APPLICATION FORM

[, the undersigned ... , parent/ legal guardian /
competent authority / representative of The woking group for unaccompanied minors of the
1471 010) PSR , quartered N .....c.cocoeceverenrenennececnnennens , please approve
the application to enrol the minor, aged ................ , at a school for secondary education as

V(5] 11 RO — in order to take part in the following educational activities:

Dunattached student, grade/ study level/ group ......c.c.coceenenne. ;
D extracurricular activities, without obtaining the qualification "unattached student”;
Dpsychological and pedagogical support and counselling

Other rights such as: D accommodation in a boarding-house;

D meals;
D transport;

D hospitalised tuition.
Note: If the student is an adult, the application form can be filled out by the student.

Contact details of the applicant:
Address:

...............................................................................................................
...............................................................................................................
...............................................................................................................

Ermail address: o oo eeeeeeeeee e

Telephone NUMDBET: ........o.oiiiiiiiiiiiiii e

Date:............... Full name and signature:



