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ANMALNINGSBLANKETT
Kompletterande svensk undervisning

Anmélan avser undervisning i Svenska Skolforeningens grupp i:

O Amstelveen (The International School of Amsterdam, ISA)

O Amstelveen Forskolegruppen(The International School of Amsterdam, ISA)

O Eindhoven (The International School of Eindhoven, RIS)

O Haag (International School of the Hague, ISH)

O Utrecht (Vorstelijk Complex, Utrecht)

O Utrecht Forskolegruppen (Vorstelijk Complex, Utrecht)

O Voorschoten (Basisschool Het Kompass)

O Hilversum (Violenschool, International Primary school)
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Skickas till:
Margaret Sikkens Ahlquist

sikkens@planet.nl * For fodelsedatum ange ar — ménad - datum. T.ex. 2002-06-04.
Gondel 18-12
8243 BW Lelystad ** Ange om barnet gar i hollandsk skola (Basisschool) eller annan, t ex. Internationell skola.

Tel: 0320-24 63 28
Mobil: 0653-480 889
Fax: 0847-11 62 47
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