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LAST NAME AND FIRST NAME: _______________________________ ☐ M ☐ F
PRIMARY / LOWER SECONDARY SCHOOL: _________________________
INITIAL INFORMATION GATHERING
(for foreign students)
(TO BE COMPLETED BY THE SCHOOL SECRETARIAT)
Year and place of birth: _________________________
Year and month of arrival in Italy: _________________________
Nationality/Citizenship: _________________________
Country of origin: _________________________
Native language: _________________________
Religion: _________________________
Adoption: ☐ Yes ☐ No
Residence permit: ☐ Yes ☐ No
Brothers / sisters: ☐ Yes ☐ No
If yes: Age(s): _________________________
School or work activity: _________________________
Knowledge of Italian language (specify level): _________________________
Schooling in the country of origin: No. of years: _________
Ever repeated a grade: ☐ Yes ☐ No
OBSERVATIONS:



N.B.: For newly arrived foreign students: for the purchase of textbooks for lower secondary school, it is advisable to speak with the individual teachers first.




