
Student Admission Preliminary Form
Lideria International School 

1. Datos del Alumno

• Full name of the student
• Surnames:

• Birthdate:
• DNI/NIE
• Address:

• City:

• Postal Code:
• Nationality:

• Student contact phone number (if applicable):
2. Information of the Father/Mother or Legal Guardian

• Full name of parent/legal guardian 1:
o DNI/NIE:
o Phone:
o Email:

• Full name of parent/legal guardian 2 (if applicable):
o DNI/NIE:
o Phone:
o Email

3. Información Académica
Course you are enrolling in:
Previous school
Previous academic year completed::

4. Servicios Solicitados
Comedor escolar
School transport
Extracurricular activities

5. Medical Information (optional)
Allergies or medical conditions:
Medical treatment or special needs:

6. Attached Documentation
IPlease indicate the documents you attach with this registration form:
Photocopy of the student's DNI/NIE
Photocopy of the DNI/NIE of the father/mother or legal guardian
Student's passport-sized photo
Certificate of registration
Medical certificate (if applicable)
IAcademic report from the previous year (if applicable)
Family book (photocopy of the student's page)
Others (specify):

7. Additional Observations (optional)
Please provide any other information relevant to registration.:

8. Date of Application

Signature of Parent/Guardian or Legal Guardian 
Firma:
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