
Enrolment form for the year…….. 
 
 
                                                                                           To the Principal of the 
                                                                                            ICS…….. 
 
 
I Mr/Mrs/Miss (full name of one of the parents )……………………………………….parent of the 
pupil (full name)                               
Place of birth of the pupil                            Country of birth of the pupil                                       date 
of birth of the pupil…………………………………… 
Resident in ……………………… present address V.……………………………… 
Home telephone…………………. 
Citizenship  

 
APPLY 

 
For  enrol  my child in 
 
 

� INFANT SCHOOL                                                               PHOTO 
� PRIMARY SCHOOL 
� SECONDARY SCHOOL I 

 
 
I declare to know that this application form is going to be accepted only taking into consideration 
the rules and the organizational restraints of the Institute Council. 
 
 
FATHER ‘S NAME……………    ………………father’s town and country of birth………….. 
Educational qualifications…………………… …..occupation……….. 
Fiscal code…………………………     ……  …  ..daytime telephone number……. 
 
MOTHER’S NAME …………………………….mother’s town and country of birth……………… 
Educational qualifications ……………..…… ….occupation………………… 
Fiscal code……………………………………….daytime telephone number…………… 
 
BROTHER   -SISTER 
  
Full name                      School attended                           class  
 
 
Form for the assertion of the right to choose to benefit or not from the teaching of catholic religion 
for the year…………………… 
 
THE PUPIL……………… 
 
Considering that the Italian State ensures the teaching of catholic religion in every school of order 
and degree, according to the Concordato Lateranenze (art.9.2), this application form is a request of 
the scholastic authority in order to enforce the right to choose to benefit or not from the teaching of 
catholic religion. The choice made at the moment of the enrolment is valid for entire scholastic year  



 
I choose to benefit from the teaching of catholic religion                
I choose not to benefit from the teaching of catholic religion …… 
 
 
 

SIGNATURE 
Parents or who has the paternal authority for the children of infant, primary and secondary school 
(if underage) 
 
_____ 
Additional form for the choice of pupils that do not benefit from the teaching of catholic religion  
 
PUPIL_________ 
 
The choice made at the moment of the enrolment is valid for entire scholastic year of reference 
 

A. DIDACTIC AND INSTRUCTIVE ACTIVITIES               
B. ACTIVITY OF STUDY AND/OR PERSONAL PROJECT           
C. ENTER later or LEAVE earlier from school  

 
Signature 

________________ 
(Parent or who has the paternal authority) 

 
 
The undersigned declares to know that the school can use the above personal data only for official 
purpose of the Public Administration  (Law:  DLgs 196/03) 
 
 
Prato                                                                                            Signature of the parent  
 
 

SUBSTITUTIVE DECLARATION OF CERTIFICATION 
The undersigned…………………….. 
 
Is warned that making untrue statement is a criminal offence under the law n 15 of the 04/01/1968 

DECLAIRES 
 

That his/her family lives in ………………………………….prov…………… 
(address) in via ………………………………………….and it is made up: 
 

1) The undersigned 
Full name                                                                date and place of birth 
 

2) ________ ____- 
3) ______________ 
4) ______________ 

 
 
The undersigned declare that his/her own child ………………………………….. 



Has had the compulsory immunisations 
 
 
Prato                                                                                       Segnature 
                                                                                          (Legible signature) 
 
 
The undersigned declares to know that the school can use the above personal data only for official 
purpose of the Public Administration  (Law:  DLgs 196/03) 
 
 
 


