
 
 

FICHA SOLICITUD MATRÍCULA / REGISTRATION APPLICATION FORM 

Datos personales y familiars /Personal and family data 

 

Fecha de Nacimiento /Birthdate................................................................................................ 

Nombre/ Name ............................................................................................................................ 

Apellidos/Surnames ..................................................................................................................... 

Domicilio actual/ Current address.............................................................................................. 

Teléfono domicilio/ Home phone.  ............................................................................................. 

 

 

Nombre de la madre/tutora / Name of mother/gurdian ............................................................ 

Teléfono trabajo/Work phone .................................................................................................... 

Movil/Mobile ............................................. ................................................................................ 

Correo electrónico/email ............................................................................................................ 

 

Nombre de la Padre/tutor / Name of father/gurdian ................................................................. 

Teléfono trabajo/Work phone .................................................................................................... 

Movil/Mobile ............................................. ................................................................................. 

Correo electrónico/email ............................................................................................................ 

 

Datos médicos/ Medical data: 

Alergias/ Allergies ....................................................................................................................... 

Enfermedades/Medical conditions ............................................................................................. 



 
 

Fecha de ingreso en la escoleta/ Date of admission to the school 

 

Datos bancarios/ account details: 

Banco/ Bank ................................................................................................................................ 

Titular de la cuenta/ account holder .......................................................................................... 

DNI del titula/ ID of the holder .................................................................................................. 

IBAN (todos los dígitos)/ IBAN (all digits) ............................................................................... 

 

 

 

 

 

 

 

 

   


