
Application for a school allowance

The costs of sending a child to school can add up. That is why families with school-age children receive 
financial support in the form of a school allowance.

You are entitled to a school allowance if
•  Your child is enrolled in nursery school, primary school, secondary school, special education 

or HBO5 Nursing;
•  Your child meets certain criteria, such as sufficient school attendance;
•  And is at a school recognised, subsidised or financed by the Flemish Community.

Important
If you receive a child benefit for your child/children, you will automatically receive this benefit if 
you are entitled to it. You do not need to use this form. What’s more, you don’t have to take any 
further action.

You should fill in this form if
•  The student is over 25 years old and is studying HBO5 Nursing;
•  The student is over 25 years old and enrolled in special education;
•  The student is enrolled at Eureka, Leerwijzer, Safe, Sint-Ignatius;
•  Your child does not live in Flanders, but attends an educational institution recognised 

by the Flemish Community and you do not yet receive a child benefit.

Note:
•  You may not receive a school allowance if your child is being educated at home, in hospital education, 

secondary education (CVO) or private education. Eureka, Leerwijzer, Safe en Sint Ignatius are private 
schools that are recognised, so pupils enrolled here are entitled to an allowance.

•  Is your son or daughter enrolled in a vocational school or university? You will no longer receive a school 
allowance, but may be entitled to a ‘study allowance’.

Do you not yet receive a child benefit?
You can easily apply for a school allowance online at 
www.myfamily.be/schooltoeslag/. Or you can fill in, 
sign and return this form:
• By e-mail to info@myfamily.be;
• Or by post to MyFamily, Brouwersvliet 4, Box 3, 2000 Antwerp.

Would you like more information about the school allowance, 
the conditions and the amounts?
Visit MyFamily.be/schooltoeslag/ or 
call us at +32 03 221 08 11.
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info@myfamily.be
03 221 08 11

https://www.myfamily.be/schooltoeslag/?utm_source=webformulier&utm_medium=link&utm_campaign=2209_schooltoeslag
https://www.myfamily.be/schooltoeslag/?utm_source=webformulier&utm_medium=link&utm_campaign=2209_schooltoeslag
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Information on the parent(s) or guardian(s)

National identification number of one parent/guardian.
You can find this on the back of your identity card or on the front of your residence permit.

If you do not have a national identification number:

First name  ______________________________________________________________________

Surname  _______________________________________________________________________

Date of birth ____ / ____ / ________

Street name  ____________________________________  House number  _____  Box ________

Postal code  ________________  Town or city  _________________________________________

Country  ________________________________________________________________________

What is the best way to reach you?

•  Home phone or mobile number:   __________________________________________________

•  E-mail:  ______________________________________________________________________

Do you work abroad? Please state the country here.

_______________________________________________________________________________

Do you work for an international organisation? Enter the name of the organisation here.

_______________________________________________________________________________

Do you receive a foreign social benefit? State here the country that pays the benefit.

_______________________________________________________________________________

Are you unemployed?

 YES  NO

info@myfamily.be
03 221 08 11



If there is another parent or guardian, 
please also enter their details.

National identification number of the other parent/guardian.
You can find this on the back of your identity card or on the front of your residence permit.

If you do not have a national identification number:

First name  ______________________________________________________________________

Surname  _______________________________________________________________________

Date of birth ____ / ____ / ________

Street name  ______________________________________   House number  _____  Box _____

Postal code _____________  Town or city ______________________________________________ 

Country  ________________________________________________________________________

What is the best way to reach you?

•  Home phone or mobile number:  __________________________________________________

•  E-mail:  ______________________________________________________________________

Do you work abroad? Please state the country here.

_______________________________________________________________________________

Do you work for an international organisation? Enter the name of the organisation here.

_______________________________________________________________________________

Do you receive a foreign social benefit? State here the country that pays the benefit.

_______________________________________________________________________________

Are you unemployed?

 YES  NO
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info@myfamily.be
03 221 08 11
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Children’s details

Child 1

First name  ______________________________________________________________________

Surname  _______________________________________________________________________

Date of birth ____ / ____ / ________

Educational institution details

Name  _________________________________________________________________________

Street name  ______________________________________   House number  _____  Box _____

Postal code  ___________________  Town or city   ______________________________________

Phone number   __________________________________________________________________

Type of education  

 Preschool 

 Special education

Child 2

First name  ______________________________________________________________________

Surname  _______________________________________________________________________

Date of birth ____ / ____ / ________

Educational institution details

Name  _________________________________________________________________________

Street name  ______________________________________  House number  _____  Box ______

Postal code  ___________________  Town or city   ______________________________________

Phone number   __________________________________________________________________

Type of education  

 Preschool 

 Special education

 Primary school 

 Secondary school

 Primary school 

 Secondary school

 HBO5 Nursing

 HBO5 Nursing

info@myfamily.be
03 221 08 11

https://www.myfamily.be
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Child 3

First name  ______________________________________________________________________

Surname  _______________________________________________________________________

Date of birth ____ / ____ / ________

Educational institution details

Name  _________________________________________________________________________

Street name  ______________________________________   House number  _____  Box _____

Postal code  ___________________  Town or city   ______________________________________

Phone number   __________________________________________________________________

Type of education  

 Preschool 

 Special education

Child 4

First name  ______________________________________________________________________

Surname  _______________________________________________________________________

Date of birth ____ / ____ / ________

Educational institution details

Name  _________________________________________________________________________

Street name  ______________________________________   House number  _____  Box _____

Postal code  ___________________  Town or city   ______________________________________

Phone number   __________________________________________________________________

Type of education  

 Preschool 

 Special education

 Primary school 

 Secondary school

 Primary school 

 Secondary school

 HBO5 Nursing

 HBO5 Nursing

info@myfamily.be
03 221 08 11
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Payment of the school allowance direct 
to your account is secure and free of charge.

Enter your account number here. 

IBAN BE 

in the name(s) of

_______________________________________________________________________________

_______________________________________________________________________________

MyFamily will check the account number entered with your bank. If it turns out that the account number 
you entered is incorrect or not in your name, we will contact you again.

Notify us immediately if:
•  You no longer have access to the above account number
•  Your child is no longer enrolled in an educational institution recognised by Flanders
•  Your family situation has changed
•  There are people over the age of 25 in your family who are enrolled in higher education 

(including a second Bachelor’s or Master’s degree)
•  If you do not live in Flanders and someone in your family is recognised as a person 

with a disability
•  Your child is no longer attending boarding school

There are five payers of the child benefit. More information can be found at www.groeipakket.be.

MyFamily handles your data with care.

More information can be found at www.myfamily.be/privacy-statement/.

I/my partner and I would like to have MyFamily pay the child benefit 

  YES           NO

Date ____ / ____ / ________

Name and signature 
of the parent/guardian

Name and signature 
of the other parent/guardian

info@myfamily.be
03 221 08 11

Do you want to be part of our family? We welcome you with open arms!

Your family can count on MyFamily
MyFamily · Brouwersvliet 4 box 3 · 2000 Antwerp

myfamily.be

Flemish payer
Every child is entitled to a child benefit. You choose which
payer you want to use. After a year, you can switch payer. 
www.groeipakket.be

https://www.groeipakket.be
https://www.myfamily.be/privacy-statement/?utm_source=webformulier&utm_medium=link&utm_campaign=2209_schooltoeslag
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