[image: image1.png]uUs your fuf,”e
foc

Y

Ov

“G\- S ION
H ME M IN ERNA
€ i 0:. & COL'. GE
HO 3 L
SC





Admission Form



       Please use CAPITAL LETTERS (fill both sides of this page)

Child's Details

Surname:





     First Names:

DOB: 
     Male          Female
      Religion:

Address:





     Post Code:

Tel No:



     Email:
  

Nationality:  


                  Languages:

Present School Details

Name:

Address:


Tel No:

        Post Code:                                               Current Year:

Father's Details



     Mother's Details

Name:



       Name:

Occupation:



       Occupation:

Work Tel:



       Work Tel:




             

Mobile No:



       Mobile No:

Emergency Numbers

     

Medical Details

Does the child suffer from any medical problems?             Yes          No          (If yes please provide details overleaf / separately)

Does the child have any special educational needs?         Yes           No         (If yes please provide details overleaf / separately)


Family Doctor's Details

Name:  


Address:






        Post Code:


Tel No: 

Declaration 
I / We confirm that the information given above is correct:
Signature of Father:







Date:
 
    
Signature of Mother: 






Date:


Please attach your child’s original birth certificate and a utility bill as proof of address and return this form to the School address as given above together with  € 30 registration fee (non-refundable).

For Office Use Only                                                                        Reference:                                      Previous Report:

Entry Date:                                 Class:                                  Birth Certificate:                                            Reg fee:
Ethnic Background:

Please note that the information below is shared with the Department of Education.

(Please choose one of the following)
White / White Italian:

White Italian 
White European (non-Italian)

White Other

Mixed / Dual:

White & Asian

White & Black African

White & Black Caribbean

Any Other Mixed Background

Asian / Asian British:

Indian

Pakistani

Bangladeshi

African Asian

Other Asian

Black / Black Italian:

Black Caribbean

Black Somali

Other Black African

Any Other Black Background

Others:

Chinese

Any Other Ethnic Group

                            I do not wish an ethnic background category to be recorded for my child.
Note –  4 Copies  Passport Size Photo Will Be Attached
MADANI SCHOOL AND COLLEGE








Address: Via- Del Torraccio Di Torrenova-15


 00133, Roma, Italia.


Tel: 0039 389 5097764


Email: admin@madanischoolandcollege.com. info@madanischoolandcollege.com





      /        /








