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APPLICATION FORM 

 

Details of Student 
 
Family Name   __________________________________ 
 
Given Name(s)   _________________________________ 
 
Date of Birth (dd-mm-yy)   ________________________ 
 
Nationality   ____________________________________ 
 
Mother Tongue(s)   ______________________________ 
 

 

 
 

 
 

 
 

 
 

 
 

 

Gender                   Female    ☐                    Male   ☐ 

 

Known as   ___________________________________________ 
 

Place/Country of Birth   ________________________________ 
 

BSN Number   ________________________________________ 
 

Ability with Spoken English   _____________________________ 
 

Date of Entering The Netherlands    _________________ 
 
Date from which you wish to enrol   ________________ 

Expected length of stay   ________________________________ 
 
 

 

Preferred Location                 Koningin Sophiestraat    ☐                       Nassaulaan    ☐                 Van Nijenrodestraat   ☐ 
(Please note that we cannot always guarantee your first choice) 

Details of Family 
 
Family name of Father   ___________________________ 
 
Nationality   ____________________________________ 
 
Occupation   ____________________________________ 
 
Phone   ________________________________________ 

 
 
 
 
 
 
 
 

 
First name   __________________________________________ 
 
Company Name   ______________________________________ 
 
Email   ______________________________________________ 
 
 

 
 
Family name of Mother   __________________________ 
 
Nationality   ____________________________________ 
 
Occupation   ____________________________________ 
 
Phone  ________________________________________  
 

 
 
 
 
 
 
 
 
 

 
First name   __________________________________________ 
 
Company Name   ______________________________________ 
 
Email   ______________________________________________ 
 

Siblings  (including pre-school aged children) 
 
Name   ________________________________________  
 
 
Name   ________________________________________  
 
 
Name   ________________________________________  
 
 

 
Age     _________  
 
 
Age    _________   
 
 
Age      ________ 
 

 
School   _______________________________________ 
 
 
School   _______________________________________ 
 
 
School   _______________________________________ 
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Educational History (for school aged applicants) 

 
Name of current school   ____________________________________________________________________________________________ 
 
Address   ________________________________________________________________________________________________________ 
 
Contact Person    ____________________________                                     Telephone number   ____________________________________ 
 
Please note that the admissions office may wish to contact the current/previous school of applicants to the HSV. By signing this 
application form, you give your permission for the Admissions officer to follow up on the application. 

Other Schools Attended (including pre-school) 

 
Name of school   ___________________________________ 
 

 
          Dates attended: From    __________________ 

                                 
                                          Until     __________________ 

Reason for leaving   ________________________________ 
 

 
Name of school   ___________________________________ 
 

 
Dates attended: From    __________________ 
                                 
                                Until     __________________ 

Reason for leaving   ________________________________ 
 

 
Name of school   ___________________________________ 
 

 
Dates attended: From    __________________ 

                                 
                                Until     __________________ 

Reason for leaving   ________________________________ 

Medical Information 

 
Is your child in good health?                                                               Yes    ☐                        No   ☐ 
 

Does your child have any known allergies?                                     Yes   ☐                         No   ☐ 

 
If you have answered yes to either of these questions, please provide additional information 
 
 

Learning Support 

 
Has your child received support in the following areas? Please ensure that all formal testing/supportive reports or IEP s  (Individual 
Education Plans) are enclosed with the application 

 
☐    English as an Additional Language 
                         

☐     Behaviour and Social Skills 

 

☐    Additional support for English/Mathematics 

 

☐    Speech & Language Therapy 
 

☐    Enrichment & Extension 
 

☐    Concentration & Organisational Skills 
 

Reason for referral   _______________________________________________________________________________________________ 
 
 
Intervention given  ________________________________________________________________________________________________  
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Admissions Procedure 

 
Please make sure that the application form has been fully completed and all supporting documents have been received by 
the Admissions Office.  Applications cannot be processed without the following: 
 

☐ The completed application form 
 

☐ Photocopy or scanned copy of the passport of the applicant 
 

☐ Proof of temporary residence in The Netherlands (e.g. work contract) 

 

☐ 

 
Copy of school report (for school aged children) 
 

☐ €150 registration fee  
 

How did you hear about our school(s)?   ___________________________________________________________________ 
 

Correspondence Details 
 
Address (in The Netherlands)   _____________________________ 
 
Postal Code   ____________________________________________ 
 
Telephone number   ______________________________________ 
 

 
 
 

City   _________________________________________________ 
 

Mobile telephone number _______________________________                                      
 

Immediate address for correspondence if different from above ___________________________________________________________ 
 
                                                                                                                    ___________________________________________________________ 
 

Bank Details 

 
From 1

st
 March 2016, we require all applicants to pay a €150 registration fee. This is non-refundable and does not 

guarantee placement at the HSV. 
 
Name:                               Stg Haagsche Schoolver Admission 
Account number:           NL 65 ABNA 0548 255 806 
                                           BIC code: ABNA NL2A 
 
Please state clearly the first and last name of your child when making the payment. 
 

Signature 
 
The information submitted is accurate to the best of our knowledge and we see no reason why our child should not be able to follow the 
educational programme offered by the school. We accept that the school reserves the right to refuse admission to students whom they feel 
cannot benefit from the programme being offered. We have read and agreed to the standard terms and conditions. 
 
We often use photographs and other multimedia sources on our website and in promotional material. Do you permit your child to be 
photographed for the use on our website and/or promotional material (yes/no)?    
 
Signature of father_________________________________________________    Date   _________________________________________ 
 
Signature of mother________________________________________________    Date   _________________________________________ 

 


