Voor groep: _______					Inschrijfdatum: ___-___-___
							
Gegevens inschrijving
1    Wettige achternaam van het kind: ___________________________________________________________
2    Voornamen: _____________________________________________________________________________
3    Roepnaam:______________________________________________________________________________
4    Geboortedatum:   ___-___-___   	Burgerservicenummer: ___________________________________
5    Geboorteplaats: ________________________ Geboorteland: _____________________________________
6    Geslacht: 	meisje / jongen
7    Nationaliteit: ____________________ In Nederland sinds: ________________________________________
__________________________________________________________________________________________
8    Straat en huisnummer: ____________________________________________________________________
9    Postcode en woonplaats: __________________________________________________________________
10  Telefoonnummers en (thuis) emailadressen:  
moeder:    tel _______________________ 			email: ___________________________________
vader:        tel _______________________			email: ___________________________________
11  Nood telefoonnummer (familie, buren): ______________________________________________________
__________________________________________________________________________________________
12  Naam vader / verzorger: ___________________________________________________________________
13  Voorletters: _________________________________
14  Geboorteland: ___________________________________________________________________________
15  Nationaliteit: ____________________________________________________________________________
16  Beroep: ________________________________________________________________________________
__________________________________________________________________________________________
17  Naam moeder / verzorger: _________________________________________________________________
18  Voorletters: _________________________________
19  Geboorteland: ___________________________________________________________________________
20  Nationaliteit: ____________________________________________________________________________
21  Beroep: ________________________________________________________________________________
__________________________________________________________________________________
22  Burgerlijke staat:  	gehuwd / samenwonend / éénoudergezin
23  Kostwinner:  	vader / moeder
24  Gezinssamenstelling (broertje(s), zusje(s) + leeftijd:_______ _______________________________________
       _______________________________________________________________________________________
       _______________________________________________________________________________________
25  Huisarts: ____________________________		Telefoon: _________________________________
26  Ziektekostenverzekering: ___________________________________________________________________
___________________________________________________________________________________________
[bookmark: _GoBack]27  Toestemming opvragen gegevens voorschool / vorige school: 		ja / nee
28  Schoolmelk: 		ja / nee			29  Schooltandarts: 	ja / nee			 
30  Hoofdluiscontrole: 	ja / nee	

Handtekening ouder(s) / verzorger(s): 

_______________________________  		 ___________________________________



33  Eventuele bijzonderheden gezin: ____________________________________________________________
       _______________________________________________________________________________________
       _______________________________________________________________________________________
       _______________________________________________________________________________________
       _______________________________________________________________________________________
34  Eventuele bijzonderheden kind (bijv. gezondheid, gedrag, ontwikkeling, etc. ): ________________________
       _______________________________________________________________________________________
       _______________________________________________________________________________________
       _______________________________________________________________________________________
       _______________________________________________________________________________________
35  Specialist ( bijv. logopedist, fysiotherapeut): ___________________________________________________
       _______________________________________________________________________________________
       _______________________________________________________________________________________
       _______________________________________________________________________________________
36  Overige bijzonderheden (bijv. godsdienstige feesten): ___________________________________________
       _______________________________________________________________________________________
37  Spreektaal thuis (voor anderstalige kinderen): __________________________________________________

___________________________________________________________________________________________
38  Afkomstig van school / voorschool / peuterspeelzaal: ____________________________________________
39  Adres en telefoonnummer: _________________________________________________________________






