De-registration Document

International
Waldorf
School

The Hague

Jasper

Full name:

Country of Destination:

Date of Birth:

Date of Admisison & Class:

Date of De-registration:

Class upon leaving school;

Reason for leaving school:

School of transfer, name & address:

Brin number if in The Netherlands

Class teacher:

School Stamp:

School Representative signature/date: Parent signature/date:

School Representative name: Parent name:

International Waldorf School The Hague
22 Messstraat 31 - 2586 XA Den Haag - 070-7830030
info@iwsth.org - www.internationalwaldorfschool.nl




	Full Name: 
	Destination: 
	DOB: 
	DOAC: 
	DOD: 
	Class: 
	Reason: 
	School Next: 
	BRIN: 
	Teacher: 


