APPLICATION FORM FOR SCHOOL ADMISSION

ORERD IR HOB GHCPoD

W I'K‘ St. Jogeph International College - Milan

Student Details
®EB 6O

Registration Number
RSB God

Surname
RO

Other Names
GoaE DO

Tax Code No.
GENED DEDICE GO

PHOTOGRAP
NI

Date of Birth
Eo THE

Male / Female
ENENIY/E0 OB

Religion
2 0C)

Nationality
NG

First Language
OEY D

Second Language
GED EHED

Other Language(s)
GORDD EIS)

Details of previous schools attended

DED EENED NEE BR BBHO

School Name 566@ ®H®

Country 0O

From 80

Year /

To ¢ Grade

BR0/CEBRG

a)

b)

c)

d)

e)

f)

*** Please attach latest school report and

school leaving certificate

**k OENHO0 NEE HHD OB 636 GEBCO BRDHC GO

Any circumstances which may affect your child's schooling
EOMOE NHER KRN D) G ) HO & BEDC DO

Has your child ever been assessed by an Educational Psychologist?
DT 68) AR cOID) GRHITD DCBDED) CEDCIDOCEHD COME) BHODC?

If "Yes" please give details. “ @8 “ %D D650 HCHT DO,

Yes

@0

No
AN

Starting Date:
506 BRI THG




2 Contact details in ltaly
QMIBOE EOHDDON DBDO

PARENT DETAILS Father
OCOBDBERO6) BEmO [E)

Mother
o9

Name »®

Teleph Fix) No.
elephone (Fix) No 02 02

OO R

Telephone (Mobile) No. WIND WIND
TIM TIM

5o OO ForR VOD VOD

Email Address

Residential Address in Italy
QIR BCod EBNG

Via
6!

No
om0

City
DOORD

Post Code
NENE GO

3 Required Documentation
GBS CODGOR
Please submit the following documents along with your application
DOENHO OB BEHD EHDEDE GECROD 606 G,

Please tick (V)

Staff
Use
only

A copy of the child's passport
EONOE HOH DROHOH BOSHD)

2 passport sized photographs
®O% DERBYCH HAMEO LD CEHD

Latest School Report
GO0 DHEE 6D HOMD 66 GESEO BRDDE

Copy of Birth Certificate
A BRHmON B0omD (560 O BOCD D) 6CHM)

Medical Reports
66Oy BNOD) HCERHO

A copy of the sponsored parent's:
OCOBDBEMO6) 68) EHOMOI06) CERGDRDE B

Passport ®©@) DRSHEE BOGHE

Identity Card
QIIROD MEHD BSCME DO

Residence Card
QEGR CRDBD BOE BOSDH

Date

Signed: L
@6}

la{o) o))




