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First Dutch Language School in Chicagoland
USA

				Enrollment form 2011-2012


A.	General information
Parents:
Name father: .…………………………………………………………………………………………………………..
Name mother: .................................................................................................................................................
Address: ….…………………………..…………………………………………………………………………………
Phone: ……......…………............ (home) ...……......…………….... (work)...…….....……………………. (cell)
E-mail: ………………………………………………...........................................................................................
Employer father: …………………………………………………………………………………………..…………..
Employer mother: ………………………………................................................................................................
Emergency contact (name):………………………………………….(phone):……………………………………..
Please indicate how long you will be staying in the US? ………………….………………………………...........

B.	Information school going children

	
	Name
	Date of birth
(m-d-y)
	Nationality 
	Grade finished last year
	New student Tul(i)p School

	1
	
	
	
	
	yes / no

	2
	
	
	
	
	yes / no

	3
	
	
	
	
	yes / no





C.		Special conditions
Are there further details regarding your child(ren) that could be of  importance (e.g. allergies, speech problems, learning disabilities, eating disorder, use of medicine, etc.)? …...........………………………....................................................................................................................

[bookmark: _GoBack]If necessary, do you give employees of the Tul(i)p School permission to take your child to a medical care provider? yes / no

D.	Enrollment
Our school is a government subsidized school because of our association with stichting NOB (Foundation for Dutch Education Abroad). We receive subsidy from the Dutch Ministry of Education which only applies to children who are 4 years old before October 1 of 2011. This subsidy is allocated to the Tul(i)p School annually, on a per student basis. Because of this subsidy you are required to enroll your child(ren) for the entire school year. 

E.	Tuition payment


Does your employer pay for (a portion of) the tuition of your child(ren)?    yes / no

If yes, how much does your employer pay or reimburse?........................................................................

Do you need an expense form for your employer?   yes / no   
What is your preferred tuition payment plan?   quarterly/ yearly  

F.	Would you be interested in participating as a volunteer for the school?
	yes / no
If yes, what is your area of interest?  Board/ cultural activities support/ other: 

....................................................................................................................................................................



Date and place:...........................................................................................................................................

Name father: ............................................................ Signature:..................................................................

Name mother:............................................................Signature:.....................…...................……................


Please return completed and signed form, accompanied by a copy of your insurance card(s) to:



Secretariat Tul(i)p School:
24917 Chalk Hill Ct
Plainfield, IL 60544
e-mail: tulpschool@gmail.com
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