Liceo Scientifico “Fermi-Monticelli” – Brindisi

High European School

ENROLMENT FORM ANGLOPHONE CLASS - SCHOOL YEAR 2016/2017
Fill in all compulsory fields * and all pedagogical choices.

Pupil's name * First___________________________________ Last_____________________________

Date of birth * (DD/MM/YYYY) _________________________________________________________

Gender * ____________________________________________________________________________

Place of birth and country * _____________________________________________________________

Nationality * _________________________________________________________________________

Mother tongue * ______________________________________________________________________

Dominant language * __________________________________________________________________

LEVEL AND CLASSES

Year 4 􀀀 Year 5 􀀀 Year 6 􀀀 Year 7 􀀀

PUPIL'S PRESENT ADDRESS *

Street Address________________________________________ City____________________________

State/ Province/ Region___________________________ Postal/ Zip Code _______________________

Country/ Region______________________________________________________________________

Telephone of present domicile *__________________________________________________________

INFORMATION ABOUT THE LEGAL REPRESENTATIVES

Relationship to the pupil *
Mother 􀀀 
Father 􀀀 
Guardian 􀀀

Name and Surname * First_____________________________ Last____________________________

Nationality *__________________________________________________________________________

Mother tongue *_______________________________________________________________________

Profession *___________________________________________________________________________

Employer *___________________________________________________________________________

Office telephone *______________________________________________________________________

GSM *_______________________________________________________________________________

E-mail *_______________________________________________________________________________

Relationship to the pupil * 
Mother 􀀀 
Father 􀀀 
Guardian 􀀀

Name and Surname * First_____________________________ Last____________________________

Nationality *__________________________________________________________________________

Mother tongue *_______________________________________________________________________

Profession *___________________________________________________________________________

Employer *___________________________________________________________________________

Office telephone *______________________________________________________________________

GSM *_______________________________________________________________________________

E-mail *_______________________________________________________________________________

U.N.L.B. Institution employee * 

YES􀀀 

NO􀀀

If NO, please give details __________________________________________________________________

Siblings already attending European School * 
YES􀀀 

NO􀀀

In the affirmative, please fill in the following

Name and class ________________________________________________________________________

Name and class ________________________________________________________________________

Name and class ________________________________________________________________________

SCHOOL CURRICULUM DURING THE LAST 2 YEARS

Level and Year *_______________________________________________________________________

Name of the school *____________________________________________________________________

Town *_______________________________________________________________________________

Level and Year *_______________________________________________________________________

Name of the school *____________________________________________________________________

Town *_______________________________________________________________________________

Has a year been repeated * 

YES􀀀 

NO􀀀

Has a year been skipped * 

YES􀀀 

NO􀀀

Any particular learning difficulties * 
YES􀀀 

NO􀀀

If so, please give details __________________________________________________________________

Has your child received help in any of the following areas

Speech/language therapy* 

YES􀀀 

NO􀀀

Emotional/behavioural * 

YES􀀀 

NO􀀀

PEDAGOGICAL CHOICES YEAR 4 AND 5

Every pupil should have minimum 27 and maximum 29 weekly periods of compulsory subjects.

Mother tongue for Students Without A Language Section (SWALS):


English 􀀀 
French 􀀀 
German 􀀀 
Italian 􀀀

Language 2 is the 1st Foreign Language in which History and Geography are studied

Language 2 (1st Foreign Language) 
French 􀀀 
German 􀀀

Religion/ Non denominational ethics_________________________________________________________

CORE SUBJECTS (compulsory)

Language 3 (3 periods): 
French 􀀀 
German 􀀀 
Italian 􀀀 
Spanish 􀀀

Mathematics: 
4 periods 􀀀 
6 periods 􀀀

ELECTIVE SUBJECTS

The timetable should contain between 31 minimum and 35 maximum weekly periods.

Language 4 (4 periods): 
French 􀀀 
German 􀀀 
Italian 􀀀 
Spanish 􀀀

Economics & social science (4 periods) 􀀀 
Latin (4 periods) 􀀀

Computer studies (2 periods) 􀀀 

Art (2 periods) 􀀀 

Music (2 periods) 􀀀

PEDAGOGICAL CHOICES YEAR 6 and 7

The timetable should contain minimum 31 and maximum 35 weekly periods.

CORE SUBJECTS (compulsory)

Mathematics 3 periods 􀀀 5 periods 􀀀

ELECTIVE SUBJECTS

Economics & social science (4 periods) 􀀀

Language 3 (4 periods): 
French 􀀀 
German 􀀀 
Italian 􀀀 
Spanish 􀀀

Language 4 (4 periods): 
French 􀀀 
German 􀀀 
Italian 􀀀 
Spanish 􀀀

Latin (4 periods) 􀀀

Computer studies (2 periods) 􀀀 
Art (2 periods) 􀀀

Practical Physics (2 periods) 􀀀 

Practical Chemistry (2 periods) 􀀀

Practical Biology (2 periods) 􀀀 

Elementary Economics (2 periods) 􀀀

Music (2 periods) 􀀀

Date _______________________ 

SIGNATURE _______________________________
