiisw / Start Date:

ldsunsu / Program: O Full Day O Half Day [ After School [J Other

Jwdhlduinis / Days: [ a—a [ &eniu (s:u)

mysuannawan / Early Drop-off: O lsils [ 14 (07.00-08.00)

After School: [ sl [ 1% (15.30—-17.00)
1



Joyadinasas | Parent / Legal Guardian Information
Aunasas 1 | Parent 1

%o / Name:

anusuwus / Relationship:

an@w / Occupation:

Insdwyi / Phone:

8wa / Email:

flagfvinau / Work Address (optional):

yanafisnedasulandn / Primary decision-maker: O Yes 00 No
Hunavas 2 | Parent 2

%o / Name:

anusunus / Relationship:

anow / Occupation:

Insdwyi / Phone:

8wa / Email:

yananismnedasulandn / Primary decision-maker: O Yes O] No

flagihu / Home Address




Haadaandu (wanmileanginases) | Emergency Contact (Other than Parents)

%o / Name:

anwuauwus / Relationship:

Insdwyi / Phone:

yanatilanssudinuialai? / Authorized to pick up? O Yes O No
anudwzanmsdesrs | Communication Consent

sasnanan / Primary channel: [ LINE [ Email [J Phone

oty? LINE funasas / Parent LINE name:

#iusesdaya | Declaration

L] °f|”1wLﬁTﬁ'maodﬁagaﬁlﬁlﬂummﬁa asudau uwaziduagiu LLazﬁuﬂaw’Lﬂ"ﬁLﬁamigLLmﬁnmw

ANV 0

L1 I confirm the information provided is true, complete, and up to date, and
may be used as necessary for my child’s care.

wuuWasaganmuazanadasaiy | Child Health & Safety Form

szguanwinly | General Health
wnfilsadszdraanielai? / Medical condition? L1 No [ Yes (szu)
weenda/wan sw. niali? / Surgery/hospitalization? 1 No [ Yes

wefiannstn/vwuesd? / Seizure/fainting? L1 No [ Yes

Taavizisdugunn / Special precautions:




niuww | Allergies

wwams / Food allergies: L1 No [ Yes (s=u)

uwwen / Drug allergies: L1 No [ Yes (s:u)

WWau 9 (Flw unas wa4) / Other allergies: L1 No [ Yes

aamailou / Typical reaction:

anuyuusd / Severity: L1 Mild 1 Moderate L Severe

amnuazdadine | Dietary Requirements

Jadnaawns / Dietary restrictions: 1 None [ Yes

muaziala / Milk type: [1 Dairy [ Soy [1 Other

amsiénlinu / Foods avoided:

10%u (67d) | Immunization (optional)

L 'lésuenaie / Up to date [ masdeans [ lddseaaduds

wlaune “lailwen” | No Medication Policy Acknowledgement

¥ ¥ 1 ot n:?l/ 3 =} v <3 A [~ [l a 1 v o R
PAWLINILNITLUN aﬂ’I%TULaEIGL(ﬂﬂVL?JlJ%IUU’]EllﬁEl']l,ﬂﬂ“qﬂﬂ'im V‘l’]ﬂL(ﬂﬂﬂ’)ﬂﬁ]zgﬂ@]@]@lﬂlﬂwﬁiﬂﬂﬂﬂ

| acknowledge the childcare center operates a strict no-medication policy. If
my child becomes unwell, | will be contacted for prompt pick-up.

L sunsuuazsensu / | agree



¥

ayaunnd/dsznu (dn) | Doctor / Insurance (optional)

Tsangnwnafiszaan / Preferred hospital:

uwndlszdn / Doctor:

Uszriuganw / Insurance:

#iusesdayagunw | Health Declaration
L] TwiniuTasiayaganwiuaiuais LAZATLIINUNRINTNTLU R MU a9

L1 I confirm this health information is accurate and will update the centre
immediately if anything changes.

LLUUWQ‘?@JQ%’U—SNL@Gﬂﬁvlﬁﬁ'uagry’m | Authorized Pick-up & Drop-off Form

vaAa A [~

MuTerdanssuin | Authorized Persons

U

4a / Name: anwsuwus / Relationship:
Inseiwyi / Phone: wwias/Passport (optional):
4o / Name: anuawwus / Relationship:
Inseiwyi / Phone: wwwias/Passport (optional):

3

arhwuaaulasany | Safety Rule
Emﬂ%‘%“ﬂLgﬂdLaﬂﬁ]‘zﬁdﬁJaﬂLﬁﬂlﬁLﬂW’]zgﬁﬂgl%iﬂﬂ%aLLﬂZﬁ%g%@T’JGIHVLﬁM’]ﬁu
The centre will release a child only to persons listed and verified by ID.

I sunvwu / Acknowledge



wwuwasuiusaunsdlanidu | Emergency & Medical Consent Form

anudusaunisduiiuntsanidu | Emergency Action Consent

winifiamaaniduuaz lisanindadegunasaslaviud dwidduseuldaniusiifoaanduiiunslsa

WHNLUIRBAZWUANLTITUNNTINHIANANNLANZRN

If an emergency occurs and parents cannot be reached immediately, |
consent to first aid and necessary medical care.

O duwen / Consent

altane | Medical Fees
Algananienmisunng/saneuna/lssneua Lﬂumm{uﬁmaumaagﬂﬂmaa
Medical/ambulance/hospital fees are the responsibility of parents.

[ sunsw / Acknowledge

yﬂﬂaﬁmmm@”@ﬁﬂmmﬂﬁ (s13049) | Alternate Decision-maker

%o / Name: Inséwst / Phone:

aeidu / Signature Jufi / Date




wwunasu PDPA uazanwuiusenshude | PDPA & Media Consent Form (Detailed)

anudusannislsdoya | Data Use Consent (PDPA)

o v a o o X & & o @ Ao & ) a @
°l]’]WLﬁ]qﬂuﬂaulﬁaﬂ’]uiulﬂfJGL@]ﬂLﬂﬁJ &Iﬂj LLa‘:Lﬁ@LNEl“llaﬂam’m%’]l,llmwaﬂ’ﬁ@l,l,a anulaaans ﬂ’h?l,iilug

A a en A o
NIRRT LLazmiﬂgm@nummg’mwmmmao

| consent to collection/use/disclosure of personal data only as necessary for
care, safety, learning documentation, communication, and compliance.

O fusen / Consent

seaumsliae | Media Use Levels

O 1) M luringm (s1w9u/nguia) | Internal only
O 2) MiAedszmaunwus (Website/Social Media) | Promotional

0 3) ldeyqnannnidi | Do not allow any media use

ﬁaﬂamﬁ'm”tyLﬁammﬂaa@ﬁ'ﬂqmu | Community Safety

] A o f ! AA A A A W v
°l]ﬂﬂ')']l]i')NNE]aﬂﬂﬂiaxﬁ‘llﬂwﬂLLW?ﬂ']WV]?JL@]ﬂﬂuauluwuﬂaf]ﬁf]imzi(ﬂZ]vlallvlﬂiﬂaklafy’]@]

Please do not post photos containing other children publicly without
consent.



wwuwasudayansguanodu | Daily Care & Comfort Form
msuawu | Sleep
uwannansiunsald / Nap: [ Yes [1 No

51wlvnan / Comfort method:

favasitedsavla (618) / Comfort item:

dhstaain/idaw | Toilet / Diaper
larhsan / Diaper: O Yes [ No
fssinidrwassia / Toilet training: O Yes O No

fmanltaesns / Words used:

ansuniiazmstasuls | Emotional Support

satdinnaa/laiwau / Triggers:

faitanlwaen / Calming strategies:

Temsiiiudnannginasas | Additional Notes

wouwasudaanasmaitnlsuinis | Enrollment Agreement (Parent-Friendly + Legal-
Safe)

szuzneasd | Trial Period
a s 6 di a [ o s ] >
21Tz ezNa8ed 2—4 ok tNad st iwnTUsuas aYUaaanNs LazANNLRNIZANIINAY

2—4 week trial period may be used to confirm adjustment, safety, and
suitability.

Ausnsuazmstiszdu | Fees & Payment
AlzusnsdunsdsesNthinaznsIanswenIaatias

1 a I a Y Aa ' 3
lidwdunsdlg@nislduinsiewinnue
mtrszatianasziumatnldusmstian (lasazudsaraniin)

8



sauwannusudaay | Limitation of Responsibility

w“a v 1 0/ a &/ v 1 v 1
qumm@yﬁnua gAIMNNIILAUAINI El@’?ﬁ]tﬂ@]‘lluvl,@ LLﬂzVL&IﬁaLi‘juﬂ’Tmﬂitll’Wl mﬂ"l@gl,l,ammmmgma g3

LANIZHULEA?

Minor accidents may occur during age-appropriate play and are not
considered negligence where reasonable care standards have been met.

nIfeEIRAzANIINT 8 | Partnership

o A : A oA & =
Eﬂﬂﬂiﬂﬂ@]ﬂﬂﬂﬁﬂ'ﬁq{[@ HIIPN qmw LNSIINNUBLN aﬂiﬂﬂﬁugx‘iqmm 246N

Parents agree to respectful, direct communication for the child’s best
interest.

n13g@n13lzuims | Termination

[ = I3 a Y a ' 3 ' a A ' A 1A =3
ﬁﬂ?%i‘l_lLﬂElGL@]ﬂﬂ’]ﬁ]if!@]ﬂ’lil‘DUiﬂ’li ‘V\’Wﬂ‘hla’]&l’]iﬂﬂLLﬂvL@]aﬂﬁdﬂﬂa@]ﬂEl mamwswwa‘lmwmwa I(ﬂﬂlﬂ(ﬂ

ﬂsﬂwﬁgaqmamﬁﬂ

The centre may discontinue services if safe care cannot be maintained,
prioritizing the child’s best interest.

[ sawsuvannas / | agree to the terms

wwuwafusunuwlouenswae | Full Policy Acknowledgement

e lesutenansngsziiovuazulovisvessmusuideaan srwdnls uazbuseny judanw

| acknowledge receipt of all childcare policies, have read and understood
them, and agree to comply.

suudu / Signature Sui / Date




