Grenaa

Gymnasium

Kostafdeling / Boarding school

APPLICATION FOR BOARDING SCHOOL

Student: Surname: Cpr.nr./ date of birth:
yvﬂﬁ:%rlllr;%vﬁme by First name(s): Sex:
Street: Nationality:
Postcode / town: Country:
E-mail adress: Telephone:
Present Name: Street:
school: Postcode / town: Country:
Telephone: Present class:
| apply for:
Pre-1B: [ iB1 [ B2 [
Mother/ Surname: Cpr.nr./ date of birth:
guardian: First name(s): Nationality:
Underline name by
which known Street: Country:
Postcode / town: Telephone:
E-mail adress: Occupation:
Father/ Surname: Cpr.nr./ date of birth:
guardian: First name(s): Nationality:
Underline name by
which known Street: Country:
Address etc. only if [ Postcode / town: Telephone:
different from
mothers address etc. | E-mail adress: Occupation:
If parents are Date of divorce/separation:
divorced or
seperated Who has/had last had parental custody: Mother: [] Father: ||
With whom does student live or has last lived: Mother: [_| Father: ||

To be filled in by the boarding school




Reasons for applying for admission at the boarding school:

Health certificate:
Do you suffer from any illness requiring treatment (state the name of the illness):

Are you taking any medicine?

Are there any health related reasons for special diet?

Siblings: Only to be filled in if your parents are taxpayers in Denmark.

Siblings living at home, other than the applicant, who by 1* August are under the age of eighteen.

Name:

Date of birth:

Own incom:

The undersigned accepts the liability of the cost of board and lodging for the above mentioned
student while enrolled at the boarding school.

Signatures:
Parents signature
for students
under 18

Place and date: Mother:
Place and date: Father:
Place and date: Student:

The application should be recieved by March 15™, together with the pre-IB/IB-application

Grenaa Gymnasiums Kostafdeling N.P. Josiassensvej 21

8500 Grenaa

TIf.nr: +45 8758 4050 Fax: +45 8758 4060

www.grenaa-gym.dk/kostafdelingen



