Registration form

ISK Pantarijn

Agro Businesspark 99
6708 PV Wageningen
0317 465 856
isk@pantarijn.nl

Pupil’s details

“PANTARUN

Please send the completed registration
form to isk@pantarijn.nl

Preferred first name

Surname

All first names

Adress

Streetname

Number

Postcode

Town/city

Telephone number

Pupil’s e-mail address

Origin

Date of birth

Place of birth (city/town)

Country of birth

Nationality

Personal details

Social security number (BSN)

Living situation: Pupil lives with

School education

Education in country of origin

Years of schooling in country of origin

School in the Netherlands (city + name)

Months of schooling in the Netherlands

Contact details of school in the
Netherlands

Diversen

Date of arrrival in the Netherlands

Color copy ID




Registration form

“PANTARUN

Details of parent(s)/carer(s)/guardian

Father

Initials

Surname

Street name

Number

Postcode + town/city

Telephone number

E-mail address

Telephone number (mobile)

Mother

Initials

Surname

Street name

Number

Postcode + town/city

Telephone number

E-mail address

Telephone number (mobile)

Carer/guardian

Initials

Surname

Street name

Number

Postcode + town/city

Telephone number

E-mail address

Telephone number (mobile)

Signature of
parent(s)/carer(s)/guardian

To be completed by ISK Pantarijn

Start date

Class
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