                          Revised August, 2010
APPLICATION FOR ADMISSION TO 

NGG INTERNATIONAL DEPARTMENT
FORM I




Starting date:_______20___




Expected duration of stay at NGGID: ______

Applicant:

Family name: ______________________     First name(s):______________________

Date of birth (dd/mm/yyyy): ____________
Sex: _____________________________

Nationality:      ____________________

DK Address:    ________________________________________________________

Post Code:        _______________________
Town: ___________________________

DK-Commune: ___________________
DK-Telephone: ____________________

CPR Number:   ___________________
Home E-mail: _____________________

If your child is not a Danish CPR Number holder – are you planning that he/she will be? Yes/No

Home Address: ________________________________________________________

Country:
 ___________________
Home telephone: ___________________

Father or Guardian:


Mother or Guardian:
Name: __________________________
Name: ___________________________

Nationality: ______________________
Nationality: _______________________

Profession/Title: __________________
Profession/Title: ___________________

Company/employer: _______________
Company/employer: ________________

Address of company/employer: ______
Address of company/employer: _______

________________________________
_________________________________

Office Telephone: _________________
Office Telephone: __________________

Office Fax: _______________________
Office Fax:  _______________________

Cell Phone:  ______________________
Cell Phone: _______________________

Name and age of siblings in the family   ____________________________________






     ____________________________________

School in which siblings are enrolled      ____________________________________ 





     ____________________________________











pto
Please list previous schools attended by the applicant, beginning with the most recent one:
1) 
Name of school: _________________________________________________


Address/Country: ________________________________________________


Language of instruction: ______________ Grades/Forms: ________________

2)
Name of school: _________________________________________________


Address/Country: ________________________________________________


Language of instruction: _______________ Grades/Forms: _______________

Total years of school completed including Pre-School and Kindergarten: _________

Family Language/Mother Tongue: __________ Applicant’s best language: ________

Other languages spoken: ________________________________________________

Number of years studying the English language: _____________________________

Has the applicant any medical circumstances the school should be aware of? No/Yes

If yes, which medical circumstances? ______________________________________

Any allergies? No/Yes.  If yes, which allergies? ______________________________

Any physical limitations? No/Yes.  If yes, which physical limitations? ____________

Has the applicant ever been evaluated by a special needs teacher or psychologist? No/Yes

If yes, for what special services?___________________________________________ 

What was the outcome of the evaluation?  ___________________________________

Has the applicant ever repeated a grade? ____________________________________

Has the applicant ever been double promoted? _______________________________

Has the applicant ever been recognised as gifted and /or talented? ________________

If so, please describe any special programmes he/she has had to meet these needs? _____________________________________________________________________

How many years has the applicant lived in Denmark? _________________________

How many years has the family lived in Denmark? ___________________________

From what source did you first hear of NGGID? _____________________________

Your reason to attend NGGID?  __________________________________________

I/we recognise and accept that the school does not have an insurance to cover our

child or our child’s belongings during school hours. Any property damage incurred in

school must be covered by family insurance.

On Withdrawal:  the school requires 1 month written notice (yellow form). Failure of written notice by the start of the withdrawal month will result in a full month’s fee.

Full registration will include a personal interview and return of 

Form II and latest current student report. 

Please note that the first week of school is a trial week after which either party can withdraw. 
Please note: K1 students must have attained the age of 5 years before

October 1 to proceed on to K2. Please note school fees for K1.
____________              _________________________________________________

Place and Date               

Signature of Parent(s) or Guardian(s)     

