
 

 

  

 
 
 
 

 
Child Center Program C3–C4 

Fee Schedule Form 2021-2022  
 
 

Child's Name ____________________________________________________________________________ 

 Date of Birth_________________Age  _______     Present Class   _______________________________ 

   Father___________________________________      Mother _____________________________________ 

 Home Phone  _____________ Fax___________        Home Phone  _____________ Fax______________ 

 Office Phone  _____________ Fax___________    Office Phone  _____________ Fax______________ 

 Mobile Phone __________________________    Mobile Phone _______________________________ 

 E-mail Address__________________________          E-mail Address  _____________________________

 Mailing Address _________________________________________________________________________ 

               _________________________________________________________________________ 

 

I wish to enroll my child for the following days: 

Class   Hours Per Day 
Days Per    

Week 

Application 
Processing 
Fee (non-

refundable) 

Registration 
Fee 

(one-time fee) 

Baht  
Per  

Semester 

Deposit  

(non-refundable) 

Please     
check         
one 

 
 

C3 
 

 

08:00 a.m.-12:00 noon 

 

08:00 a.m.- 02:00 p.m. 

 

5 days 

 

5 days 

2,500  20,000 

   128,100 

 

   187,600 

                               

   10,000 

 

________ 

 

________ 

C4 08:00 a.m.- 02:00 p.m.        5 days  2,500  20,000 

 
   187,600 

 

 
10,000 

 
________ 

 

 

Application Processing Fee  _________________________________________________________________ 

Registration Fee                    _________________________________________________________________ 

Tuition Fee                            __________________________________________________________________ 

Transportation Fee              __________________________________________________________________ 

Subtotal                                  _________________________________________________________________ 

Deposit (non-refundable)      _________________________________________________________________ 

Total Remaining                   __________________________________________________________________ 

Parent's Signature                ________________________________ Date_____________________________        
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