
Centrum voor Volwassenenonderwijs – Tervuren - Hoeilaart 

Dutch department -  school year 2010-2011 

INDIVIDUAL REGISTRATION FORM 

 
Name (maiden name for married women): …………………………………………………….………………… 

 

First name : …………………………………………………………. 

 

 

Date of birth  : � �  / � � / � � � � 

 

Place of birth  : …………………………………………………………. 

 

Address  : ……………………………………………. N° : ………. 

 

Postal code : …..………  Town : ……………………………………… 

 

Telephone : private : …..……………..……work: ……..….………..…....mobile:……………...……….. 

 

E-mail  : ……………………………………………………………………………. 

 

 

Nationality     : ………………………………………………………………………. 

 

 

State registration number  : �  �  �  �  �  �      �  �  �      �  � Male / Female 

 

I would like educational leave   yes  /  no  

 

Country of residence  :   � 00150 – Belgium 

    � 00129 – The Netherlands 

    � 00134 – Germany 

    � 00113 – Luxemburg 

    � 00999 – Other  

 

Social-economical situation :  � 01 – worker 

    � 02 – employee 

    � 03 – executive 

    � 04 – public servant 

    � 05 – self employed 

    � 06 – doctor, lawyer, notary, … 

    � 07 – student secondary education 15 years old 

    � 08 – student secondary education 16/17 years old 

    � 09 – student secondary education 18 years old 

    � 10 – student secondary education older than 18 years 

    � 11 – student high school of 1 cycle 

    � 12 – student high school of 2 cycles 

    � 13 – student university 

    � 14 – outworker 

    � 15 – retired 

    � 16 – unemployed 

 

Education :   � 01 – primary education 

    � 02 – year 1, 2 and 3 of secondary education 

    � 03 – year 4, 5 and 6 of secondary education 

    � 04 – 7th year of secondary education 

    � 05 – vocational training 

    � 06 – high school (less than 4 years of education) 

    � 07 – high school (4 or more years of education) 

    � 08 – university 

    � 09 – none 

 

      
 



 

 

Administrative information 

 

Date of arrival in Belgium: ……………………………………………………………. 

 

Land of origin: ……………………………………………………………………… 

 

Document of residence: � Belgian ID 

   � Foreign ID 

   � Diplomatic ID 

   � Other:  

 

Mother tongue: …………………………………………………………………….. 

 

Land of birth: ………………………………………………………………………. 

 

Prospective: (why you learn Dutch) social reasons / professional / … 

 

Land of education: 

 

Number of years of education:  

 

 

 

 

Covaar:  ja / neen    resultaat: 

 

Niveaubepalingstest: advies niveau …………………………………………………………… 

 

Gealfabetiseerd: ja / neen 

 

Advies cursus Kam / Lijsterbes niveau 1 / niveau 2 / niveau 3      dag: ……………… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(1-2: 120 hours / 3: 160 hours) 

 
 

(*) the management has the right to change the schedule in case there are not enough students or because of 

organizational reasons.  

 

 

Paid: €                                  Covaar:  JA  NEEN  

 
  

The undersigned declares to have seen the school regulations. These can be found in the school office or can be 

consulted on the website of the centre: www.cvoth.be. 

 

 

 

 

Signature: ……………………………..          Date: ……………………………. 

 
 


