
             

                                                    

            Interest Form                     

Child 

Surname 
______________________________________________________________________________ 
First name                                                                     ​ ​ Boy / Girl 
______________________________________________________________________________ 
Date of Birth​ ​ ​  
______________________________________________________________________________ 
Place of birth 
______________________________________________________________________________ 
Address 
______________________________________________________________________________ 
Postcode                                                                                           Town 
______________________________________________________________________________ 
Dutch National Service Number  
________________________________________________________________________________ 

 

Parent / Guardian 1 

Name​                                                             ​ ​ Initials​ M / F 
______________________________________________________________________________ 
Address if different to your child​  
______________________________________________________________________________ 
Postcode ​ ​                                                               Town 
______________________________________________________________________________ 
Relation to the child ​
______________________________________________________________________________ 
Home Phone Number 
______________________________________________________________________________ 
Email Address                                                                             Mobile number                                                ​
______________________________________________________________________________ 
 

Parent / Guardian 1 

Name​                                                             ​ ​ Initials​ M / F 
________________________________________________________________________________ 
Address if different to your child​ 
________________________________________________________________________________ 
Postcode ​ ​                                                                      Town 
________________________________________________________________________________ 
Relation to the child ​
_______________________________________________________________________________  
Home Phone Number 
_______________________________________________________________________________ 



             

Email Address                                                                                       Mobile number 
________________________________________________________________________________ 

 

Brothers / Sisters  

Name​ ​ ​ ​ ​ ​ ​ Date of birth 

1.​ _________________________________________________________________________ 

2.​ _________________________________________________________________________ 

3.​ _________________________________________________________________________ 

4.​ _________________________________________________________________________ 

 

Which other schools is the child registered at 

Name​ School​ ​ ​ ​ ​ ​  

1.​ _________________________________________________________________________ 

2.​ _________________________________________________________________________ 

3.​ _________________________________________________________________________ 

 

Location preference  

Please let us know which school location you prefer. 

•​ Willibrord, Rhijngeesterstraatweg Y/N 

•​ Rembrandt, Rembrandt van Rijnlaan Y/N 

•​ No preference Y/N 

Waiting List  

By filling in the interest form you are letting us know you would like your child to attend this 

school. It is not an official registration. Before your child becomes 3 years old, you receive a 

registration form. Your child can be legally registered from the age of three. However, due to 

high demand for places we cannot guarantee that we will be able to place your child.  Should 

our school be full, your child will automatically be placed on the waiting list and you will receive 

notification of this as soon as possible. 

Previous school  

If your child has attended another school we would like to know more information. By filling in 

the information below you give us permission to contact them and ask about your child. 

Name of school. 
_____________________________________________________________________________ 
Address 
______________________________________________________________________________ 



             

Postcode ​  ​                                                                               Town 
______________________________________________________________________________ 
Telephone number 
______________________________________________________________________________ 

Changes 

Please inform us of changes to your personal details as soon as possible. 

Signature 

By signing this form  you agree that the information on this registration form is correct and you 
agree that your information can be placed in our school register. 
______________________________________________________________________________ 
Name/ Guardian 1​ ​ ​ ​              Name / Guardian 2                                              
__________________________________________________________________________________ 
Date​ ​ ​ ​ ​ ​ ​   Date 
_________________________________________________________________________________ 
Signature​ ​ ​ ​ ​ ​   Signature 
_________________________________________________________________________________ 


