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1970 Wezembeek-Oppem
DEREGISTRATION
I/we hereby deregister the student
born on class from the iDSB with effect from

For deregistration, please take into account the notice period of 3 months. For further information on school deregistration, please see
our school fee schedule at www.idsb.eu.

New school/university/training institution: Start date:

Address:

Deregistration reason:

Career change of the parents Local change of school of the student

Other reasons

Other:
I/we hereby confirm that any outstanding debts of the school will be seftled by the last day of school at the latest.
In addition, I/we confirm that any debts owed to the library will also be settled by the last day of school at the latest or that
all books borrowed will be returned to the library.
At the same time I/we cancel my/our membership in the German School Association Brussels VIW.
I/we agree to continue receiving the iDSB newsletter as well as information about events, projects and other developments
at the iIDSB and agree to my/our contact details being stored and used for this purpose.
In addition, I/we would like to receive information on alumni activities and meetings and agree to store and use my/our
contact details for this purpose.
Signature of parent/guardian (father) Place, date
Signature of the parent/guardian (mother) Place, date
INTERNATIONALE . Lange Eikstraat 71 IBAN: BE98 3100 3651 1593 —
DEUTSCHE SCHULE BRUSSEL B-1970 Wezembeek-Oppem BIC: BBRUBEBB "\ Demsche

www.idsb.eu Telefon +32.2.785 01 30 VAT: 0409325944


Carolin.Hillebrand
Stempel

https://www.idsb.eu/
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