
      
 
 
 
                   

ENROLMENT FORM / MODULO D’ISCRIZIONE 

Student Anagraphical Details / Dati anagrafici dello studente 

Name / Nome _________________________ Surname / Cognome _____________________________ Sex / Sesso_______ 

Nationality / Nazionalità ___________________ PoB / Luogo di nascita ____________________ DoB / Data di nascita ___________ 

Enroled in Gr. / Iscritto alla classe _______________ Date of start / Data d’inizio __________________________________________ 

Student’s Tax ID Number / CODICE FISCALE dello studente ________________________________________________________ 

Permanent Address in Italy / Indirizzo permanente in Italia 

__________________________________________________________________ Home Tel. / Tel casa. __________________________ 

Anagraphical Details of Student’s Guardian / Dati anagrafici di chi esercita la potestà genitoriale 

FATHER or GUARDIAN / PADRE o TUTORE 

Name / Nome _______________________________________ 

Surname / Cognome _________________________________ 

Nationality / Nazionalità _____________________________ 

Place of Birth / Luogo di nascita ______________________ 

DoB / Data di nascita _________________________________ 

Permanent Address / Residenza 

___________________________________________________ 

Domicilio in Italia/ Address in Italy 

___________________________________________________

e-mail _____________________________________________ 

Home Tel. / Tel.casa _________________________________ 

Mobile Phone / Cellulare _____________________________ 

Profession / Professione ______________________________ 

Work Address & Tel./ Indirizzo e Tel. del lavoro 

___________________________________________________

___________________________________________________ 

MOTHER or GUARDIAN / MADRE o TUTORE 

Name / Nome _______________________________________ 

Surname / Cognome _________________________________ 

Nationality / Nazionalità _____________________________ 

Place of Birth / Luogo di nascita ______________________ 

DoB / Data di nascita _________________________________ 

Permanent Address / Residenza 

___________________________________________________ 

Domicilio in Italia/ Address in Italy 

___________________________________________________

e-mail _____________________________________________ 

Telephone / Telefono _________________________________ 

Mobile Phone / Cellulare _____________________________ 

Profession / Professione ______________________________ 

Work Address & Tel./ Indirizzo e Tel. del lavoro 

___________________________________________________

__________________________________________________

If separated or divorced who does the student live with? / Se separati o divorziati, con chi abita l’ alunno/a? _________________ 

Food Allergies / Allergie alimentari       NO  □   SI □ 

___________________________________________________ 

Medication Allergies / Allergie a farmaci     NO □ SI □ 

___________________________________________________ 

Name & email for fee invoicing / Nome e mail per addebito 

rette _______________________________________________ 

Name & mail for sending Report Cards / Nome e mail per 

invio Pagelle ________________________________________ 

 

Date & Legible Mother Signature / Data e Firma leggibile della madre______________________________________________ 

Date & Legible Father Signature / Data e Firma leggibile del padre__________________________________________________ 

            To confirm  present information in and accept IST Rules and Regulations / Per presa visione di quanto sopra e accettazione Regolamento IST 


