
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 

L ':i\J L~[JUVi VltiA1 ~U1tUil1Vl Gl dtGlVi Vlti1~~':inC 
WAT BUDDHANUSORN SUNDAY SCHOOL 

t1J~lY~'5' (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: 0 um'[Ju1l'";i,UU (Current Student) oum'[Juhni (New/Return Student) 

Semester: o Sept - Jan o Feb - Jun o Jun - Aug (Summer Camp) 

Student Information: 

;laum'ou (Student's first name in Thai) ;lamn" (Middle name in Thai) U1lJilf)iI (Last name in Thai) . ;lauiu (Nick Name) 

o 81110 (Male) 0 8~IIW (Female) 
Student's first name in English Middle name Last name \'WA (Sex) 

ila(j (Address) City State Zip 

Home/Cdl Phone# Email-Address (Parent/guardian's first name) U1lJllf)iI (Last Name) 

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

lJ"bfYlllmiuil1lIl1'1'1 (Health Insurance) ID# 

Emergency Contact: 

;ta (Rrst name) U1lJilf)iI (Last name) Relationship 

Primary phone# 0 Home 0 CeliO Pager Secondary phone# 0 Home 0 Cell 0 Pager 

ila (Rrst name) U1lJilf)iI (Last Name) Relationship 

Primary phone# 0 Home 0 Cell 0 Pager Secondary phone# 0 Home 0 Cell 0 Pager 

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

Email-Address 

If this person is an e~ergency contact,D 
indicate order in which to contact 

Email-Address 
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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 

'111 (Class) Level '111i1::LllIG'I (Detail Information) 

o mttl'lVl[J~l'V1i'1J~t'VIqj o Beginner fu (Day) /nin (Tme): 0 fUi11~5\d (Sun) 10:00 AM - Noon 
(Adult-Thai Language) o Int.ennediate 

o Conversation o "1uin~&td (Sun) 2:30 PM - 4:30 PM 

o fl1tt1'lY1uiil111 ~1J o Kinder 0 1 st 1U (Day) /l'lil1 (Tme): fUi11~&td (Sun) 9:30 AM - Noon 
lUTlnu 2nd o 3rd 

(Youth-Thai Lang~e) o 411l o Sill 
o Gill 
o Conversation 

o &tU5\' (Music) o Beginner lA1.hl5lU&t' (Instrument): 0 illl 0 tliiu 0 'lillih" 0 ';mii 0 'lill~ 
o Intermediate o ,flu'l 0 ,),~U1&t,an 0 ,),~U1f1Vlll 0 ;l1l"'Nll1flj 0 ;l1l"1",o'In 
o Advance 1U (Day): 0 1uf'ln1'~u (Fri) o 1Uliil11 (Sat) 

o 1U<11~51rJ (Sun) 

nil1 mrne): ...... .. .. .................. .. ............................ .... 

o Beginner 'A'Il""u&t~uYi2 (2nd Instrument): 0 fbi 0 !I~U 0 'lill~'l" 
o Intennediate o ':mii 0 'lill~ 0 'fhn 0 mn"'lln 0 ')'ru1"VllJ 0 ;l1l"1\Jll1f\1 
o Advance o ;l1l\J'l",4n 

1U (Day): 0 fUf'ln1lilu (Fri) o 1UUlI11 (Sat) 
o 1UIl1~&td (Sun) 

nil1 mme): ................................... ... ........ ................. 

o Beginner lA'Il""u&t,iiuYi 2 (2nd Instrument): 0 illi 0 tI~U 0 'li1l~'l\J 
o Intermediate o ';I::,ii 0 'liil~ 0 'flm 0 ')'ru15lllln 0 ')'ru1RYili 0 'JI1l\l'l"ll1f\1 
o Advance o ;l1l"1",o'In 

"1U (Day): o 1uf'ln1,ilu (Fri) o 1U'it11 (Sat) 
o "1u<11~5\d (Sun) 

'1i11 mrne): .. .... ... .. .......................... ..... ....... ... ........... 

o U10Aail (Dance) "1U (Day): 0 1Uf'ln1lilu (Fri) o 1Uliil11 (Sat) 
o fUIl1~&td (Sun) 

na1 mrne): ........ ............ .. ...... .......... ...... ............ .. .... 

LLFllJ1fmttl'l V1[JmFlQIi.l'i.l'U~1'V1i'1JL[Jl11J'U (Youth-Thai Language Summer Camp) 

LLFllJ1fmttl'lVl[JmFlQIi.l'iCl'U~l'V1i'1J~t'VIqj (Adult-Thai Language Summer Camp) 

A.U .A. Thai Course Book 1 

Total: 

*School's Administration Only 

Paid By: o Cash $ o Check # 

Receipt#: 

Received By: Received Date: 

Comments: 

Tutition Fee 
Sept-lan Feb-lun 

0 570 0 570 

0 $45 0 $45 

0 $45 0 $45 

0 $20 0 $20 

0 $20 0 $20 

0 545 0 $45 

0 $150 

0 $70 

0 $15 
$ 

111vH ~1 fi uGi tI.{j lTGi Gl1lJfltl'naii [JlJ'iJ £1,,1')'\1 L~[JUV\ fltl,),::fl1,), LLt:I::111flUfl L~[JUtGi i'lJ £llTGi L 11G\ 111'W L~ 1fiuGi lJi1lJei1UlOIhl \111\11 ')'\1 L~ [JUti1UflL~[JU 
ttli'lJ fl1')'i'm~t1 Gl1lJA'l1lJ L l1lJ1::AlJ tGi li'uVi 

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 mayor may not be obtained. 

t:I\l1uVi _________ _ 
(Student's signature/Parent or Guardian's signature for student under 18 years old) (Date) 
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