
NOM DE L’ALUMNE: .........................................................................................................................................................................................

CURS: ............................    GRUP: ............................     DATA DE NAIXIMENT: ........................................................................

Nom pare/mare/tutor/a: ............................................................................      Telèfon: .......................................................................... 

Nom pare/mare/tutor/a: ............................................................................      Telèfon: .......................................................................... 

Altres telèfons d’interés:  ........................................................................................................................................................................................

                                 .........................................................................................................................................................................................

                                 .........................................................................................................................................................................................                 

Malalties: ............................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................

Intoleràncies alimentàries: ..................................................................................................................................................................................

....................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................... 

DADES BANCÀRIES

BANC ..........................................................................................................................................

TITULAR DEL COMPTE ...............................................................................................................................................................................

 

Sant Antoni de Benaixeve, ______, de _________________ de 20_____

Signat: ___________________________

 

CURS 20.... -20....

E S


