
 

 

 

 

 

Application for Admission 
 

Grade _______   In the academic year  20___/ 20___          

 

Applying for the International Bilingual Department: Yes  or  No 

 

Student´s sex:   male     female  

 

Student´s full name: __________________________________________________________ 

 

Name student goes by: __________________________________________________________ 

 

Student´s address: __________________________________________________________ 

 

Post Nr. and City: __________________________________________________________ 

 

Student´s Cpr nr.: ____________-_______ Birthplace: _____________________________________ 

 

 

Is the student bilingual?   If yes, which other language(s) does the student speak? 

___________________________ 

 

Please detail the Danish and English competencies of the student (if applying for the bilingual 

department) 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Mother´s full name: __________________________________________________________ 

 

Mother´s Cpr Nr.:__________________________________________________________ 

 

Mother´s address (street):__________________________________________________________ 

(If different from the student) 

  Post nr. ______ City: ______________________________ 

 

Mothers telephone nr. ______________   Not listed      Work Nr. _____________ 

 

Cell phone nr.. ___________________  E-mail ______________________ 

 

 

Father´s full name: __________________________________________________________ 

 

Father´s Cpr nr.: __________________________________________________________ 

 

Father´s address (street): __________________________________________________________ 

(If different from the students) 

  Post nr. ______  City: ________________________________ 

 

Father´s telephone nr. ______________     Not listed      Work nr. _____________ 

   

Cell phone nr.. ___________________  E-mail ______________________ 

 

 

 

 

 

 



 

 

Side 2  

 

 

 

 

 

Student lives with:  mother    father               both  

 

Has the student consulted the following?:                       psychologist    speech institution     

speech therapist      

 

Has the student attended kindergarten?:            (If yes, Name of Institution): 

______________________________________ 

 

Has the student attended another school?:    (If yes, Name of School): 

_______________________________________ 

 

 

Other siblings currently in school: 

 

Grade _______   20___/20___  Name : ________________________________________ 

 

Grade _______   20___/20___  Name : ________________________________________ 

 

Grade _______   20___/20___  Name : ________________________________________ 

 

 

Other siblings seeking admission to the school: 

 

Grade _______ 20___/20___  Name: ________________________________________ 

 

Grade _______ 20___/20___  Name: ________________________________________ 

 

Grade _______   20___/20___  Name : ________________________________________ 

 

 

 

 

The application is only considered complete when the application deposit of kr. 500, has been 

transferred to the following school account:Jyske Bank reg. 5013, konto 1421708. Please write the 

child´s name as a reference. 

 

 

 

With my signature, I confirm that I will inform the school if I decide to register my child at another 

institution 

I confirm that I have read the school´s values and formation project, and as a parent will work together 

with the school to live up to these ideals. 

 

 

Date: ____________ Signature: _____________________________________________ 

 

 

 

Application deposit received the _______________ of_________________________________ 

(To be filled out by the school) 


