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Registration form new student

Last Name

Preferred name

Address

City

Country

Telephone

E-mail

Date of birth (dd/mm/yyyy)

Nationality 1

First name(s)

        Male Female

Zip/post code

Mobile

Place of birth

Nationality 2

If the student was not born in The Netherlands, please add date of entry

Burgerservicenumber (BSN) of the student (if available)

Passport number & country

General information about the applicant

Name mother/guardian

Date and place of birth

Home address (if di!erent to student’s address)

Company name, address

Profession

Daytime telephone

Title and initials

Nationality

E-mail

Mobile

Name father/guardian

Date and place of birth

Home address (if di!erent to student’s address)

Company name, address

Profession

Daytime telephone

Title and initials

Nationality

E-mail

Mobile

Information parents/guardians If you have sole custody of your child, please provide legal proof of this
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Other



         Mother          Father          Guardian             Company If paid by the company, add the following details

What is your child’s mother tongue?

What other language(s) is your child proficient in?

Which language(s) is/are mostly spoken at home – if di!erent? 

What is your childs level of the English language?

No proficiency: lowest level, there is basically no knowledge of the language

Limited/basic working proficiency

Intermediate

Advanced

Native / bilingual proficiency

Company name

Company address

Company email

Person responsible for paying the school fees

Language information

Please provide us with the details of other child(ren) within your family.

Name Date of Birth Current school

Personal information

Does your child have any learning concerns that we should be aware of? E.g ADHD, dyslexia, etc.

Failure to inform us of any known condition/concerns at this stage of the application, may results in a withdrawal of this application.

Other personal information

O"cial reports enclosed:           Yes              No

Does your child have any physical or mental concerns that we should be aware of? E.g allergies, diabetic, divorce, depression etc.
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The student is applying for

Grade 6

Proposed Starting Date

Music 

Math extended

Grade 10 (select one per subject)

Name of current school

Address

Country

Contact person

Phone number

Email contact person

Please, submit two years of school reports with this application, including proof of admittance to the following year.

Educational information

Math standard

Grade 9 (select one)  :Mathematics:

Math standardMathematics

Mathematics

Math extended 

Theatre

 only)

Standard Level 

Grade 7 Grade 8

Higher Level 
Grade 11 and 12

Languages

English Language and Literature (mandatory)

Select one of the language options below

Dutch Language and Literature (native speakers only) 

Dutch Language Acquisition

School Supported Self-Taught Mother tongue 

Individuals and Societies (select one) 

Global Politics

Economics

Business Management

Sciences (select one)

Biology

Chemistry

Physics

Sports, Exercise, and Health Sciences

Mathematics  (select one)

Analysis and Approaches

Applications and Interpretations (standard only)

Arts (select one)

Film

Music
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Parental Statement

Please indicate in which of the three categories your child is eligible for international education:

         My child has a non-Dutch passport and one or both parents are temporarily employed in The Netherlands

          My child has Dutch nationality and has been educated (in English) outside of the Netherlands for a period of  

two years or more

          We are intending to move abroad, within the coming two years and can show a particular need for an international 

education for our child

We hereby undertake to observe the rules, regulations and financial obligations made by the Principal and School 

management, as they appear in the School Guide and on the school website.

I certify that all of the information given in this application is correct and complete.

Declaration

Signature of both parents or guardian(s):

Date Signature of mother Signature of father

Please tick if you have included the following documentation

Copy passport

Copy school reports

Copy dyslexia reports etc. (if applicable)

Copy of legal sole custody document (if applicable)

Photo release

          I hereby declare that the International School Laren has permission to publish photos of my child and their school  

work on the school website, newsletters, publications (e.g. school guides, open day leaflets etc) and on the school  

social media.

Please forward this application form with a copy of the student’s passport, recent photocopies of school reports from  

the last 2 years and if applicable; learning, behavioural, physical reports, and/or sole legal custody documents. 
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