Wat Buddhanusorn

36054 Niles Blvd.

¥ Fremont, CA 94536

Tel. 510.790.2294 or 510.790.2296

Email: wat.buddha.tutorial@gmail.com
www.watbuddha.or /school/tutorial-program

TsiraunnsAduITua et iannaussal

WAT BUDDHANUSORN SUNDAY SCHOOL
lusiims (Registration Form)

To register, read the school policies. Complete and sign. Submit this application, attached required form, and a check for fees
Wat Buddhanusorn to which you are applying.

Year:
Choose One: [Jini3auifaqiiu (Current Student) [ Wn3aulni (New/Return Student)
Semester: [ Sept - Jan [ Feb - Jun [ Jun - Aug (Summer Camp)

Student Information:

favindau (Student’s first name in Thai) #ana1e (Middle name in Thai) utuana (Last name in Thai) fawau (Nick Name)
[ &we (Male e (Female

Student’s first name in English Middie name Last name we (Sex)

Way (Address) City State Zip FuviiAn (Birth Date)

Home/Cell Phone# Email-Address (Parent/guardian’s first name) usna (Last Name)

Medical needs and special condition (include explanation of any medical conditions/allergies affective your child that school should be aware of.)

favuarlstsés (Doctor's name) vh¥nmlsvuguniw (Health Insurance) ID#

Emergency Contact:

If this person is an emergency contact,
indicate order in which to contact

#ta (First name) utudAna (Last name) Relationship
Primary phone# [[]Home [] Cell [] Pager Secondary phone# []Home [] Cell [] Pager Email-Address
I this person is an emergency contact,
indicate order in which to contact
#ia (First name) umana (Last Name) Relationship
Primary phone# [] Home [] Cell [] Pager Secondary phone# [[]Home [] Cell[] Pager Email-Address
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Wat Buddhanusorn

36054 Niles Blvd.

¥ Fremont, CA 94536

Tel. 510.790.2294 or 510.790.2296

Email: wat.buddha.tutorial@gmail.com
www.watbuddha.org/school/tutorial-program

Class Selection:

» Check all apply and fill out the detail information as required.
» Musical class maximum: Two classes for experience student and one class for new student

3211 (Class) Level suazidua (Detail Information) %ﬂ%
A ivaduiuglual | O inner ; : _
D(Adult-Thai Language) | ?neg ate Ju (Day) /vaan (Time): [J Juaad (Sun) 10:00 AM — Noon
O Conversation O Juawiad (Sun) 2:30 PM — 4:30 PM O s$70 | O s70
O s nad iy O Kinder D) 1% | 5y (pay) /iaan (Time): Suaad (Sun) 9:30 AM - Noon
TIReE ] o2 O3 LPay) aRA TapEX ety %
(Youth-Thai Language) | O 4" [ 5%
0e™
O Conversation O $45 | O $45
[ aua% (Music) [ Beginner ta3avaua’ (Instrument): [J fin O wap [J waée [ 3 [ wad
O Intermediate | O tAen O szunaan O szunaviu O gia039lugi O siavradn
O Advance Ju (Day): O Sufnfidu (Fri) [ Ywianf (Sat)
O Juaviad (Sun)
R L1117 SRS O $45 | O $45
[ Beginner walavauatfiud 2 (2nd Instrument): O fiu O vqn O Hadv
[] Intermediate | O axuii O «wagd O (Ao O srunaan O szunaviu O siaseTugy
[0 Advance O siavadn
Yu (Day): O Sudnafiudu (Fri) O Swan$ (Sat)
O Juaiad (Sun)
(S 0 N 111172 N U PO UP PO PO PPT PP O $20 | O 320
O Beginner wiavauatiud 2 (2nd Instrument): (] 9u [J nap [ Hasie
OO0 Intermediate | [J i [J wad [ e [J stunsian [ ssunaiu [ siavielug)
O Advance ] siavradn
Ju (Day): [ Sugnafidu (Fri) [ fwa s (Sat)
O Juaiad (Sun)
MR TTHTIC)E s nviissssissavinsssnonesnss saueess s ysssas ms s A3 O $20 | O $20
[JwgAail (Dance) Ju (Day): O udasidu (Fri) O fuians (Sat)
O Juaiad (Sun)
LT T 11 17 RO O PPPPPPPTO O $45 | O $45
wandam Inaninagiausdiusucenizu (Youth-Thai Language Summer Camp) O 3150
wandam naninagiausdinsugivei (Adult-Thai Language Summer Camp) O s70
A.U.A. Thai Course Book 1 O $15
Total: | $
*School’s Administration Only
Paid By: [ Cash $ [ Check #
Receipt#:
Received By: Received Date:
Comments:

a2 va

drwedrfudfdfiideungssidavuaclseaunndsenis uasnindniFauldsuadfume dawidrdudvavarunalvinielsazauininizay

15un155nauautnEnsaN e viui

I agree to abide by the rules and policies of the program. I give my permission for a school official to obtain emergency medical
care. I agree to pay all the costs of such care, and I waive any claim of any kind against the official, the school or the Wat

Buddhanusorn, in connection with any emergency care that may or may not be obtained.

fudia aviud

(Student’s signature/Parent or Guardian’s signature for student under 18 years old) (Date)

Revised: August 2, 2010
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