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REGISTRATION FORM NURSERY PUBLIC SCHOOL
To the HEADMASTER

 of the COMPREHENSIVE PUBLIC SCHOOL of  BUJA 
I, the undersigned __________________________________ □  father □  mother □  guardian

(full name)
REQUEST
the registration of the student ____________________________________________ 

(full name)

school year 201……- 201…… to the nursery public school
□
BUJA



□
TREPPO GRANDE

For this purpose, I declare, pursuant to the rules on streamlining of administrative activities, and aware of the responsibilities that must be met in case of declaration does not correspond to the truth, that
- student’s name_________________________________________________________________


(ful name) 



(fiscal code)

- place of birth _______________________________ birth date dd/mm/yy ___________________ 

- citizenship  

□  Italian 
□  other (nationality) ________________________________ 

- □ resident in ____________________ 

- □ address _____________________________________________________________________ 

(Street

Number

Village/Town/City) 
 (Province) ____________  Phone number ________ ______________ 

- NOT having applied for enrollment in other schools
- Living with (student’s family): 


 (full name)


(place and birth date)
    

   
(siblings)

2. _________________________ _______________________________ ___________________ 

3. _________________________ _______________________________ ___________________ 

4. _________________________ _______________________________ ___________________ 

5. _________________________ _______________________________ ___________________ 

- Has the student regularly received compulsory vaccination?  □  Yes 
□   No 

Date ________________________ 







__________________________________ 
             Self-certification signature 
Law 15/1998, 127/1997, 131/1998) to be signed at the time of submitting the application to the clerk of the school

The undersigned declares to be aware that the school can use the data contained in this self exclusively and for its institutional purposes of the Public Administration (Legislative Decree 30 June 2003, n. 196).
Date ____________________ 

Signature ____________________________________________
N.B.
Joint signature if the parents are divorced or separated; otherwise, of the guardian signature, who is obliged to notify the school of any foster care changes. Parents declare if they agree that the school can make the most relevant communications, including those relating to assessment, to both parents or only the guardian  
	NOTICE: 
1] 
All the children who are three years old or have birthdays by December 31st, 20…. can enroll Nursery school. 
2]
Parents can request for enrollment in Nursery school for those children who have their third birthday later than December 31st, 20…. and by April 30th, 20…. as long as there is availability.

There will be primarily accepted applications regarding those children who are three years old or have birthdays by December 31st, 20….

	
	The undersigned, on the basis of the educational opportunities offered by the school, aware of the existing organizational constraints and regulations that do not allow full acceptance of all requests, and informed of the criteria set by the School Board, requests that his/her child may, in preferential order, be assigned to sections with the organization or characteristics indicated below:

	· Standard school time
(from MONDAY to FRIDAY from 07.55  to 16.15 – NURSERY SCHOOL of BUJA)

(from MODAY to FRIDAY from 07.50  to 16.00 – NURSERY SCHOOL of TREPPO GRANDE)
· Short school time (in the morning) 
for the whole school year
· with school lunch 
(till 13.00)

     

· no school lunch         
(till 11.30 at BUJA)




           (till 12.00 at TREPPO GRANDE)

OTHER REQUEST:
· Early enrollment (for those children who have their third birthday by April 30th, 20….) subject to the availability of places and priority for those who are three years old by December 31th, 20….
You are informed that at the nursery school of TREPPO GRANDE the school attendance will start after the age of three.


	It is noted that in case of absence without good reason, for a continuous period exceeding one month, the name of the child will be excluded from the list.
      Parents’ signatures

Date, _____________________                                           ___________________________









   ___________________________



	DATA FOR THE ELECTION OF BODIES

	Father:
	__________________
	place of birth
	_________________
	Prov.
	__
	birth date
	_______

	Mother:
	__________________
	place of birth
	_________________
	Prov.
	__
	birth date
	_______

	Guardian:
	__________________
	place of birth
	_________________
	Prov.
	__
	birth date
	_______




	ADDITIONAL INFORMATION


	EMERGENCY CONTACT INFORMATION 


	Father’s mobile __________________________

	Home phone               __________________________
	Work phone (father) __________________________

	Mother’s mobile          __________________________

Work phone (mother) __________________________
	e - mail                       __________________________

other                          __________________________


Attachment Mod. D

Form for exercising the right to access or not of the Catholic Religion teaching

In the view of the fact that the State provides the teaching of Catholic religion in schools of all educational levels, in accordance with the Agreement which makes changes to the Lateran Concordat (Article 9.2). This form is a request of the school authority in the exercise of the Right to choose whether or not to take advantage of the teaching of the Catholic religion. 


The choice made at the time of enrollment, shall be valid for the entire academic year to which it refers and for the subsequent years of the course where the automatic registration is expected, including the comprehensive schools; subject to detailed rules of application, the right to choose every year, whether or not to take advantage of the teaching of the Catholic religion.

Choosing to attend Catholic religion teaching

□
Choosing not to attend Catholic religion teaching    
□









Signature 







_________________________________________ 








         

 Parent \ Guardian 

_____________________________ 
Art. 9.2 of the Agreement, with the Additional Protocol, between the Italian Republic and the Holy See signed on February 18th, 1984, ratified by the Law on March 25th, 1985, n. 121, which modifies the Lateran Concordat of February 11th, 1929:

 "The Republic of Italy, recognizing the value of religious culture and taking into account that the principles of Catholicism are part of the historical heritage of the Italian people, will continue to assure, in the context of school purposes, the teaching of Catholic religion in non-university public schools at all educational levels.
By respecting the freedom of conscience and the educational responsibility of parents, each person has the right to choose whether or not to take advantage of that teaching.

At the time of enrollment, students or their parents will exercise such right at the request of the school authority, without any choice being made to discriminate" 
PARENT’S REQUEST OF TEACHING\LEARNING A MINORITY LANGUAGE = FRIULANO = to his\her CHILD in the school year 20…./20…. pursuant to Law N° 482/99 and the Regional Law of Friuli Venezia Giulia N° 257 of 23.11.2007.
Regarding the option for the teaching of a minority language Law N°. 482/99 for his\her child; I am going to avail of the teaching of the FRIULIAN language

□
YES


 □
NO

Date, .....................................................





Signature






















...........................................................











Parent \ Guardian
FOR OFFICE USE
□
Does the student suffer from any significant medical problems that require the administration of life-saving medications (asthma, epilepsy, diabetes, allergies, etc ...)? If so parents are asked to report directly to the School Headmaster handing over a copy of the relevant documentation. 
N.B. 
If there is a surplus of registrations compared to the places available, the Institute will compile a ranking of precedence according to the criteria set out in the Institute's regulation.

For this purpose, the undersigned declares:
The father works in the area (BUJA – TREPPO GRANDE) of the required seat   
 □ YES
  □
NO

The mother works in the area (BUJA – TREPPO GRANDE) of the required seat 
□ YES
  □
NO

The father works out of the area (BUJA – TREPPO GRANDE) of the required seat    
□ YES
  □
NO

The mother works out of the area (BUJA – TREPPO GRANDE) of the required seat
□ YES
  □
NO

Custody of the child to a family resident in the municipalities of BUJA / TREPPO GRANDE
□
YES
  □      NO

Do you have siblings attending this school? 
□
YES
□      NO
FOR FOREIGN STUDENTS:

	Student Citizenship 
	

	Admit date in Italy
	

	Father Citizenship
	

	Mother Citizenship
	

	Date of first Italian school registration 
	

	First language \ Language spoken at home
	

	School previously attended
	


Has the student been receiving Italian as a second language assistance?

______________________________________________________________________________
Date, .....................................................










   
Signature
















...........................................................
Parent \ Guardian
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