
 

                               

      APPLICATION / BOLETIM DE INSCRIÇÃO     ______/_____/_____ 

 

 NAME / Nome:_____________________________________________ 

__________________________________________________________ 

 

DATE OF BIRTH: ___________/_______/_______             B.I. / PASSPORTE Nº: ___________________ 

          (Data de nascimento) 

NATIONALITY: _______________________________                        MALE (masc.)          FEMALE (Fem.) 

         Nacionalidade 

PREVIOUS SCHOOL_________________________________ ADDRESS ________________________ 

        Última escola                                                                                   Morada 

LAST GRADE COMPLETED _________________________  SCHOOL YEAR _____________________ 

        Ultimo ano escolar concluído                                                        Ano lectivo 

SPECIAL CONSIDERATIONS / considerações especiais ( health/saúde, nutrition/nutrição, familial/ familiar) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 PARENTS´  INFORMATION  /  INFORMAÇÃO SOBRE OS PAIS    

FATHER’S NAME nome do pai :_____________________________________________________________ 

ADDRESS morada : ______________________________________________________________________ 

ZIP código postal: _________________        CITY localidade:______________________________________ 

CONTACTS contactos: ___________________________  (tel.)         __________________________( mobile) 

E-MAILs: _______________________________________         ____________________________________ 

OCCUPATION / Profissão: _________________________________________________________________ 

COMPANY / empresa : _________________________________________ Tel.: _______________________ 



 

MOTHER’S NAME nome da mãe :___________________________________________________________________ 

ADDRESS morada : ______________________________________________________________________________ 

ZIP código postal: ________________        CITY localidade:______________________________________________ 

CONTACTS contactos: _____________________________  (tel.)   _________________________________ ( mobile) 

E-MAILs: ______________________________________        ____________________________________________ 

OCCUPATION / Profissão: ________________________________________________________________________ 

COMPANY / empresa : ___________________________________________ Tel.: ___________________________ 

 

GUARDIAN Enc. de Educação: _____________________________________________________________________ 

Contribuinte nº : _____________________________________  grau de parentesco : __________________________ 

ADDRESS morada : ______________________________________________________________________________ 

ZIP código postal: _________________        CITY localidade:_____________________________________________ 

CONTACTS contactos: ________________________  (tel.)      E-Mail   _____________________________________ 

 

Please return to the Office / Por favor devolver na Secretaria 

FOR OFFICE USE ONLY 

 

RECEIVED ON ________/_____/_____       BY: ______________________     REG. Nº ______________ 

INTERVIEWED BY: ________________________________________     DATE: ____________________ 

 

 

 

 

 

 

 

ACCEPTANCE 

The above child is accepted for Form _________        Term __________          Year ___________ 

Signed : _________________________________________________________________________ 
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