
      Zion International School of Phnom Penh 
“Growing the future one child at a time” 

 

REGISTRATION FORM 

�ក�សុំចលូេរ�ន 

Class: ___________________________ 
Child’s Particulars 

ពត�៌ន�� លខ់ �នួរបសសិ់ស� 

Last Name/�ម�តកលូ     : _______________________________________       First Name/�មខ �នួ :  ______________________________________ 

(Khmer Characters)/�ែខ �រ ___________________________________   Nick-Name/េ�� ះេ�េ�� : ______________________________________ 

 Date of Birth/ៃថ�ែខ�� ំកេំណ� ត: ___________________________________            Nationality/ស�� ត ិ:    ___________________________________ 

Sex/ េភទ       Male/���ស           Female/�ស� 

Address/�សយ័�� ន: ___________________________________________________________________________________________________________________  

Contact Parents/េលខទរូស័ព� Mother/�� យ: ____________________________________ Father/ឪពកុ:        ____________________________________ 

Toilet Trained :                              Yes                    No 

�ចេ�����ស់បង�ន ់ :  �ទ/�+  េទ 

Health Status :   Healthy   Using Medication  

�� ន�ពសខុ�ព :  សខុ�ពល�  កពំងុេ���ឱសថ 

  If using Medication, state the illness :_________________________________________________ 

  េប�េ���ឱសថសូមប�� កពី់��េភទជំង ឺ :_________________________________________________________ 

  Any allergies, special conditions, etc :_________________________________________________ 

  ��តកិម��មួយ ឫ �នលក�ណ័ពិេសស�មួយ-ល- :_________________________________________________________ 

Has your child attended other schools?   Yes  No 

េត�កនូរបស់អ�ក�� ប់េរ�នេ����េផ�ងេទ?  �ទ/�+  េទ 

When and where? ________________________________________________________________________________________________________  

េប�សិន��� ប់េត��ងំពីេពល�េហ�យេ�ទ�ី? ________________________________________________________________________________________________  

Are you planning for your child to attend more than one school simultaneously?     Yes  No 

េត�អ�កកពំងុែត�នគេំ�ងឲ�កនូអ�កចលូេរ�នេ���េ�ច�ន�ងមួយក�ុងេពលែតមួយែមនេទ?    �ទ/�+  េទ 

Does your child live with both parent, one parent and others?   Both   One  Others 

េត�កនូអ�ករស់េ��មួយអ�ក( ឪពកុ�� យ )ឫក�៏�ព��ល?    ឪពកុ�� យ            ឪពកុ / �� យ  ��ព��ល 
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If other, please state name, address and relationship of person whom your child lives with.  

 _______________________________________________________________________________________________________________________  

េប����ព��លសូមសរសរេ�� ះ �ស័យ�� នេហ�យ�នទ�ំកទ់នំងអ�ី�មួយអ�ក ែដលកនូអ�ករស់េ��មួយ។ 

 _______________________________________________________________________________________________________________________  

Is your child is the only child in the family?     Yes  No 

េត�កនូអ�ក�កនូែតមួយេ�ក�ុង�គ��រែមនេទ?     �ទ/�+  េទ 

If no, How many siblings and what are the ages and sex of siblings? 

��សិនេប�េទ េត��ត�់នបង��ូន���ស�ស�ប៉�ុ� ន�កេ់ហ�យ�យបុ៉�ុ� ន? 

Brothers/���ស : _______________________  Sisters/�ស� :_____________________ 

Age/�យ ុ : _______________________  Age/�យ  ុ :_____________________ 

Father’s Particulars 

ពត�៌ន�� លខ់ �នួរបស់ឪពកុ 

Name/េ�ត��មនងិ�ម: ____________________________        ID card/passport No/េលខអត�ស�� ណប័ណ�/លិខតិឆ�ងែដន :_____________________ 

Contact No : ___________________(Home):  __________________ (office):  _____________________ (H/P) :_____________________ 

េលខទ�ំកទ់នំង : _______________________ (ផ�ះ) : _____________________ (�រ��លយ័): _____________________ (ទរូស័ព�ៃដ):_____________________ 

Email/អុី�ម៉ល : ___________________________________________________________________________________________________________________  

Occupation/�រ�រ : _______________________________________   Company (Employer)/���មហ៊នុ (នេិ�ជក) :   _____________________ 
Mother’s Particulars 

ពត�៌ន��លខ់ �នួរបស�់� យ 

Name/េ�ត��មនងិ�ម: _____________________________     ID card/passport No/េលខអត�ស�� ណប័ណ�/លិខតិឆ�ងែដន :_____________________ 

Contact No : ___________________(Home):  __________________ (office):  _____________________ (H/P) :_____________________ 

េលខទ�ំកទ់នំង : _______________________ (ផ�ះ) : _____________________ (�រ��លយ័): _____________________ (ទរូស័ព�ៃដ):_____________________ 

Email/អុី�ម៉ល : ___________________________________________________________________________________________________________________  

Occupation/�រ�រ : _______________________________________Company (Employer)/���មហ៊នុ (នេិ�ជក) _ :_____________________ 
For working Parents 

ចេំ�ះ��ព��លែដលេធ���រ 

What is the average number of hours per day that you spend with your child? 

េត��មធ�មប៉�ុ� នេ�៉ងក�ុងមួយៃថ�ែដលអ�កច�ំយេពលេ��មួយកនូ? 

Mother/�� យ: ____________ hours/េ�៉ង Father/ឪពកុ : _____________ hours/េ�៉ង 
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What language/s do you speak with your child at home? 

េត�អ�កន�ិយ��អ�ីខ �ះ�មួយកនូអ�កេ�ផ�ះ?  

 ___________________________________________________________________________________________________________________________________________  

How do you know about our school? 

េត�អ�ក��ល�់�របស់េយ�ងេ�យរេប�ប�? 

   Advertisement-magazine, brochure, leaflet or other media. 

  �រផ�យ�ណិជ�កម� ទស��វដ�ី កនូេស�វេ� ខតិប័ណ�ផ�ព�ផ�យ ឫ ឯក�រេផ�ងៗ។ 

   Words of mouth from a parent who has a child at Zion or someone who knows very well about. 

   ឮតពីឪពកុ�� យែដល�នកនូេរ�នេ�ហ�យអិនឫពីអ�កែដលដឹងពត�៌នច�ស់ 

  ____________________________________________ (State name of the person) 

 ____________________________________ (សូមសរេសរេ�� ះអ�កែដល�មំក)  

 Cannot remember.អត�់េំទ _________________  

Choice of session/�រេ�ជ�សេរ �សេពលេវ� :    Half-day morning/�កក់�� លេ�៉ងេពល�ព�ក (8:00am – 11:30am) 

    Half-day afternoon/�កក់�� លេ�៉ងេពលរេស�ល  (1:00pm –4:30pm) 

     Full day/េពញេ�៉ង   (8:00am –4:30pm) 

Lunch/��រៃថ��តង ់ :  Yes/�ទ/�+   No/ េទ 

Van Service/េស�ដឹកជ��ូ ន :  Yes/�ទ/�+   No/ េទ 

 

Registry Department/េ�� ះ�� ក�់រចះុេ�� ះ                         Principal /�យកអប់រ ំ                                          Parent’s Name /េ�� ះ��ព��ល 

 ___________________   _________________   ________________       

 

                  ហត�េល�                                                                             ហត�េល�                                                                      ហត�េល� 

 ___________________   _________________   ________________  

 

 

  Marketing Department /េ�� ះ�� ក�់រទផី�រ              

 ___________________   

                  ហត�េល�                                                                              
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PICK-UP AUTHORIZED PERSON

STUDENT’S PHOTO

Zion International School of Phnom Penh
“Growing The Future One Child At A Time”

,

Full name:______________________________

4x6 Photo Size

4x6 Photo Size4x6 Photo Size4x6 Photo Size

4x6 Photo Size4x6 Photo Size4x6 Photo Size

Full name:________________________

Relation:________________________Father Mother

Tel:________________________

Full name:________________________

Relation:________________________

Tel:________________________

Full name:________________________

Relation:________________________

Tel:________________________

Full name:________________________

Relation:________________________

Tel:________________________

Full name:________________________

Relation:________________________

Tel:________________________

Guardian ID Card

Card No. : 1 2 3 4 5

1 2 3 4 5

Number of card to be made :
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PEmergency Contact Information 

*** This information MUST be updated as it changes for your situation. 

(Student’s name) 

 

 

(Parent’s name) (Current cell phone #) 

____________________________     _____________________ 

(Name of employer) (Work phone #) 

____________________________      ____________________ 

(Current home phone #) (Email address) 

____________________________     _____________________ 

Name of TWO people who are allowed to pick up my student in an emergency if I cannot be 
reached: 

 (Person’s name/relationship) (Current cell phone #) 

____________________________     _____________________ 

 

(Person’s name/relationship) (Current cell phone #) 

____________________________     _____________________ 

 

Please nominate your hospital/Clinic of choice in case of a Medical Emergency 

 

 (Name; Doctor and Hospital)                                                     (Phone and address) 

____________________________                             _________________________ 

****We will attempt to reach you by phone and by email to advise you of emergencies with 
your child. 
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ពត៌�នស��ប់ទំ�ក់ទំនងប�� ន់ 

*** ពត៌�នេនះ �ត�វែត ែកត�ម�វ និង �� ស់ប�ូ េ��ម�� ន�ពរបស់អ�ក។ 

(េ�� ះរបស់សិស�នុសិស�) 

 

(េ�� ះរបស់��ព��ល) (េលខទូរស័ព�#) 

____________________________     _____________________ 

(េ�� ះរបស់នេ�ជក) (េលខទូរស័ព�កែន�ង�រ�រ#) 

____________________________      ____________________ 

(េលខទូរស័ព�េ�ផ�ះ #) (�ស័យ�� នអីុែម៉ល) 

____________________________     _____________________ 

 

េ�� ះរបស់បុគ�លពីរ�ក់ែដលអនុ�� តឲ�មកទទួលកូនរបស់ខ�ុំេពល�នករណីប�� ន់
�បសិនេបខ�ុំមិន�ចមកទទួល: 

 (េ�� ះរបស់បុគ�ល/�ត�វ�) (េលខទូរស័ព�ៃដ #) 

____________________________     _____________________ 

 

(េ�� ះរបស់បុគ�ល/�ត�វ�) (េលខទូរស័ព�ៃដ#) 

____________________________     _____________________ 

សូម�ក់េ�� ះមន�ីរេពទ�/ឱសថ�� នែដលអ�ក�នេ�ជសេរ សក�ុងករណី�នេ��ះ�� ក់ប�� ន់
េ�យយ�េហតុ 

____________________________                             _________________________ 


