
   

Bromsgrove International School Thailand  

Intensive English Camp   

13 – 31 March 2017 (3 weeks) 

 

Student Ages 4-6 years old:   THB 30,000  

 

Students Details 

Child’s Full Name: …………………………………………………………………………………………………………………………………… 

Preferred Name/ Nickname: …………………………………………………………………………………………………………………… 

Date of Birth (Day/ Month/ Year): …………………/……………/…………………Year Group: …………………………………. 

Boy    / Girl          (please circle)                     Nationality: ……………………………………………………………………………    

First Language: ……………………………………………………………………………………………………………………………………….. 

 

Contact Information 

       Father           Mother          Guardian  

Preferred Title (eg. Ms/ Mr/ Dr): …………………………………………………………………………………………………………….. 

Full Name: ………………………………………………………………………………………………………………………………………………. 

Home Address: ………………………………………………………………………………………………………………………………………… 

Telephone: ……………………………………………….............Email: ……………………………………………………………………….. 

Name 2nd Contact: ………………………………………………………………………………………………………………………………….. 

Telephone: ……………………………………………………………Email: ………………………………………………………………………. 

 

Medical History 

Does your child have any serious illness e.g.Asthma, Epilepsy, Diabetes etc. ………………………………………….. 

Does your have any known allergies? (e.g. Penicillin/Aspirin) …………………………………………………………………. 

Is your child taking any medication at present? ……………………………………………………………………………………….  

 

 



   

Please declare any medical conditions, special needs your child may have……………………………………………… 

…………………………………………………………………………………………………………………………………………………………………. 

 

Other Information 

Please describe your child’s knowledge and use of English. 

Speaking: ………………………………………………………………. Writing: ………………………………………………………………… 

Reading: ………………………………………………………………… Listening: ……………………………………………………………… 

What is your child’s swimming ability? 

No Experience  Beginner  Intermediate   Advanced 

 
 
Agreement 
 
1. I understand that if my child fails to abide by the School rules and/or commits misconduct, he/she will be 
sent home at my expense and I agree to pay the Summer School all such travel costs. 
 
2. I understand that if my child causes any damage to Bromsgrove School property or another child's 
property, then I will be charged accordingly. 
 
3. I consent to any emergency treatment for my child deemed necessary in case of accident or illness. 
 
4. I agree to abide by the conditions of enrolment. I am responsible for the payment of all fees for the above-
named student. 
 
5. I agree and consent to the participation of the student in all School sports and supervised activities. 
 
6. I understand that my child's photograph may be used for educational or promotional purposes. Video 
recordings may also be used for educational or promotional purposes. 
 
7. I have read and accept the terms and conditions and agree to abide by them. 
 
8. I allow to swim my son/daughter in places designated by Bromsgrove Staff and join all field trips.  
 
9. I allow any photographs taken during camp activity to be used in the program’s website and promotional 

material:   ㅁ     Yes  /  ㅁ     No 

 
 
 
Parent Signature…………………………….........................................Date……………………………............................... 
 
 

 




