GENTLE PARENTS,
THESE QUESTIONS ARE IN ORDER TO KNOW WELL THE KID AND HIS/ HER DEMANDS, TO INTRODUCE HIM/ HER AS WELL AS POSSIBLE INTO THE CLASS AND THE SCHOOL.
THANK YOU FOR ANSWERING AND FOR EVERY COLLABORATION YOU WILL GIVE US.
KID’S NAME AND SURNAME……………………………………………………………………..
DATE AND PLACE OF BIRTH……………………………………………………………............
DATE OF ARRIVING TO ITALY…………………………………………………………………...
ADDRESS…………………………………………………………………………………………....
INFOMATION FOR PRESSING COMMUNICATION
FATHER..................................................................................................................................
TELEPHONE NUMBER..........................................................................................................
MOTHER................................................................................................................................
TELEPHONE NUMBER..........................................................................................................
LANGUAGES THE FATHER SPEAKS...................................................................................
LANGUAGES THE MOTHER SPEAKS.................................................................................
OTHER RELATIVE OR GROWN-UP PEOPLE TO REFER...................................................
TELEPHONE NUMBER....................................MOTHER TONGUE......................................
IF NO ONE OF THE FAMILY IS ABLE TO SPEAK ITALIAN, PLEASE GIVE US NAME AND ADDRESS OF A FRIEND TO HELP US IN COMMUNICATING
NAME....................................................SURNAME................................................................
TELEPHONE NUMBER..........................................................................................................
COURSE OF STUDY
1) IN HIS/ HER COUNTRY
	INFANT SCHOOL
	    YES
	
	                                             NO
	


FOR...........................YEARS
	PRIMARY SCHOOL
	   YES
	
	                                             NO
	


FOR...........................YEARS
LAST SCHOOL CLASS THE KID ATTENDED......................................................................
	DID THE KID LOSE ONE SCHOOLYEAR, DID HE FAIL?
	   YES
	
	               NO                                   
	


HIS/ HER progress at school was:
	    below  standard
	
	 pass mark
	
	           good      
	
	       VERY GOOD
	


2) IN ITALY
	INFANT SCHOOL
	   YES
	
	                                             NO
	


FOR...........................YEARS
	PRIMARY SCHOOL
	   YES
	
	                                             NO
	


FOR...........................YEARS

LANGUAGE
MOTHER TONGUE................................................................................................................
LANGUAGE SPOKEN AT HOME...........................................................................................
OTHER LANGUAGES THE KID KNOWS..............................................................................
MORE INFORMATION
	HAS THE KID ANY TROUBLE WITH HIS/ HER HEALTH?
	    YES                          
	
	        NO                  
	


SIGHT.....................................................................................................................................
HEARING................................................................................................................................
SOMETHING ELSE................................................................................................................
DID HE/ SHE HAVE ANY PROBLEM IN LEARNING, READING AND WRITING HIS/ HER MOTHER TONGUE?

	               YES
	
	                NO
	


HAS HE/SHE SOME SPECIAL TALENT FOR SOME SCHOOL SUBJECT?
	               YES
	
	                NO
	


IF YES, WHICH?...................................................................................................................
................................................................................................................................................
FATHER’S QUALIFICATIONS...............................................................................................
MOTHER’S QUALIFICATIONS..............................................................................................
MORE INFORMATION ABOUT THE PUPIL..........................................................................
................................................................................................................................................







