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MODULE C
ENROLLMENT IN THE
ALPHABETIZATION AND ITALIAN LANGUAGE COURSES
[bookmark: _GoBack]2021/2022
POINT OF DISPENSING _______________________________

To the Headmaster of  C.P.I.A. 1 Foggia

	The undersigned 
	________________________________
	____________________________________
	M
	F

	
	(Surname)*
	(First Name)*
	
	

	Fiscal Code 
	_______________________________________________________________________

	as         Student (if of age)              Parent              Tutor             Custodian 

	Of the student 
	________________________________
	____________________________________
	M
	F

	
	(Surname)
	(First Name)
	
	

	Fiscal Code
	_______________________________________________________________________

	*Surname and name  of the student (if of age), or of the parent / tutor /custodian  in the case of a minor student.



ASKS for
· The Enrollment in the alphabetization and Italian language learning program aimed at achieving a qualification certifying the achievement of the A2 level of knowledge of the Italian language according to the Common European Framework of Reference for Languages developed by the Council of Europe.
· The recognition of credits, reserving the right to attach any related documentation (for the purpose of stipulation of the Individual Training Agreement).
________________________________________________________________________________________________________
According to the rules on streamlining the administrative activity, aware of the responsabilities he faces in the case of a declaration 
not corresponding to the truth, 
DECLARES THAT THE STUDENT 
Surname ________________________________________ Name ________________________________________

was born  in ________________________________on_____________  
and is Italian citizen ,   or (indicate nationality) ______________________________________________
is resident in _______________________________________________       (prov) _____________________________
address _____________________________________n._______ Phone____________________ . ________________________________________
Mobile ph. n. ___________________ and (parent or tutor) mobile ph. n. _____________________ e-mail _____________ _____
-is already in possession of the final degree of the first cycle_          yes (attach)       no
 is not enrolled in any other educational institution (in compliance with current legislation, ex DPR 263/12).
 is registered with the institute _______________________________________________________________
         therefore he/she riserves to produce formal authorization from the Institute where he/she is enrolled.


Date ____________________      Signature (for self certification)______________________________________
(L.15/1968, 127/1997, 131/1998;  DPR 445/2000)


The undersigned,
· declares to have signed up in compliance with the arrangements on parental responsibility according to the articles 316, 337 ter and 337 quater of the civil code which require consent of both parents.

Date_____________             Signature____________________

	Signature of parents or of those who exercise parental responsibility for the underage. (only if persons different from the declarant).
Date_____________                 Signature____________________
Date_____________                 Signature____________________



Moreover

AUTHORIZES
(TICK EACH ITEMS)
· His/her own son or daughter to leave school early if the normal course of lessons is not possible due to the absence of the teacher or for other exceptional and extraordinary reasons, relieving the school from all forms of civil, criminal and objective liability.
· And also he/she relieves the school from any form of civil, criminal and objective liability for the administration of food and drinks not permitted by law and not authorized by the school, in case of parties and events. For this reason, it is important to emphasize that the school will monitor the aforesaid events about the introduction of food and drink permitted by law.
THE STUDENT (if adult)             or                          THE STUDENT’S PARENT (*)/TRUSTEE or       
CUSTODIAL PARENT (if underage)
               __________________________                                       ________________________________
 
(*)  joint signature if the parents are divorced or separated (article 155 of the civil code amended by the law of 8 February 2006, n.54); otherwise signed by the custodial parent, who undertakes to notify the school of any changes in the custody
ATTACHES
· Copy of identification document (identity card or passport or other valid document).
· Copy of the tax code
· Proof of payment for the voluntary contribution for insurance and printout.
· Copy of the valid residence permit or application ( required by law for non-EU citizens)
· Documents certifying the custodian status in the case of an underage with separated / divorced parents
· Documents certifying the trustee/custodian status in the case of an unaccompanied underage
· Authorization of the school where the student is enrolled.
· Other (specify)
The information regarding the processing of data provided on this model is published on the institutional website www.cpia1foggia.edu.it , dedicated area.
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