
 

Reg. Number 
 
 
 

To be filled out by SCS 

 

REGISTRATION FORM 
 
Saba Comprehensive School 
 
School year ___________________

 
Tel. +599 416 3270 | Email: administration.scs@sabalearns.org  
 

Please tick the correct box below to indicate for which form this registration is: 
 
ᴏ Form 1 (CCSLC) ᴏ Form 2 (CCSLC) ᴏ Form 3 (CCSLC) ᴏ Form 4A (CSEC) ᴏ Form 4V (CVQ) ᴏ 

Form 5A (CSEC) ᴏ Form 5V (CVQ) ᴏ Form 6 (Cape) ᴏ PrO (1-2-3-4-5-6) ᴏ Special Needs / Inclusive 

Education 

 
1. NAME PREVIOUS SCHOOL 
 

ᴏ Sacred Heart Primary School ᴏ Other ________________________________________ (name school) 
 
If other, please fill out: 
 
Address 
 
Country 
 
Telephone 
 
Name mentor 
 
Email mentor 

: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 

 
 
 

Please hand in together with this registration form: 
 

 A copy of the passport and ID Card of the student and both parent(s)/guardian(s) 

 Proof of registration (Census office) 

 A passport size picture of the student 

 Any tests results and reports as indicated in this document 

 For all non-Dutch citizens/students the Addendum Koppelingswet needs to be filled out by the 

administration 

 

For students from abroad the requested information and registration form can be scanned emailed 

directly to the Principal Jessica Besselink jessica.besselink@sabalearns.org as well 

administration.scs@sabalearns.org  as The original copies need to be handed in by the student upon 

the 1st day of school. 
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2. STUDENT’S INFORMATION 
 
First name 
 
Middle name 
 
Family name 
 
Address 
 
Village 
 
Telephone 
 
Email address 
 
Place of birth 
 
Date of birth 
 
Nationality 

: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: ______ (month) ______ (day) ________(year) 
 
: _________________________________________________________ 

 
Has your child/ward been registered at the SCS before? ᴏ Yes ᴏ No 
 
If yes, which year did he/she leave the SCS? _____________ 
 

Living with (please circle) ᴏ parents ᴏ mother ᴏ father ᴏ grandparent(s) ᴏ guardian 

 

ᴏ other, please specify 

 

Spoken language(s) at home ᴏ English ᴏ Spanish ᴏ Dutch ᴏ Creole/French 

 

ᴏ other, please specify 

 
Glasses/contact lenses 
 
 

Allergies 
 
 

Diabetic 
 
 

Epileptic 

ᴏ No ᴏ Yes 

 

ᴏ No ᴏ Yes 

 

ᴏ No ᴏ Yes 

 

ᴏ No ᴏ Yes 

 

Repeated class(es) ᴏ No ᴏ Yes, in grade/form _____________ 

 
 
 

2 Registration Form, Saba Comprehensive School, St. Johns, Dutch Caribbean 



 

Hearing aid 
 
 

Physical handicap 
 
Type of handicap 
 

 

 
Brother(s)/sister(s) 
 
 

Brother(s)/sister(s) at SCS? 

ᴏ No ᴏ Yes 

 

ᴏ No ᴏ Yes 

 
_________________________________________________ 
 
 

ᴏ No ᴏ Yes, please fill out next question 

 

ᴏ No ᴏ Yes, please write down the name(s) and in which form 

 

__________________________________________________________________ Form ______ 
 
__________________________________________________________________ Form ______ 
 
__________________________________________________________________ Form ______ 
 
__________________________________________________________________ Form ______ 
 
 
 

Brother(s)/sister(s) at SHS? ᴏ No ᴏ Yes, please write down the name(s) and in which grade 

 
__________________________________________________________________ Grade ______ 
 
__________________________________________________________________ Grade ______ 
 
__________________________________________________________________ Grade ______ 
 
__________________________________________________________________ Grade ______ 
 
 
 
3. PARENT(S)/GUARDIAN(S) INFORMATION 
 
a. Father 
 
First name 
 
Family name 
 
Date of birth 
 
Address 

: _________________________________________________________ 
 
: _________________________________________________________ 
 
: ______ (month) ______ (day) ________(year)) 
 
: _________________________________________________________ 
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Village 
 
Profession 

: _________________________________________________________ 
 
: _________________________________________________________ 

 
Telephone 
 
Home 
 
Work 
 
Mobile 
 
Email address 

: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 

 
b. Mother 
 
First name 
 
Family name 
 
Date of birth 
 
Address 
 
Village 
 
Profession 

: _________________________________________________________ 
 
: _________________________________________________________ 
 
: ______ (month) ______ (day) ________(year) 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 

 
Telephone 
 
Home 
 
Work 
 
Mobile 
 
Email address 

: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 

 
c. Alternative contact person/Guardian 
 
First name 
 
Family name 
 
Date of birth 
 
Address 
 
Village 

: _________________________________________________________ 
 
: _________________________________________________________ 
 
: ______ (month) ______ (day) ________(year) 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
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Profession : _________________________________________________________ 
 
Telephone 
 
Home 
 
Work 
 
Mobile 
 
Email address 

: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 

 
 
 
 
 

_______________________________ 
 
 
Name Student 
 
_______________________________ 
 
 
Signature Student 
 
 
Date: __________________________ 

______________________________ 
 
 
Name parent/guardian in case of minor 
 
______________________________ 
 
 
Signature parent/guardian in case of minor 
 
 
Date: __________________________ 
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Section B Information to be filled out by the homeroom teacher/mentor or grade teacher 

previous school 

 
 
 
This information is about _______________________________________________ [name student] 
 
This information is filled out by: 
 
 
 
Name 
 
Function 
 
Address 
 
Country 
 
Telephone 
 
Email 

: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 
 
: _________________________________________________________ 

 
 
 

1. WHERE DO YOU PLACE THE STUDENT BASED ON HIS/HER DLE RESULTS? 
 
 
 

Math 
 
 

English language 
 
 
 

Dutch language 
 
 
 

Science 
Social Studies 
(Cito) Math 

 
From weak to strong 
Calculations 
Interpretation/Analysis 
Problem solving 
Technical reading 
Reading comprehension 
Spelling 
Vocabulary 
Technical reading 
Reading comprehension 
Spelling 
Vocabulary 
Results 
Results 
Results 

DLE’s:     10 20 30 40 50     60 
1        2        3         4 5 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
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2. WHAT IS THE STUDENT’S ATTITUDE WITH REGARDS TO …………………? 
 

school 
interest in subject matter 
contact with classmates 
the teacher 

□ dislike 
□ little 
□ none 
□ close 

□ neutral 
□ normal 
□ limited 
□ normal 

□ enthusiastic 
□ a lot 
□ easy 
□ open 

 
 
3. HOW DO YOU JUDGE THE FOLLOWING ASPECTS? 
 

From weak to strong 1 2 3 4 5 
Independence □ □ □ □ □ 
Self-confidence □ □ □ □ □ 
Work attitude/motivation □ □ □ □ □ 
Pace of work □ □ □ □ □ 
Concentration □ □ □ □ □ 
Neatness □ □ □ □ □ 
Accuracy □ □ □ □ □ 
Perseverance □ □ □ □ □ 
Creativity □ □ □ □ □ 
Homework discipline □ □ □ □ □ 

 

4. ADDITIONAL INFORMATION 
 

Has the student received external care? □ No □ Yes 
 

If yes, please specify and indicate for what and for how long: 
 
 
 
 
 
 
 
 
 

Dyslexia □ No □ Yes □ Dyslexia file submitted □ Report available1 

 

Are there any test results which are important for Secondary Education? □ No □ Yes 
 
 

If yes, which test results2? _______________________________________________________ 
 
 

Was the student referred? □ No □ Yes 
If yes, please specify on the next page 

 
 
1 Please submit/attach 
2 Please add a copy of the results 
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Latest IEP as appendix/enclosed: □ Yes / □ No     Who requested referral? 
 

__________________________________________________________________________ 
 
 

Which test was done and what is/are the result(s) 
 

__________________________________________________________________________ 
 

Test report as appendix/enclosed, if possible: 
 

Was the student treated by a member of the Expertise team (EC2)? 

□ No □ Yes 
 
□ No □ Yes 

 
If yes, with what purpose and what was/were the result(s)? 

 
__________________________________________________________________________ 

 
Was the CYF3 involved? □ No □ Yes 

 
If yes, with what purpose and what was the result (if relevant for school)? 

 
__________________________________________________________________________ 

 
Contact about this student with the current school is necessary □ No □ Yes 

 
 
 

Appendices (to be submitted along with Registration Form 
 

□ IQ score 
□ CITO 
□ AVI score 
□ SVL score 
□ Raven test 
□ Report card Grade 5 
□ Report card Grade 6 term 1, 2 and or 3 

 
 
 
 
 
 
3 Center for Youth and Family 
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_____________________________________ 
 

Signature Principal previous school 

_____________________________________ 
 
Signature (seen/approved) parent(s)/guardian(s) 

 
 

_____________________________________ 
 

Name of principal 
 
 

Date: _________________________ Date: _________________________ 
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KOPPELINGSWET 
 

ADDENDUM REGISTRATION FORM 
 

To be filled out by the SCS Administration 
 
 
 
 

“De inschrijving voor een opleiding of een onderdeel van een opleiding staat uitsluitend open voor 
 

degene waarvan de ouders, voogden of verzorgers aantonen, dan wel, indien hij meerderjarig en 
 

handelingsbekwaam is, degene die aantoont dat hij: 

 
 
 

a. de Nederlandse nationaliteit bezit of op grond van een wettelijke bepaling als Nederlander wordt 
 

behandeld, 
 
b. vreemdeling is en jonger is dan 18 jaar op de eerste dag waarop de opleiding of het onderdeel van 
 

de opleiding begint waarvoor voor de eerste maal inschrijving wordt gewenst, 
 
c. vreemdeling is, 18 jaar of ouder is op de eerste dag waarop de opleiding of het onderdeel van de 
 

opleiding begint waarvoor voor de eerste maal inschrijving wordt gewenst en op die dag rechtmatig 
 

verblijft houdt in de zin van de artikelen 3, 5a of 6 van de Wet toelating en uitzetting BES, of 
 
d. vreemdeling is, niet meer voldoet aan een van de voorwaarden genoemd onder b of c, en eerder in 
 

overeenstemming met een van die onderdelen is ingeschreven voor een opleiding of het onderdeel van 
 

de opleiding van een instelling, welke opleiding of welk onderdeel van de opleiding nog steeds wordt 
 

gevolgd en nog niet is voltooid.” 

 
 
 

Based upon the information above, the parent/guardian of student [name] born on date in 
 
place/country has shown proof4 of Dutch Citizenship and therefore will be accepted as 
 
student of the Saba Comprehensive School under condition A as mentioned above. 
 
 
 
St. John’s, date 
 
 
 
 
 
 
 
4 By showing a Dutch passport or ID Card 
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KOPPELINGSWET 
 

ADDENDUM REGISTRATION FORM 
 

To be filled out by the SCS Administration 
 
 
 
 

“De inschrijving voor een opleiding of een onderdeel van een opleiding staat uitsluitend open voor 
 

degene waarvan de ouders, voogden of verzorgers aantonen, dan wel, indien hij meerderjarig en 
 

handelingsbekwaam is, degene die aantoont dat hij: 

 
 
 

a. de Nederlandse nationaliteit bezit of op grond van een wettelijke bepaling als Nederlander wordt 
 

behandeld, 
 
b. vreemdeling is en jonger is dan 18 jaar op de eerste dag waarop de opleiding of het onderdeel van 
 

de opleiding begint waarvoor voor de eerste maal inschrijving wordt gewenst, 
 
c. vreemdeling is, 18 jaar of ouder is op de eerste dag waarop de opleiding of het onderdeel van de 
 

opleiding begint waarvoor voor de eerste maal inschrijving wordt gewenst en op die dag rechtmatig 
 

verblijft houdt in de zin van de artikelen 3, 5a of 6 van de Wet toelating en uitzetting BES, of 
 
d. vreemdeling is, niet meer voldoet aan een van de voorwaarden genoemd onder b of c, en eerder in 
 

overeenstemming met een van die onderdelen is ingeschreven voor een opleiding of het onderdeel van 
 

de opleiding van een instelling, welke opleiding of welk onderdeel van de opleiding nog steeds wordt 
 

gevolgd en nog niet is voltooid.” 

 
 
 

Based upon the information above, the parent/guardian of student [name] born on date in 
 
place/country has shown proof5 that he/she is legally on island and therefore will be 
 
accepted as student of the Saba Comprehensive School under condition B as mentioned 
 
above. 
 
 
 
St. John’s, date 
 
 
 
5 Proof of residency and/or a working permit from Immigration 
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