[bookmark: _p9oor8o071gw][bookmark: _GoBack]Governor de Graaff School Foundation[image: ]
[bookmark: _e5cxc653xkzs]Lateral Instreamer Registration Form

Please complete all sections accurately to ensure a smooth transition into our ongoing academic programs.

[bookmark: _13ll5aqbzzmu]SECTION 1: STUDENT PROFILE
· Full Legal Name: _______________________________________________ 
(Last Name, First Name, Middle Name)
· Date of Birth (DD/MM/YYYY): ______________ Age: ______ Gender: ______
· Nationality/Citizenship: _________________________________________
· Place/country of birth:______________________________________________
· Home Address: ___________________________________________________
· Primary Language(s) Spoken at Home: _______________________________

[bookmark: _px70roqzsh4k]SECTION 2: INSTREAMER ACADEMIC HISTORY

· Name of Previous School Attended: _________________________________
· Location of Previous School Attended:_______________________________
(Sint Eustatius or other)
· Curriculum / Stream Followed: ________________________________________
(e.g., Dutch system, CXC, English national curriculum, Elementary Only etc.)
· Last Grade / Group Completed: _______________________________ 
· Target Group / Grade Entering: ________________________________
· Reason for Instreaming Request: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Has the student received any academic, language or behavioral assistance?  
Yes / No
If yes, please specify detail for stream alignment:
___________________________________
· Has the student received any assistance from the following agencies? ZJCN, Unit Social Support, ECE, psychologist?
Yes / No
If yes, please specify details for stream alignment: ___________________________________


[bookmark: _tswc5kwaj2bl]SECTION 3: PARENT / GUARDIAN DETAILS
Primary Contact Person
· Full Name: ________________________ Relationship to Child: ____________
· Phone Number: _____________________ Email Address: __________________
Secondary Contact Person
· Full Name: ________________________ Relationship to Child: ____________
· Phone Number: _____________________ Email Address: __________________

[bookmark: _u03sx5o1e3yr]SECTION 4: HEALTH & MEDICAL PROFILE
· Known Allergies (Food, Medication, Environmental): _________________________
· Chronic Medical Conditions/Diagnoses: _________________________________
· Is the child taking regular daily medication?
Yes / No
If yes, please specify

[bookmark: _6hckmqibim84]SECTION 5: SOCIAL-EMOTIONAL INSIGHTS (FOR STREAM TRANSITION)
· What are three words that best describe your child's personality?

1. _____________________ 2. _____________________ 3. _____________________

· How does your child typically adjust to a new peer group or learning environment?

 0   Jumps right in and plays

0    Observes for a while

0    Prefers to stay near an adult
0   Other : _______________________
· What works best ("magic tricks") to help your child reset if they get anxious or frustrated?

______________________________________________________


[bookmark: _m9t9g0yozqq2]SECTION 6: FINAL REGISTRATION, TO BE FILLED IN BY SCHOOL
 
	[bookmark: _cjxgdpk7p672]Date of Registration :
	[bookmark: _wx4dfo7j8sl3]

	[bookmark: _jpwi3rsrrcqn]Brin-nummer : 30 HJ
	[bookmark: _y62jx4d03qew]

	[bookmark: _ljx14t9ryimj]Address : Road to Lynch # 5

	[bookmark: _kngmsqpitty2]Postcode: 0000 BQ, St. Eustatius, Dutch Caribbean

	[bookmark: _u46bsdxt0dtg]Telephone : +599-3182321
	[bookmark: _2hnd11e1yq5c]Cultural Background :

	[bookmark: _itjn6jq3t5bk]Placed in Group :
	[bookmark: _lsuqsrgn4t1w]Name of  Class Teacher :

	[bookmark: _owr34buoamjz]Student Transport :   Yes / No
	[bookmark: _r4xokrafzm29] 

	[bookmark: _rx4hs427i73y]Registration becomes final upon signature of School Director:
 
 
 
(name)
	[bookmark: _b3fdttf2ywuj] 
 
 
 
__________________________________
(Signature)


[bookmark: _y2mt159crmx3]  
 
 
SECTION 7: EMERGENCY CONTACTS
 
	Place of the child in the family                                              …..   brother(s)  	……   sister(s)

	In the absence of the parent/s who to warn:
Mr. // Ms :                                                                         Phone - Number:
Relationship to the child :      
Mr. // Ms :                                                                         Phone - Number:
Relationship to the child :                                    	





[bookmark: _wgg0lrejjizv]SECTION 8 : REQUIRED INSTREAMER DOCUMENTATION
Please attach the following to allow proper class/stream placement evaluation:
· [ ] Official School Leaving / Transfer Certificate
· [ ] Certified copies of the last two sets of Report Cards/Transcripts
· [ ] Copy of the student's Birth Certificate
· [ ] Up-to-date Immunization and Health Records
· [ ] Valid Proof of Residency




[bookmark: _t300mrbnyqbx]SECTION 9 : CONSENTS & DECLARATIONS

· Media Release (on Facebook & School Website)  Consent:  YES /NO

· Technology & Internet Policy Agreement:  I AGREE  /  DISAGREE
Declaration and Authorization:
By signing below, I certify that all information provided regarding this lateral instreaming application is true, accurate, and complete. In the event of a medical emergency or other, I hereby authorize the staff of Governor de Graaff School to seek immediate medical attention or treatment for my child if parents/guardians cannot be reached.


Parent/Guardian Signature: ____________________________ Date: ______________


Parent/Guardian Signature: ____________________________ Date: ______________

image1.jpg




