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PRIMARY SCHOOL – ENROLMENT REQUEST FOR THE CLASS OF : ……………. 

SCHOOL YEAR 20___/20___ 
 

Pupil’s NAME : ..............................................  First name: ......................................................  

 

Date and place of birth:...............................................................................................................  

Nationality(ies) : ....................................................................  Sex: □ Girl □ Boy 
(if the child has more than one, please indicate all of them) 

MOTHER  -   Name and first name:………………………………Nationality: ............................  

Profession:…………………………………….……………………………. 

 

FATHER   -   Name and first name:………………………………..Nationality: ...........................  

Profession :………………………………..………………………………. 

BROTHERS & SISTERS  -  First name(s) and year(s) of birth:  

…………………………………………………………………………………………….. 

Full address of the family: ..........................................................................................................  

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

Telephone: Home:………………………. 

 Mobile(s) : mother:…………………………father: ..................................................  

 

E-mails : mother:………………………………………….father:…………………………………… 

E-mail address for billing:…………………………………… 

 

Language(s) spoken at home: .....................................................................................................  
 

 

Name of last school: .....................................................................................................................  

Address :………………………………………………Town:…………………Country:…………  

Class:……………………. 

Medical information (allergies etc.) or other information (which the family considers important): 

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

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

���� I have been informed of the LFI’s Terms of Business 

How did you hear of LFI ?..........................................................................  

Date: ..............................................................  Signature: ........................................................  


