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Application Form 
 

 
Attention: The schools’ management will decide on what location we have room for your child. It’s 
possible to fill in a preference. We will take this preference into account.  

 
Preference location: Plantsoenlaan 4 / Kinheim 8 

  

  
1. Personal details child 
 
Familyname   _________________________________ 

 
First name   _________________________________
  
Personal number children* _______________________________ 
 
Gender   boy / girl  
  
Date of birth  __________________________________ 
 
Place of birth  __________________________________ 
 
Country of origin  __________________________________ 
(Cfi) 
 
Living in The Netherlands since: ___________________________ 
 
Nationality  __________________________________ 
 
Second nationality __________________________________ 
 
Religion  __________________________________ 
 
Childs adress(es) __________________________________ 

  
__________________________________ 

 
Zipcode/residance __________________________________ 
 
Applying for class __________________________________ 
 
Registration date __________________________________ 
  

GENERAL EXPLANATION 
The undersigned requests permission of 
admission from the mentioned child at 
Community School De Kameleon by filling in this 
registration form 
 
STATEMENT SCHOOL  
The data on this form will be treated 
confidentially and is only available for inspection 
for: 

- The management and teammembers 
of the school 

- The inspection of primary school 
education 

- The state account of the ministry of 
Education, Culture and Science  

When processing this data, we adhere to the 
General Data Protection Regulation (AVG) 
Each parent has the right to inspect and correct 
incorrect data in the part of the student 
administration that relates to his / her child. 
 
*TOELICHTING BSN 
The BSN and education number are usually the 
same numbers. The number of your child can be 
found on a number of documents: 

- Passport/ID; 
- The deregistration certificate from 

your child's previous school; 
- The birth certificate of your child; 
Note: bring a document with the BSN 

number or add a copy to this 
registration form 

 
**EXPLANATION EDUCATION DATA 
The undersigned agrees that the data about 
education will be checked. 
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The terms and conditions of starting at the age of 3 years and 10 months  
 
De Kameleon offers the opportunity of starting at the age of 3 years and 10 months. We do have a 
couple of requirements when it comes to starting at this age. We only offer this opportunity in case both 
the school and the parents are under the impression that your child will benefit from this opportunity 
when it comes to her/his development. Among other things, a conversation will take place with a 
teammember of the managementteam to explore this option for your child.  
 
Are you interested in having an orienting conversation about this admission policy? Yes/No 
 
 
Preschool Education/ Lateral Entry:   
 
Participation pre school education?  Yes/No 
 
Name pre school education program _______________________ 
 
Has your child ever been signed up 
at another primary school?   Yes/No  
 
If so:  
 
Name previous school __________________________________   
 
Adress previous school __________________________________ 
 
Last attented grade __________________________________ 
 
Laatste groep  __________________________________ 
 
Date of registration __________________________________ 
 
 
Family situation: 
 
Does the child live in a single-parent household?  Yes/No  
 
Number of children __________________________________ 
 
Spoken main language at home  ___________________________ 
 
 
Medical data (*Please add a copy of your childs insurance card!) 
 
Family(name) doctor __________________________________ 
 
Adress doctor  __________________________________ 
 
   __________________________________ 
 
Does your child take any medicine? ________________________ 
 
Does your child have any allergies? ________________________ 
 
Products your child isn’t allowed to consume _________________ 
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2. Personal details parent(s)/caretaker(s) 

 
Personal details parent 1  

    

Family Name ____________________ 

First name ____________________ 

Gender  ____________________ 

Relation to the child  ________________ 

Date of birth ____________________       

Country of birth ____________________ 

Place of birth ____________________ 

Nationality ____________________ 

Religion ____________________ 

Marital status ____________________ 

Street and number _________________ 

Zipcode ____________________ 

Town  ____________________ 

Telephone number _________________ 

 Confidental? Yes/No 

Mobile number  ____________________ 

Confidental? Yes/No 

E-mailadress ______________________

  Schoolmail? Yes/No 

Highest level of education or diploma:  

_________________________________ 

Graduated? Yes/No 

If not, amount of years within education  

_________________________________ 

Working at ______________/not working 

Function ___________________________ 

Phonenumber work __________________ 

 

 

Personal detail parent 2 

 

Family Name ____________________ 

First name ____________________ 

Gender  ____________________ 

Relation to the child  ________________ 

Date of birth ____________________       

Country of birth ____________________ 

Place of birth ____________________ 

Nationality ____________________ 

Religion ____________________ 

Marital status ____________________ 

Street and number _________________ 

Zipcode ____________________ 

Town  ____________________ 

Telephone number _________________ 

 Confidental? Yes/No  

Mobile number  ____________________ 

Confidental? Yes/No 

E-mailadress ______________________ 

Schoolmail? Yes/No 

Highest level of education or diploma:  

_________________________________ 

Graduated? Yes/No 

If not, amount of years within education  

_________________________________ 

Working at ______________/not working 

Function ___________________________ 

Phonenumber work __________________ 

 

In case the school can’t reach the parent/caretaker(s) during an emergency, they will reach out to the 

other contact given bij the parent(s)/caretaker(s):  

 
Name       __________________________________ 
 
Relation regarding the child (uncle, aunt, grandfather, grandmother, etc.)_____________________ 
 
Telephonenumber     __________________________________ 
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The undersigned declares that ………………………………………….    (First name and family name of the child) 
 
 

● is only registered at Community School “De Kameleon”  
● declares to have taken note of the school guide  
● declares that the information filled in on this form is correct                                   
● declares to pay fort he costs of schoolswimming  
● gives permission to the school to post photos of the child on   Yes/No 

Facebook, the website and/or in the schoolguide  
         

 
The undersigned gives the head of the school (or his deputy) of Community School “De Kameleon 
permission to request information about ………………………………….. (First name and family name of the 

child) from third parties, to determine whether ………………………………….. (First name and family name of 

the child) needs specific care.  
 
 
The undersigned declares that he / she has taken note of the content of the information guide (school 
guide) and automatically becomes a member of the Parents Association (Oudervereniging) when 
registering. 
 
An annual membership fee applies to the parents' association (Oudervereniging). The amount of this 
amount is determined each year and is stated in the school guide. You also give permission to the 
school to pass on your name and address details to the parents' association so that they can collect the 
contribution. 
 
 
 
 
Name parent/ caretaker / guardian   Signature parent/ caretaker / guardian.  
 
 
 
…………………………………….   ……………………………………. 
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