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APPLICATION FORM

 (STUDY AGREEMENT)

CHILD’S DETAILS
	Surname:
	

	First names:
	

	Preferred name:
	

	Date of birth:
	

	BSN:
	

	Nationality:
	

	Home language(s):
	

	Attention: Please attach a copy of the passport, identity card or official BSN (Dutch) form of your child, school reports



Proposed starting date (date/month/year)_______________________________________

Location :Amsterdam /Haarlem/The Hague   _____________________________________________

HOME ADDRESS
	Street name/number
	

	Post Code
	

	City
	

	Country
	

	Phone Number
	




PREVIOUS EDUCATION 
If your child is currently enrolled in daycare or school please provide details below

	Daycare/Preschool
	

	Address
	

	Language Spoken
	

	
	

	School Name
	

	School Address
	

	Phone number
	

	Grade/year of child
	

	Language Spoken
	

	If there are reports available please attach a copy of the most recent report to this application.









PARENT/GUARDIAN 1
	Name:
	

	Relationship to the child:
	

	Phone number:
	

	Email:
	

	Address (only if different to child)
	

	Nationality
	

	Highest Education
	

	Profession:
	

	Employer/Company Name:
	




PARENT/GUARDIAN 2
	Name:
	

	Relationship to the child:
	

	Phone number:
	

	Email:
	

	Address (only if different to child)
	

	Nationality
	

	Highest Education
	

	Profession:
	

	Employer/Company Name:
	




SIBLINGS (if any)
	1
	Age:
	M or F

	2
	Age:
	M or F

	3
	Age:
	M or F

	4
	Age:
	M or F

	5
	Age:
	M or F


















MEDICAL INFORMATION
	Doctor:
	

	Phone number:
	

	Insurance:
	

	Vaccinations:

	
	

	Allergies:
	

	Medicine:
	

	Chronic Illness:
	

	If you answer yes to any of the above please complete the Additional Assessment Information Form on the next page





ADDITIONAL ASSESSMENT INFORMATION:

To ensure that the assessment process is fair and to allow us to prepare for your child, please provide us with information about languages, medical condition or health problems (including allergies), any learning difficulty, disability or special educational need of your child, any emotional, behavioural and/or social difficulty affecting your child, or any other information. (i.e dyslexia, ADHD/ADD, hearing or visual impairment, DCD, other-please specify)
Please be aware that if valuable information about your child's needs is left out during the Admissions process then we reserve the right to reassess continued enrollment at our school.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _top]Please tick here if your child has been assessed by a professional in relation to any condition you have specified above and, if so please enclose a copy of the report.


Please tick here if your child currently receives additional support in his/her current school or from an outside professional


Please tick here if your child has a statement of special educational needs or an Education Health Care plan (EHC)


This information is crucial to enable us to meet the needs of each child and to make reasonable adjustments to accommodate them where possible. Please indicate below if you would like to discuss anything further.
All children must be toilet trained before starting with us.



	
	
	

	Signed (Parent/Guardian 1)
	
	Signed (Parent/Guardian 2, if applicable)






_____________________________________
Date


Please return this form, along with all supporting documentation
	
	
	



image1.png
[#) Bilingual_Winford.pdf - Adobe Acrobat Reader DC
Bestand Bewerken Beeld Venster Help

Start  Gereedschappen Contract19 - PS (E... Winford alg voorwa.. Winford alg voorwa.. Bilingual_Winford.pdf x

B ®8 EQ ® © 1 N MO E - P Vi

PRIMARY SCHOOL 3

N

WINFORD "

BILINGUAL PRIMARY SCHOOL

N

N

@  Aanmelden

o w

= a0

NI ON

[




