
REQUEST FOR DEREGISTRATION

Details student

Name

Surname

Student number

Date of Birth

Group

Leerplichtig Yes / No

Request by

Parent/Guardian, or

Student him/herself, or

Reason

Different school, or

Work-related, or

Moving (abroad), or

Something else:

Information new school

Name

Address

New contact details

Address

Zip Code + Place

Country

Date of deregistration: ………………………….    (= official last school day)

Name parent/guardian: …………………………. Signature: ………………………….


