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46033516@edu.gva.es                    portal.edu.gva.es/46033516 

 
 

CURS 20…..- 20….. 

 

NOM DE L´ALUMNE/A: __________________________________________________________________ 

CURS: ____________   GRUP: ____________ DATA DE NAIXEMENT: ____________ 

NOM PARE: _______________________________ TELÈFON: ___________________________ 

NOM MARE: ______________________________ TELÈFON: ___________________________ 

ALTRES TELÈFONS D´INTERÈS:      _________________________________________________________ 

           _________________________________________________________ 

           _________________________________________________________ 

MALALTIES:  ______________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

INTOLERÀNCIES ALIMENTÀRIES: _______________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

DADES BANCÀRIES: 
 

BANC:  ____________________________________________________  

TITULAR DEL COMPTE: _______________________________________ 

 

E S                       

 

 

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

 

 

Signatura: ___________________________ 

 

   


