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APPLICATION FORM FOR ADMISSION 
 

  Student’s Information / ຂໍມ້ນູນກັຮຽນ 
 

Registration Date / ວນັທລີງົທະບຽນ                 
Full Name / ຊື່ ແທ ້                   
Family Name / ນາມສະກຸນ 
Nick Name / ຊື່ ຫຼ ິນ້ 
Date of Birth / ວນັເດອືນປີເກດີ 
Nationality / ສນັຊາດ                                                                                                
Address / ທີ່ ຢູ່                                                                                         

Passport Number / ເລກທຫີນງັສຜ່ືານແດນ           
Date issued / ອອກໃຫວ້ນັທ ີ

Has the child been in other school or daycare before? ເຄຍີເຂົາ້ໂຮງຮຽນ ຫຼ ືເຄຍີຝາກລຽ້ງມາກ່ອນບ່ໍ? 

 

If YES / ຂໍມູ້ນຂາ້ງລຸ່ມນີແ້ມ່ນສໍາລບັຄໍາຕອບທີ່  ເຄຍີ ເທົ່ ານັນ້). 

Name of Previous School / ຊ"ໂຮງຮຽນເກົ່ າ                                          

Year(s) Attended / ປີທີ່ ເຂົາ້ຮຽນ                     Level Completed / ຊັນ້ຮຽນທີ່ ຈບົ                    

Any other Children in the family? / 
Name of your child                                              Age                      Gender                              

Age                      Gender   
     Age                      Gender   
 

  Father’s Information / ຂໍມ້ນູພໍ່  
 

Full Name / ຊື່ ແທ ້                                                   Occupation / ອາຊບີ                                                                                                                                                   

Nick Name / ຊື່ ຫຼ ິນ້                                                  Company / ຊື່ ບໍລສິດັ                              

Mobile Number / ເບໂີທ                                         Work Number / ເບໂີທບ່ອນເຮດັວຽກ   

Home Number / ເບເີຮອືນ                                       Work Address / ທີ່ ຢູ່ບ່ອນເຮດັວຽກ 
 

  Mother’s Information / ຂໍມ້ນູແມ່ 
 

Full Name / ຊື່ ແທ ້                                                   Occupation / ອາຊບີ                                                                                                                                                   

Nick Name / ຊື່ ຫຼ ິນ້                                                  Company / ຊື່ ບໍລສິດັ                              

Mobile Number / ເບໂີທ                                         Work Number / ເບໂີທບ່ອນເຮດັວຽກ   

Home Number / ເບເີຮອືນ                                       Work Address / ທີ່ ຢູ່ບ່ອນເຮດັວຽກ 

ອ  

                                
                                
 

Photo /  
 

Photo / ຮູບພາບ 
3x4 

Photo /  
3x4 

 

Male / ຊາຍ

Gender /                                                                                                             Female / ຍງິ 

 
 

 

                                
                                Diamond International School 
                                                        PYP Candidate School 
                                                         Seeking Authorization as an IB World!School 
 

Gender / ເພດ 

Gender /                                                                                                             

Yes / ເຄຍີ No / ບ່ໍເຄຍີ 

Date: DD / MM /  YYYY   
 

Academic year: YY – YY 
 

 
 

   
 

 
 

 
 

 

ອ  
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  Guardian’s Information / ຂໍມ້ນູຍາດພີ່ ນອ້ງ 
 

Full Name / ຊື່ ແທ ້                                                   Occupation / ອາຊບີ                                                                                                                                                   

Nick Name / ຊື່ ຫຼ ິນ້                                                  Company / ຊື່ ບໍລສິດັ                              

Mobile Number / ເບໂີທ                                         Work Number / ເບໂີທບ່ອນເຮດັວຽກ   

Home Number / ເບເີຮອືນ                                       Work Address / ທີ່ ຢູ່ບ່ອນເຮດັວຽກ 
 

  Health’s Information / ຂໍມ້ນູດາ້ນສຸຂະພາບ 
 
1. Has your child ever been to hospitalized for any reason? (Please give us detail)! ລູກຂອງ

ທ່ານເຂົາ້ໂຮງໝໍສ່ວນຫລາຍເນື່ ອງມາຈາກສາເຫດໃດ? (ກະລຸນາບອກລາຍລະອຽດ). 

_____________________________________________________________________________ 

2. Does your child have any allergy (to medicine, food, etc.) that you are aware of? (Please 
give us detail) / ລູກຂອງທ່ານມອີາການແພ ້(ຢາ, ອາຫານ ແລະ ອື່ ນໆ) ທີ່ ທ່ານຮູ ້ໃຫບ້ອກລາຍລະອຽດ? 

_____________________________________________________________________________ 

3. Does your child have any illness or condition (Hearing, visual, speech, problems, etc.) 
that the school should be aware of? (Please give us detail) 
ລູກຂອງທ່ານມບີນັຫາດາ້ນສຸຂະພາບກ່ຽວກບັ (ການໄດຍ້ນິ, ການເບິ່ ງເຫນັ ຫລ ື ການເວົາ້ ແລະ ອື່ ນໆ) ບ່ໍ 

ທີ່ ໂຮງຮຽນຄວນຮບັຮູ?້ 

_____________________________________________________________________________ 
 

*To the best of our knowledge all information in this document are true / ຂໍມ້ນູທກ່ີາວມາຂາ້ງເທງິນັນ້

ແມ່ນຄວາມຈງິທຸກປະການ. 
*We also agree to provide the school with pertinent documents listed in the Schools 
Admissions Checklist /  

 
 

 
 
 
 
 
 
 

 
________________________                                            ____________________________ 
Parent/Guardian’s name                                            Parent’s / Guardian Signature 

ຊື່ ພ່ໍແມ່ / ຜູປົ້ກຄອງ                                                              ລາຍເຊນັພ່ໍແມ່ / ຜູປົ້ກຄອງ 
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  Emergency Contact / ຊ່ອງທາງການຕດິຕໍ່ ເມື່ ອມເີຫດສຸກເສນີ 
 

Student’s Full Name / ຊື່  ແລະ ນາມສະກຸນນກັຮຽນ: ________________________________________________ 

Nick Name/ ຊື່ ຫຼ ິນ້: ___________ Age ອາຍຸ: _______ Date of birth / ວນັເດອືນປີເກດີ: _____/ ______/ _______ 

 Father / ພ່ໍ Mother / ແມ່ Guardian / ຜູປົ້ກຄອງ 

Full Name / ຊື່ ແທ ້    

Mobile Phone 
Number / ເບໂີທສ່ວນຕວົ 

   

Home phone Number 
/ ເບໂີທບາ້ນ 

   

Work Phone Number 
/ ເບໂີທບ່ອນເຮດັວຽກ 

   

 
In case of emergency the school will take necessary action to ensure the well-being of the child. The 
school will notify parent/guardian immediately. In the level of failing to contact parent/guardian: 
ໃນກລໍະນເີຫດສຸກເສນີຫລອຸືບດັຕເິຫດທາງໂຮງຮຽນຈະແຈງ້ພ່ໍແມ່ຜູປົ້ກຄອງທນັທ,ີ ຖາ້ຫາກຕດິຕ່ໍພ່ໍແມ່ບ່ໍໄດແ້ມ່ນທາງໂຮງຮຽນຈະສົ່ ງລູກຂອງທ່ານໄປຍງັ

ໂຮງໝໍທີ
່
ທ່ານລະບຸໄວຂ້າ້ງລຸ່ມນີ

້: 

I, __________________________________ give DIS staff permission for any and all medical treatment to 
be administered to my children in the event of accidental injury or illness until such a time as I can be 
contacted. This permission includes, but is not limited to the administration of First Aid, the use of an 
ambulance, the administration of anesthesia/surgery, under the recommendation of qualified 
medical personnel / ອະນຸຍາດໃຫ ້ພະນກັງານ DIS ສໍາລບັການປິ່ ນປົວທາງການແພດອນັໃດໜຶ

່
ງ ແລະ ທງັໝດົທີ

່
ຈະຄຸມ້ຄອງໃຫລູ້ກຂອງຂາ້ພະເຈົາ້ ໃນ

ກລໍະນທີີ
່
ເກດີການບາດເຈບັຈາກອຸບດັຕເິຫດ ຫຼ ື ເຈບັປ່ວຍຈນົກວ່າຈະສາມາດຕດິຕ່ໍ່ຂາ້ພະເຈົາ້ໄດ.້ ການອະນຸຍາດນີ

້
ບ່ໍຈາໍກດັພຽງແຕ່ການຄຸມ້ຄອງການ

ປະຖມົພະຍາບານ, ການໃຊລ້ດົສຸກເສນີ, ການວາງຢາສະລບົ / ການຜ່າຕດັ, ພາຍໃຕຄໍ້າແນະນໍາຂອງພະນກັງານແພດທມີຄຸີນວຸດທ.ິ 

I hereby release DIS from any responsibility or liability in the event of an accidental injury or illness while 
participating in the DIS school-sponsored programs / ຂາ້ພະເຈົາ້ຍອມຮບັ ແລະ ຈະບ່ໍກ່າວໂທດທາງໂຮງຮຽນ ບ່ໍວ່າໃນກລໍະນລູີກ

ເກດີການບາດເຈບັ ຫຼ ືເຈບັປ່ວຍໂດຍອຸບດັຕເິຫດ ໃນຂະນະທີ່ ເຂົ ້່ າຮ່ວມກດິຈະກາໍຂອງໂຮງຮຽນ.  

Preferred Medical Care Provider / ຜູໃ້ຫບໍ້ລກິານທາງການແພດທີ່ ຕອ້ງການ:  

______________________________________________________________________________________________ 
Does your child have allergies? / ລູກຂອງທ່ານມອີາການແພຫຼ້ບ່ໍື? 

       Yes / ມ ີ                   No / ບ່ໍມ ີ
 

If yes, please list them here / ຖາ້ມ,ີ ກະລຸນາຂຽນລາຍລະອຽດໃສ່ດາ້ນລຸ່ມນີ ້: 

______________________________________________________________________________________________ 
Emergency Contact Person (If parent cannot be contacted) / ບຸກຄນົທີ່ ສາມາດຕດິຕ່ໍໄດໃ້ນກລໍະນສຸີກເສນີ  

(ຖາ້ຫາກບ່ໍສາມາດຕດິຕ່ໍຫາພ່ໍແມ່ໄດ)້: 

______________________________________________________________________________________
______________________________________________________________________________________ 
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  Pick up form / ແບບຟອມຮບັສົ່ ງນກັຮຽນ 
 
To ensure the safety of our students we request that you advise us regarding the people you 
authorize to pick up your children. Children will not be released into the care of unauthorized 
persons. An ID will be required to enter the school campus. If there is any change of 
authorization, parents/guardians must notify the school office in writing ahead of time.  
ເພື່ ອຄວາມປອດໄພຂອງລູກທ່ານນີແ້ມ່ນແບບຟອມທີ່ ອະນຸຍາດໃຫບຸ້ກຄນົຜູທ້ີ່ ສາມາດມາຮບັລູກຂອງທ່ານໄດ.້ 

Student’s full name / ຊື່  ແລະ ນາມສະກຸນນກັຮຽນ   

Nick name / ຊື່ ຫຼ ິນ້                                 Gender / ເພດ 
 

Full Name  
 ຊື່  ແລະ ນາມສະກຸນ 

Gender 
ເພດ   

Age  
ອາຍຸ 

Phone Number  
ເບໂີທ 

Relationship  
ສາຍພວົພນັ  

     
     
     
     
     

 
 
 

 
 

 
 
 
 
 
 
 
 
 

 
 

________________________                                            ____________________________ 
Parent Name                                                                 Parent’s Signature 

ຊື່ ພ່ໍແມ່                                                                               ລາຍເຊນັພ່ໍແມ່ 
 
 
 

Date / ວນັທ:ີ …..… / ….….. / ….……. 

 
 
 
 

Male / ຊາຍ  Female / ຍງິ  
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  Admission checklist / ລາຍການທີ່ ຕອ້ງກວດສອບ 
 

     Application completed, including a passport photo of your child / ກອກຂໍມູ້ນໃສ່ໃນໃບສະ ໝກັ

ໃຫສ້ມົບູນແບບ ລວມທັງ້ຮູບຖ່າຍຫນງັສຜ່ືານແດນຂອງລູກຂອງທ່ານ. 

     Passport and visa copies given to school (father, mother, and child)/ Family Book for 
locals / ກ໋ອບປີສໍ້າເນາົໜງັສຜ່ືານແດນ ແລະ ວຊ່ີາໃຫທ້າງໂຮງຮຽນ (ພ່ໍ, ແມ່, ແລະ ລູກ) / ປຶມ້ສໍາມະໂນຄວົ ສໍາລບັຄນົທອ້ງຖິ່ ນ. 

     Previous school records for the child (if applicable) / ຂໍມູ້ນບນັທກຶຈາກໂຮງຮຽນເກົ່ າ (ຖາ້ມ)ີ. 

     Copies of immunization records given to school (national Lao students are required to 
give copies of their health card, vaccination record and Student Health Book) / ກ໋ອບປີປຶ້ມ້ ຫຼ ື

ບດັສກັວກັຊນີ ແລະ ປືມ້ຕ◌ິດຕາມກວດສຸຂະພາບ. 

     Copies of Health Insurance cards given to school (if applicable) / ກ໋ອບປີບ້ດັປະກນັສຸຂະພາບ 

(ຖາ້ມ)ີ. 

     Emergency Contact Information / Medical Release form completed and signed / ຂໍມູ້ນ

ທີ່ ສາມາດຕດິຕ່ໍໃນເວລາສຸກເສນີ, ແບບຟອມການອະນຸຍາດທາງການແພດລງົນາມລາຍເຊນັ. 

     Book Agreement / ສນັຍາປືມ້ 

     Acceptable use for computer and Internet used at DIS read and signed / ໃບອະນຸຍາດໃຫ ້

ທາງໂຮງຮຽນສາມາດເຜຍີແຜ່ຮູບພາບ ແລະ ວດີໂີອຂອງນກັຮຽນລງົໃນອນິເຕເີນດັໄດລ້ງົນາມລາຍເຊນັ. 

     Media release form read and signed / ໃບອະນຸຍາດໃຫທ້າງໂຮງຮຽນສາມາດເຜຍີແຜ່ຮູບພາບ ແລະ ວດີໂີອ

ຂອງນກັຮຽນໄດລ້ງົນາມລາຍເຊນັ. 

     Read and sign DIS Tuition Fee Agreement / ອ່ານແລະ ທໍາຄວາມເຂົາ້ໃຈເພື່ ອລງົລາຍເຊນັກ່ຽວກບັສນັຍາການ

ສກຶສາ / ແລະ ຄ່າລງົທະບຽນຮຽນ. 

     Pay and clear all school fees for first billing period (including admission fee) /  
ໃນ ບນິຮອບທໍາອດິແມ່ນໃຫຜູ້ປົ້ກຄອງຊໍາລະຄ່າຮຽນທັງ້ໜດົ (ລວມທງັຄ່າລງົທະບຽນ). 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

 

 
 

 

 

 
 

 

 

 


