

To Whom It May Concern,

I hereby authorize release of information requested by Basisschool Joppenhof International Department in connection with the enrolment of my son/daughter _____________________________________ (student’s name/grade).

Parent/guardian’s signature: __________________________  Date: _________

To the student’s former school: 

School Name: 
_______________________

Address: 

_______________________

Phone Number: 
_______________________

Fax Number:

_______________________

Please fax a copy of the student’s most recent school report directly to Basisschool Joppenhof, International Department.

Thank you,

Catherine Copeland
Head of International Department
Primary School Joppenhof

Appendix 2

Basisschool Joppenhof & International Department


Kelvinstraat 3 6227 VA Maastricht

Tel: 0031(0)43-3671335 Fax: 0031(0)43-3672440

Email:administratie@joppenhof-id.nl

Homepage:http://www.joppenhof-id.nl


