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APPLICANT'S INFORMATION

CPR Number: Date of Birth (D/M/Y):
First Name: Sex:

Last Name: Mother tongue:
Home Address Citizenship:

Anticipated Grade

Post number of Entry:

Suburb/City/Town Desired Start Date:

SECTION: O ENGLISH O DANISH

APPLICANT'S EDUCATIONAL/GENERAL BACKGROUND

1. English Proficiency: Please select one
O None O Basic O Intermediate O Advanced

2. Danish Proficiency: Please select one
O None O Basic O Intermediate O Advanced

3. Has your child ever encountered academic, social, emotional, or behavioural challenges at school?
O Yes O No

4. Has your child ever been assessed for additional support outside of school (e.g., physical development,
psychological development, speech therapy)?
O Yes O No

5. Does your child have any special needs (e.g., ADD, ADHD, ASD, Dyslexia, Asperger’s, Autism, or others)?
O Yes O No

Note: If the answer is "Yes" to any of questions 3 to 5, please attach relevant reports of testing or therapy .

NB: To provide the best foundation for learning and well-being at Bjgrn's International School, we need details of the
student's current or previous schooling, reports, grades, and any support or special education they have received.
Please attach relevant documents in Microsoft Word or PDF format with this application.

LAST/CURRENT SCHOOL OR KINDERGARTEN

Last Year

TS Completed:

Address: E-mail:
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PARENT/GUARDIAN 1:

Bjorn’s

International School
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PARENT/GUARDIAN 2:

CPR Number (if missing
enter Date of Birth):

First Name:

Last Name:

Address:

Phone number:

E-mail Address:

ADDITIONAL INFORMATION

CPR Number (i missing
enter Date of Birth):

First Name:

Last Name:

Address:

Phone Number:

E-mail Address:

Type of custody: [ Sole 0O Joint

Does the family hold Diplomatic status (Embassy, UNDP, etc.)? O Yes @O No

What is the expected duration of the family’s stay in Denmark?

O2Yearsorless [OBetween 2 and 4 years

Does the student have any allergies, medical conditions, or other relevant details?

Does the student have any siblings already enrolled at BIS?

Student name and DOB:

[ Between 4 and 8 years [0 More than 8 years / Permanently

OYes O No

Does the student have any siblings in the school’s waiting list? O Yes O No

Student name and DOB:

Placement on the waiting list is confirmed once the application fee of 250 DKK (for one student) or 400 DKK (for two

or more students applying together) has been registered.

Payments from a Danish bank: Danske Bank Regnr. 4180 — Account: 3330 143576
Payments from a foreign bank: IBAN Nr. DK 693000 3330 143576 — SWIFT Nr. DABADKKK

SIGNATURES:

Date: Date:

Parent/Custodian

Parent/Custodian 1: 2:

BJORN'S INTERNATIONAL SCHOOL - GARTNERIVEJ 5 - 2100 COPENHAGEN - DENMARK
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