QUESTIONNAIRE

Your Child

Name...................................................................................................................................

Surname.............................................................................................................................

Date & Place of Birth........................................................................................................

Birth Number....................................................................................................................

Permanent Stay - Address................................................................................................

Postal Address...................................................................................................................

Nationality.........................................................................................................................

Citizenship.........................................................................................................................

Previous School - Address................................................................................................

Health Insurance Details..................................................................................................

Telephone Number (Landline)........................................................................................

Father

Name, Surname, Title.........................................................................................................

Address...............................................................................................................................

Occupation..........................................................................................................................

Employer.............................................................................................................................

Employer´s Address............................................................................................................

Telephone Number..............................................Mobile....................................................

E – mail Address.................................................................................................................










Turn the page

Mother

Name, Surname, Title.........................................................................................................

Address...............................................................................................................................

Occupation..........................................................................................................................

Employer.............................................................................................................................

Employer´s Address............................................................................................................

Telephone Number..............................................Mobile....................................................

E – mail Address.................................................................................................................

