ENROLMENT FORM
To the school manager

(name of the school)

The undersigned___________________________________________( father  ( mother ( guardian




(surname and name)
of the pupil___________________________________________




(surname and name)
ASKS FOR

The enrolment of him/her to the class_______ in the school ______________for the school year__________

For that reason, conscious of the responsabilities in case of untrue declaration, states that

The pupil___________________________________________       _______________________




(surname and name)                                                           (fiscal code)

was born in____________________________________   on___________________________

is    ( Italian  ( other (say which)  _____________________________citizen

is resident in (town)__________________________ (prov.)_________ at (street)

_____________________telephone number______________

he/she comes form the school__________________________________ where he/she attended  the 

_____________class or took the certificate of ________________________________

foreigner language studied_______________________________________

and that the cohabitant family is composed by

_____________________________  _____________________________  ____________________

_____________________________  _____________________________  ____________________

_____________________________  _____________________________  ____________________

_____________________________  _____________________________  ____________________

_____________________________  _____________________________  ____________________

_____________________________  _____________________________  ____________________



(surname and name)


(place and date of birth)


(relationship)

has been regularly vacinated ( yes    ( no

the income of the family is of euro ______________(statement to be filled only in order to ask for a reduction of school fees or other facilitations)

date______________   signature___________________________________

The  signature must be done at the moment of the presentation of the form to the school (according to the laws 15/98  127/97  131/98)

The undersigned states to know that the school can use the informations of this form only for its institutional purposes

date______________   signature___________________________________

Form for the choice of the teaching of the caholic religion

for the school year _____/_____

Surname and name of the pupil___________________________________________

Class_____________ school___________________________________________

According to the law (art. 9 n° 2 1884) the school ensures the teaching of the catholic religion. You may choose to make use of it or not. The choice is made with the enrolement and lasts for the whole school year and also for the next ones if no change is communicated 

Yes, make use of the teaching of the catholic religion    (
No, don’t make use of the teaching of the catholic religion    (
(cross what you choose)

signature_____________________________       date_______________

(*) signature of the father or guardian

(*) signature of the student (if adult)
erase what is not the case

Form to be used by whom that doesn’t make use of the teaching of the catholic religion for the school year _____/_____

Surname and name of the pupil___________________________________________

Class_____________ school___________________________________________

The choice is made with the enrolement and lasts for the whole school year

A) DIDACTIC AND FORMATIVE ACTIVITIES 

B) PERSONAL STUDY WITH THE ASSISTENCE OF A TEACHER
C) PERSONAL STUDY WITHOUT THE ASSISTENCE OF A TEACHER
D)  EXIT FROM THE SCHOOL (give detailed written instructions to allow the exit of the student from the school)
(cross what you choose)

signature_____________________________-         date_______________

(*) signature du father ou guardian

(*) signature de l’étudiant (si adulte)
effacer ce que ne vient pas utilisé

