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The Thai Language School of Melbourne Incorporated 

 
 

Dear Parents/Guardians and Thai students, 
 

The Thai Language School of Melbourne Incorporated is determined to apply for Thai 
Language as a subject  for Victorian Certificate of Education ( VCE). In order for it to be 
successfully accomplished, it is necessary to carry out a research survey. 

 
Your kind cooperation to fill in the questionaires would be much appreciated. The school fully 

assures that all information will be confidential within the Victorian Department of Education.  
 
If you have any enquries please feel free to contact the project leader, Dr. Sopha Cole.  

Tel. 0401 249498 
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The Questionnaire for the VCE Thai (TSL) 

 

  

 

 

 

 
 

 

Part I: Parents/Guardians 

 

Full Name:_______________________________________________ 

Nationality 

Father:__________________________________________________ 

Mother:__________________________________________________ 

Address:_________________________________________________ 

        _________________________________________________ 

Phone:___________________________________________________ 

Email:___________________________________________________ 

 

Names of your children who may wish to do Thai language at 

VCE Level in the future. 
 

1.Name of Child________________________________________________ 

Name of School ____________________________Year________Age_____ 

2.Name of Child________________________________________________ 

Name of School ____________________________Year________Age_____ 

3.Name of Child________________________________________________ 

Name of School ____________________________Year________Age_____ 

4.Name of Child________________________________________________ 

Name of School ____________________________Year________Age_____ 

 

I would like my above named children to do Thai language 

at VCE Level. 

 

Signature:___________________________________________ 

Date/month/year:______/_______/______________________ 

 
 

 

Part 2: Thai Students 

 

Given Name:__________________________________________ 

Family Name:_________________________________________ 

Nationality:_________________________________________ 

Year at school:______________________________________ 

School/institute: ___________________________________ 

Address:_____________________________________________ 

Phone:_______________________________________________ 

Mobile:______________________________________________ 

Email:_______________________________________________ 

 

 

I would like to do the VCE Thai language. 

 

Signature:___________________________________________ 

Date/month/year:____/_______/________________________ 


