International
Waldorf
School

The Hague

De-registration Document

Full name:

Address and country of destination:

Date of birth:

Date of admission & Class:

Date of de-registration from the
Municipality of The Hague

Last day of attendance:

Class upon leaving school:

Reason for leaving school:

School of transfer, name & address:

Brin number if in The Netherlands

Class teacher:

School Stamp: Name of parent and date:

School Representative signature/date:

School Representative name:

International Waldorf School The Hague
2¢ Messstraat 31 - 2586 XA Den Haag - 070-7830030
info@iwsth.org - www.internationalwaldorfschool.nl
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