
For school year:  20 ____/ 20____

PART 1:

Name of the Child:

first middle

Date of birth (dd/mm/yyyy):

Place of birth:

Nationality:

Gender: Male Female

Native language:

Second language(s):

Contact details family:

Parent/Guardian

Relationship to the child:

Mobile phone nr.:

Parent/Guardian

Relationship to the child:

Mobile phone nr.:

Home phone nr.:

APPLICATION FOR ADMISSION

last

Children's House: Ages 2.5 to 6 years old

Start date (dd/mm/yyyy):___/___/_____

Home address:

Email address:

Email address:

First Name:

First Name:

Work phone nr.:

Work phone nr.:

Surname:

Surname:

 

PHOTO

woluwe@international-montessori.org Tel admin.: 02-669 90 80 -  Tel school: 02-721 21 11www.international-montessori.org


