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Kwong Chow School - English Program

525 Silom Road, Bangrak, Bangkok,Thailand,10500.
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| agree to my child, being included in swimming lessons, educational outings or other educational activities arranged by the

school while she/he is attending Kwong Chow School English Programme. In the event of any injury to my child or damage to the
property of my child whilst participating in the above, or while on the school premises or being transported to or from the school, I will
not hold the school or any member to the school staff responsible. In signing this indemnity, | understand that in the event of an
emergency every effort will be made to contact parents. If this is not possible my child will be taken to either his/her family doctor, or a
suitable hospital for treatment.
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Students Insurance: accidental insurance (for students that paid insurance they are covered)
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Enrollment: We accept children into our school on the basis of our preliminary assessment, information from parents and previous



school, medical and/or specialists report. If a child develops a condition or needs that cannot be met in our mainstream

environment, then another, more suitable

School may need to be found. This process is always done through consultation with parents and is based on recommendations

from the school and associated educational specialists.
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Please state the medical history of the student if there is any. Attach or Secure a medical certificate of the student from the family Physician.
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