I, the undersigned,

i& MOL
SO OROPAEA

SECONDARY SCHOOL

PRE-INSCRIPTION FORM

Father/mother/guardian, would like to enrol the following child in the European
School Mol:

NAME

FIRST NAME

Date of birth

Place of birth

Nationality

For the school year: 20 .../ 20 .. From: . ....... ... . . . i

Parents’ or Guardian’s information:

S

Address

Telephone number

GSM:

Email address:

chool attended by the pupil during the last three school years:
School year | Name of the school City/Town Country Level
20...../20.....
20...../120.....




Child’s knowledge of languages:

Number
Language | of years Level
studied
1 Near Native Advanced Intermediate Elementary Beginner
2 Near Native Advanced Intermediate BHementary Beginner
3 Near Native Advanced Intermediate BHementary Beginner
Language section/group requested:
[] DE [JEN [1FR [ NL [1PO CIm

Choice of second Language: (Rank in order of preferencel, 2, 3).

[l DE []1EN [1FR

| hereby apply for a place for my child at the European School of Mol on:

[] staff of EU organisations or European Schools (cat I)
[] the basis of a special agreement between my employer and the school (Cat I1)

[] a fee-paying basis. (cat Il

ASSESSMENT REQUIRED:

DECISION OF THE DIRECTION:

Category:

Has been accepted in; C}
Has not been accepted: @




