WELCOME!

The Early Learning Center and Weekend School Einstein,

The Albert Einstein International school
Application for Admission

School Year 2011 / 2012
Application must be completed and approved, the tuition fee has to be paid before your child may attend

	Student’s Family Name

__________________________________

First Name(s)

__________________________________

Expected Entry Date

__________________________________

Expected Length of Stay

__________________________________

Date of Birth

__________________________________

Place of Birth

__________________________________

Nationality

Male/ Female

_________________________________

PHOTO


	ADDRESS FOR IMMEDIATE CORRESPONDENCE

__________________________________

Address

__________________________________

Address

__________________________________

Post Code/City

__________________________________

Country

__________________________________

Telephone

PERMANENT ADDRESS IN The Netherlands

__________________________________

Street

__________________________________

Town

__________________________________

Home Tel

EMERGENCY CONTACT 
__________________________________

Name

__________________________________

Telephone

EMAIL ADDRESS

FOR SCHOOL CORRESPONDENCE

__________________________________

Email address



	
	


SIBLINGS

	Family Name
	First Name
	Date of Birth
	Current School

	
	
	
	

	
	
	
	

	
	
	
	


PARENTS / GUARDIANS

	Father / Guardian
	Mother / Guardian



	Family Name


	Family Name



	First Name


	First Name



	Nationality


	Nationality



	Occupation
	Occupation



	Mobile Tel:
	Mobile Tel:



	Email Address
	Email Address




	EMPLOYMENT DETAILS/FATHER
	EMPLOYMENT DETAILS/MOTHER



	Employer´s Name


	Employer´s Name



	Address


	Address



	
	

	
	

	Work Tel:
	Work Tel:




STUDENT BACKGROUND

Student’sName_______________________________________________Grade_______
Childs’s Native Language_______________________is spoken at home YES/ NO

Mother’s Native Language_______________________ Father’s native Language_____________________
If your child’s native language is not English; check the box which best describes each skill level:

	ENGLISH
	No skills
	Beginning
	Intermediate
	Advanced

	Listening
	
	
	
	

	Speaking
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	


If your child’s native language is not Dutch; check the box which best describes each skill level:

	DUTCH
	No skills
	Beginning
	Intermediate
	Advanced

	Listening
	
	
	
	

	Speaking
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	


If your child’s native language is not German; check the box which best describes each skill level:

	German
	No skills
	Beginning
	Intermediate
	Advanced

	Listening
	
	
	
	

	Speaking
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	


Other Languages your child uses:

	LANGUAGES
	Beginning
	Intermediate
	Advanced

	
	
	
	

	
	
	
	


Has your child ever been identified with learning difficulties or special needs?

Yes/No

If yes please give details________________________________________________________________

Has your child ever received learning support?

Yes/ No

If yes please give details_________________________________________________________________

Would you like to receive learning support/tutoring/speed learning/speed reading

Yes/No

If yes please give details________________________________________________________________
Are you interested in night & holiday residential en non- residential care?
Yes/No
If yes please give details(dates/months)__________________________________________________
MEDICAL INFORMATION

Has your child been vaccinated for the following?

MEASLES / MUMPS / RUBELLA Yes □ No □

DIPHTHERIA / PERTUSSIS (Whooping cough) / TETANUS Yes □ No □

POLIO Yes □ No □

HEPATITIS (Gamma globulin) Yes □ No □

Which childhood diseases has your child had?

Does your child have any special medical problems (including allergies)? Yes □ No □

Does your child take any medication? Yes □ No □

Does your child need corrective help for sight (glasses) or hearing 
Yes □ No □

If yes, give details:

Does your child have any physical ailments, which would prevent him or her from participating in physical education classes or any other school activities? 
Yes □ No □
If yes, please explain:

In case of an emergency please contact:

Family Name: _______________________ Given Name: _______________________

Home/Office Phone___________________ Mobile: ___________________________

Insurance Company ____________________ Insurance ID # ____________

MEDICAL AUTHORIZATION

1. I understand that in the event of an illness or accident to my child, Albert Einstein International School(AEIS)/Early learning program will make all reasonable attempts to contact the parent, and if warranted the parent will accompany their child for medical attention necessary outside the school.

2. I also understand that if my child shows any sign of being ill or unwell, my child may be isolated from the other children and given supervision.

3. In the event that I cannot be reached, I hereby grant AEIS/Early learning program full discretion to consult a licensed physician of AEIS’s choice to attend to my child. All medical fees and any other expenses shall be borne by me.

4. I further understand that medication may be administered by AEIS’s nurse according to the directions given by the licensed physician.

5. I hereby agree not to hold AEIS liable in any way whatsoever for such medical treatment provided to my child at the school.

6. I hereby authorize AEIS/Early learning department to administer the following common household medications:

Ailments Medication

· Insect Bites: Antiseptic lotion, Hydrocortisone Butyrate cream
· Skin Irritation/Rashes: Antiseptic lotion, Hydrocortisone Butyrate cream
· Bruises/Swelling: Reparil gel, Votalin ointment
· Cuts/Open wounds: Normal saline, antiseptic lotion, bactroban
· Burns: Normal saline, Silver sulfadiazine cream(Burns cream)
· Headache: Tylenol (liquid form for K1-Y4,tablet form for Y5-Sec)
· Common cold: Tylenol (liquid form for K1-Y4,tablet form for Y5-Sec)
· Sore Throat: Golden Throat Lozenges
· Sore Eye: Normal Saline
Note: Disposable applicators are used where need for hygiene purposes.

Choose from the following:
	
	
	Monday
	Tues-day
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Holidays

	Early 
	Morning*
	□
	□
	□
	□
	□
	□
	□
	Yes/No

	Learning
	Afternoon*
	□
	□
	□
	□
	□
	□
	□
	Yes/No

	
	
	
	
	
	
	
	
	
	


*Morning: from 07.00 till 12.00 uur, afternoon: from 12.00 till 17.00,
Registration fee: €75,00. Non refundable (must accompany the completed application)
Payment options Early Learning Center:

Part of day: 5 hours, cost per hour 10 euro.

	# day parts
	4 weeks
	13 weeks
	Year

	1
	€200
	€650
	€2.600

	2
	€400
	€1.300
	€5.200

	3
	€600
	€1.950
	€7.800

	4
	€800
	€2.600
	€10.400

	5
	€1.000
	€3.250
	€13.000

	6
	€1.200
	€3.900
	€15.600

	7
	€1.400
	€4.550
	€18.200


	8
	€1.600
	€5.200
	€20.800

	9
	€1.800
	€5.850
	€23.400

	10
	€2.000
	€6.500
	€26.000


Attention! Teachers: all with university degree

How did you find our program? 

Brochure ‘Instituut Einstein’ (  )
Website (  )

Poster ( )





Other (  )

· Terms and conditions:

· The Early Learning program is a PRE-PAY  month/13 weeks/year program. The tuition fee is due at least two weeks prior to the first lesson/care at Instituut Einstein. The total amount may be transferred to the account of the Institute, ABN AMRO 53.80.99.844, to Stichting Instituut Einstein, student name is required. Cash payments accepted by administration. Please contact administration by email for an appointment. Receipts will be written for cash payments only.
· This contract is valid for one year, starting from date enrolment. Premature termination is not possible. 
· Payment is due 2 weeks for the upcoming month or quarter of a year, or a 10% late fee will be applied to the fee. If the fee has not been paid prior to the first day of the month, the child will be suspended from the program. The program fee still has to be paid.
· The program is taught 365 days per year, including holidays.  

· The cost of the program remains the same whether your child attends or not. There are no refunds, make-up days, or credits for days missed, including snow days. 
· All children must be picked up by 12.00 or 17.00 to avoid the €1 per minute per child late charge.  The departure times will be written down by the staff.
· I give my permission for my child to have pictures/video taken for promotion of the Early Learning Program.

· Breakfast and lunch are provided.

· Teachers/educators with First Aid training present.
The following are required:

1. Completed  and signed Application/enrolment form

2. A copy of current vaccination record

3. A photocopy of the student & Parents’ passports

4. 2 passport-size photos

5. A photocopy of the student’s visa (if applicable)

6. Supporting documents of educational/ psychological testing (if applicable)

Tuition agreement: I agree to pay the fee as stated above. I understand the fee is due two weeks for the upcoming month/quarter of a year. I understand if I fail to pay my fee 14 days prior the upcoming period, a 10% late fee will be charged and my child(ren) will be suspended from the program until payment is received. I agree to pay any late fees assessed. I understand that there will be no credits issued for absences due to illness or other causes. I assume personal and individual responsibility for all charges. I have read, understood, and agree to these terms and conditions and the terms and conditions on the website www.earlylearning.eu.
________________________________________________________________________
Signature of Parent/Guardian 


Place



 Date

________________________________________________________________________
Signature of Parent/Guardian 


Place 



Date

