ANGLO-ITALIAN SCHOOL

(Montessori Division)

AFSouth Post, 80125 Bagnoli, Naples, Italy

Phone: 081-724-2266 * Phone/Fax: 081-570-6587

Registration Form









First Day of School_____________
Student Information:

Name: _______________________________________________________________________________
                             Last                                                         First                                                       Middle Initial
Birth Date: _____________________________     Age: _________    Gender:  F _____    M _____ 
Place of Birth: _______________________________    Nationality: _____________________________
Address: _____________________________________________________________________________
_________________________________________________________   Zip Code: _________________
Home Phone Number:__________________________________________________________________
Name and phone of nearest neighbor ______________________________________________________
                                                                                                  (in case of emergency)
Family Information:
Father’s Name: _____________________________________  Occupation: ______________________
Office Phone: _______________________________________  Cell Phone: ______________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Mother’s Name: ____________________________________  Occupation: ______________________
Office Phone: _______________________________________  Cell Phone: ______________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Name and age of siblings: ______________________________________________________________
Pertinent information helpful to the teacher (please note any special needs or food allergies):
_____________________________________________________________________________________
Transportation: 
 School Bus _____
     Private Vehicle _____     Metro _____
General Information

Previous School Attended: ______________________________________  State: ___________________

Resident State: ____________________    Branch of Service: __________________  Rank: __________

Date of Rotation: ___________________________________
An International Learning Community in Naples, Italy

Member of Italian and American Montessori Society (A.M.I & A.M.S - decree 146)

Authorized by the Italian Ministry of Education (decree N. 3105/41-2) 

Member of the European Council of International Schools (ECIS)

EMPLOYING AGENCY OR STATUS OF NON-DOD SPONSOR

Non Appropriated Fund Agency: _________________________________________________________
Other Federal Agency (Please Specify): ___________________________________________________
Other U.S. Citizen (includes technical representatives, privately employed individuals, retired military personnel, tourists): ___________________________________________________________________
Foreign Citizenship: __________________________________________________________________
Permission for First Aid Treatment
The health of each child admitted to this school is the responsibility of his/her parents.  Any illness or injury observed during his/her time in the school will be referred directly to the parents for treatment.  Therefore, please submit thorough information, on this form, or by other means, so that we can locate you on a moments notice.

In case of MINOR INJURY (scratches or bruises) permission is given for first aid treatment to:

_____________________________________________________________________________
In case of SERIOUS INJURY (if a serious injury or illness should occur and I cannot be located immediately), I give my permission for my child to be taken to the ________________________ hospital for treatment.
Parent Signature: ________________________________________________   Date: ______________

Field Trips
I give my permission for my child to participate in all field trips arranged during the school year.  I understand that if my child does not wish to participate, I am to keep him/her home on that day.

Liability

I understand that there is an accident insurance policy covering the children of the Anglo-Italian School; therefore, I, the undersigned, will not hold NATO liable for any accident or injury which occurs to my child on the premises of the school.

Parent Signature: _________________________________________________   Date: _____________

IMMUNIZATION RECORD
(Date of most recent immunization)

Small Pox _____________
Typhoid _____________ 
Polio Vaccine _____________ 

Typhus _____________

DPT _____________

Measles Vaccine _____________

Are all immunization series up to date?   Yes: _____        No: _____
MEDICAL HISTORY
(Dates, if possible)

Chicken Pox _________
Poliomylitis _________

Whooping Cough _________
Measles _________

German Measles_________
Tuberculosis _________

Heart Disease _________
Rheumatic Fever ________
Diabetes _________

Tonsillitis ________

Allergies _________

Other _________
Important Notice:  The payment of tuition fees is to be made within the first five days of the month.

I accept that if this payment is not received within 10 days thereafter, my child will not be admitted to class.  

Parent Signature: _________________________________________   Date: ___________________
