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HOMESTAY BOOKING FORM

THE OFFICE OF EDUCATIONAL AFFAIRS, ROYAL THAI EMBASSY


TO BE COMPELETED AT LEAST TWO WEEKS IN ADVANCE OF REQUESTED BOOKING DATES.

PLEASE CLICK THE GREY BOX TO COMPLETE THE INFORMATION. THIS FORM IS TO BE COMPLETED AND SIGNED BY PARENTS.
	STUDENT INFORMATION

	STUDENT NAME (FORENAME, SURNAME):      

	NICKNAME:      
	DATE OF BIRTH:      
	AGE IN YEARS:      

	STUDENT MOBILE NUMBER:      

	STUDENT EMAIL ADDRESS:      

	SCHOOL CONTACT DETAILS

	SCHOOL NAME: 

	SCHOOL ADDRESS AND POSTCODE: 

	BOARDING HOUSE NAME:      
	HOUSEPARENT NAME:      

	HOUSEPARENT CONTACT NUMBER:      
	HOUSEPARENT EMAIL:      

	PLEASE NOTE:. If these contact details have not yet been provided, please inform the OEA as soon as the details become available.  Houseparents are required to be notified of all exeat & half term arrangements for each student in advance.

	STUDENT MEDICAL/ADDITIONAL INFORMATION

	ALLERGIES (DRUGS, FOOD, NUT, FUR, ETC):      

	KNOWN MEDICAL ISSUES (EG. ASTHMA, DIABETES, ETC) OR MEDICATIONS:      

	SPECIAL DIETARY REQUIREMENTS:       

	INTERESTS/HOBBIES: 

	PERSONALITY/CHARACTER (EG. SHY, OUTGOING, MUSICAL, SPORTY, ACADEMIC, ETC.)      


	MOTION SICKNESS:                                                    FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	ENGLISH LEVEL:            FAIR  FORMCHECKBOX 
     GOOD  FORMCHECKBOX 
     EXCELLENT  FORMCHECKBOX 


	HOMESTAY BOOKING DATES AND TIMES (PLEASE COMPLETE PER TERM)

	
	START OF EXEAT (DATE AND TIME):
	END OF EXEAT (DATE AND TIME):

	1st EXEAT : 
	     
	     

	HALF TERM: 
	     
	     

	2nd EXEAT : 
	     
	     

	OTHER: 
	     
	     

	PLEASE NOTE: IF YOU WILL NOT BE REQUIRING A HOST FAMILY FOR ANY OF YOUR SON/DAUGHTER’S BREAKS, PLEASE NOTIFY THE OEA OF WHERE HE/SHE WILL BE STAYING, INCLUDING CONTACT DETAILS.

	PARENT CONTACT DETAILS

	

	PARENTS NAMES: 

	PARENTS’ ADDRESS AND POSTCODE: 

	TELEPHONE: 
	EMAIL: 


Contact of UK Guardian: 

Mrs Angela Cleary and Miss Nuttayanee Urailert, Office of Educational Affairs, the Royal Thai Embassy (London) 
Tel: 020 7856 9475; 020 7856 9477 Email: angela@oealondon.com  and pvs2@oealondon.com
SIGNED  ___________     __________




DATE ________     _________
	PARENTAL CONSENT FORM

	1. Minor Illness: Medication such as Paracetamol, cough medicine, eye drops, etc. normally available over the counter by a chemist, to be given to your child?  
	 YES   FORMCHECKBOX 
         NO   FORMCHECKBOX 
 

	2. Travel to local towns – Do you consent to your child travelling to a local town or meeting with friends unsupervised? 
	YES   FORMCHECKBOX 
         NO   FORMCHECKBOX 


	3. Swimming – Do you consent to your child swimming under adult supervision? 
	YES   FORMCHECKBOX 
         NO   FORMCHECKBOX 
   

	FOR STUDENTS OVER 16 ONLY:

	4. Travel to London – do you consent your child travelling to London unaccompanied? 
	YES   FORMCHECKBOX 
         NO  FORMCHECKBOX 
 

	5. Going out in the evening – Do you consent to your child going out in the evening a) with friends or b) alone? 
	YES, WITH FRIENDS                      FORMCHECKBOX 
 

YES, WITH FRIENDS OR ALONE  FORMCHECKBOX 
         NO                                                       FORMCHECKBOX 


	If Yes for question 5, please give latest time by which the student must return:      



SIGNED  ___________     __________





DATE ________     _________
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