7&(/ g
4

SCHOOL TRANSPORT APPLICATION FORM
This form must be completed and submitted to Achttax

Parent’s Surname:

SCHOOL YEAR 2018-2019

Adress:

Postcode

Home Telephone:

Email:

City:

Mobile Telephone:

Payment:

:||nfu||

Payment:

:Instalmentplan

Required start date: / /

CHILDREN'S DETAILS

Name of child M/F
Name:

Surname:

Date of Birth: / /
Name of child M/F
Name:

Surname:

Date of Birth: / /
Name of child M/F
Name:

Surname:

Date of Birth: / /
Name of child M/F
Name:

Surname:

Date of Birth: / /

Parent/Guardian Signature:

days: Monday / Tuesday / Wednesday / Thursday / Friday

Name BSO:

Adress BSO:

days: Monday / Tuesday / Wednesday / Thursday / Friday

Name BSO:

Adress BSO:

days: Monday / Tuesday / Wednesday / Thursday / Friday

Name BSO:

Adress BSO:

days: Monday / Tuesday / Wednesday / Thursday / Friday

Name BSO:

Adress BSO:

Achttax BV, Cort van der Lindenstraat 4, 2288EV Rijswijk, T: 070-3839696 @

Date:

: planning@achttax.nl
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Europese School
Den Haag

Rijnlands Lyceumn

x

In cooperation with the ESH



