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L-1430 Luxembourg

o Registration form for entry into 11" grade
(international course of study)

Personal details

National insurance number:

Last name: First name:
Address House number: Street:
Postcode: City / town:
Country:
Mobile nb.:
Email: @
Nationality 1: Nationality 2:
Date of birth: Place/country of birth:

Mother tongue (or language spoken at home):

Brothers and sisters: the applicant is the (position) __ out of ____ children
Brother/sister attending the same school: yes [ ] no []

Previous school attended (name and address):

Year or grade last attended:
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Family details

Person in charge 1

Relationship to applicant: [_] Mother [ ] Father [] Guardian or next of kin

Last name: First name:
Address  House number: Street:
Postcode : City / town:
Country:
Phone nb.: Mobile nb.: Email: @
Profession: Phone nb. at work:

Person in charge 2

Relationship to applicant: [] Mother [] Father [] Guardian or next of kin

Last name: First name:
Address  House number: Street:

Postcode: City / town:

Country :
Phone nb.: Mobile nb.: Email: @
Profession: Phone nb. at work:
Place: Date:

Applicant’s signature Signature of person legally in charge
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