
Norl
igh

ts 
Int

ern
ati

on
al 

Sch
oo

l O
slo

AFTER SCHOOL CARE PROGRAM (ASCP)  APPLICATION FORM

ACADEMIC YEAR: 202….. / 202 ….

Name & Surname of the Child Grade & Date of birth

Name & Surname of the Legal guardian 1 Relationship to the child

Address:

Phone number: Email address

Name & Surname of the Legal guardian 1 Relationship to the child

Address :

Phone number: Email address

FEES (Tick your choice below)

Full-time
(more than 12 hours per. week)

Part-time
(up to 12 hours per. week)

Single days

3212 NOK 2171 NOK 350 NOK

The allocated space in the ASCP can be terminated with 1 month of notice from the 1st of the
following month. The withdrawal shall  be made in writing to the Head of School. See ASCP Statues
for more information.

We hereby confirm that the information is correct and that we are familiar with the ASCP withdrawal
procedure and ASCP fees.

Place and date Signature

ADMITTED          Yes No

Skådalsveien 33, 0781 Oslo +47 40 07 35 50 info@nlis.no
Skådalsveien 33, 0781 Oslo internationalschool-oslo.no
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