
Augusta Cesarca 6, Dedinje, 11000 Belgrade
Phone: +381 11 369 13 10

office@brookhill.rs
www.brookhill.rs

Registration form

Private and confidential

Personal detailsFirst name1 _______________________________ Surname _________________________________________Date of birth ___________________________________ Gender: Male FemalePersonal Number/JMBG (if applicable) _______________________________________________________Country of Birth __________________________ Nationality/Ethnicity ____________________________Religion (if relevant) _______________________________________________________________________
Contact information

Mother

First name and Surname _______________________________________________________

Occupation _________________________________________________________________

Address ____________________________________________________________________

Telephone __________________________________________________________________

Email address ______________________________________________________________

Father

First name and Surname _______________________________________________________

Occupation _________________________________________________________________

Address ____________________________________________________________________

Telephone __________________________________________________________________

Email address ______________________________________________________________

1 Please attach a copy of passport or personal ID.
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Student contact details (if applicable)

Mobile phone number_________________________________________________________

Home phone number _________________________________________________________

Email address ______________________________________________________________

Emergency contact (who to call if parents are not available)

First name and surname _______________________________________________________

Relationship to student ________________________________________________________

Telephone _________________________________________________________________

Additional information

Are there any medical issues that the school needs to be aware of? YES _____ NO _____

If YES please provide with details: ______________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Does your child have any special dietary needs ? YES _____ NO _____

If YES please provide with details: ______________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Does your child have any special educational/behavioural needs? YES _____ NO _____

If YES please provide with details: ______________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Student's interests/ hobbies:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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Student's previous school name and contact details (If you have school reports please attach
them to the registration form) :
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Confirmation Details
Person responsible for paying fees _______________________________________________

Signature ___________________________________________________________________

*A payment of non refundable 500€ is necessary to secure a place for a student. This, however, will be
deducted from the annual school fee.

Belgrade, (date of application): _________________________________________________

Outing consent

Throughout the academic year we will be organising occasional daily trips and visits to places
of educational interest. The students will, of course, always be accompanied by the teaching
staff. We will inform you when these visits are planned and what each outing consists of so
you have sufficient time to prepare, if this proves necessary.

In order to help we would ask you to give permission for your child to go, accompanied,
beyond the school premises. Please tick the box of your choice below and sign for
confirmation.

I agree I disagree (Signature)
_________________________________

Privacy policy

Throughout the school year we will update our Facebook page, our website and any other
potential media about school activities and events. The content might contain pictures and/or
videos of your child. Please tick the box of your choice below and sign for confirmation.

I agree I disagree (Signature)
_________________________________
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