
 

  

Registration form new student 
 
 
 

OBS De Schatkaart 
Kristalweg 107 
2614 SH  Delft 
015-2134609 
www.deschatkaartdelft.nl 
directie@deschatkaartdelft.nl 
www.facebook.com/deschatkaartdelft 

  starts at school   _____________________  

                                                                                           _____________________ 

                                                                                                                            group                  _____________________ 

General information 

Last name _________________________________________________________________________________  

Prefix _________________ First name _____________________________________________  

First names _____________________    ______________________   __________________________________ 

Gender male / female Citizen’s service number ______________________________________ 

Day of birth _____________________ Place of birth __________________________________________ 

Country of birth ______________________________    Date arrived in The Netherlands ______________________ 

Address _________________________________________        Postal code   ________________________ 

Municipality ________________________________________________________________________ 

Phone number _____________________________ secret?        

Mobile phone number __________________________________________________________________________ 

E-mail  _________________________________________________________________________________ 

Nationality _________________________________________________________________________________  

 

Information previous school / day care 

Name day care __________________________________________    municipality ___________________________ 

Kind of day care ______________________________________ (pre-school, regular day care, medical day care, etc.) 

Name school ____________________________________ municipality __________________________________ 

School address  _________________________________________________________________________________  

Country _______________________________________   

  

 

Use of information  

During school activities photographs of the students can be made. We can use these for publication in media like our website and the 
newspaper.  

Do you have objections to the use of portrait photographs?    yes / no  

 Do you have objections to the use of group and action photographs?  yes / no 

 

http://www.deschatkaartdelft.nl/
mailto:directie@deschatkaartdelft.nl


Information parents 

 Parent 1  Parent 2 

 Last name _______________________________________ ______________________________________ 

 Initials  _______________________________________ ______________________________________  

   

 Address ____________________________________ ______________________________________  

 Postal code / municipality ________ ____________________________ ________ ___________________________  

 Day of birth _______________________       male / female _______________________     male / female 

 Country of birth ______________________________________ ______________________________________  

 Nationality ______________________________________ ______________________________________ 

 Highest form of education ______________________________________ ______________________________________ 

 Profession _______________________________________ ______________________________________  

 Relation to the child _______________________________________ ______________________________________  

 Civil status _______________________________________ ______________________________________  

 One parent family  yes / no               

 How many brothers/sisters: _________ 

 
 
We as parent(s) declare that our child is not registered at another school (in the Netherlands). We declare that all information in this 
form is correct and the truth. 
 
 
Name  ____________________________________ Name          __________________________________  
 
Date   ____________________________________ Date           __________________________________ 

  
Signature ____________________________________ Signature        __________________________________ 

  
 
 
 
 
1.Every parent has the right to look in to and correct information concerning his/hers’ child in the schools administration.   
2.Without parental permission we cannot share information on the child with third parties, other than parties that we are allowed to share this information 
by law.   

 


