
School Year

Application FORM

Please complete all information legibly.

Name of Applicant

Application for Grade

Father’s Name

mento - DSA? 

-

Date of birth Place

Nationality

CASTELLI INTERNATIONAL SCHOOL (CIS)
Via degli Scozzesi 13, 00046 
Grottaferrata, Rome

Tel. & Fax. No. 06 94315779 
E-mail: office@castelli-international.it 
Website: www.castelli-international.it

No (No)

Yes (Si)

CIS Short Application form – rev. Nov. 2020

Email Tel/cell.

Occupation

Last School Attended

Mother’s Name

Email Tel/cell.

Occupation

How did you hear about 
the school?

Date Signature

Date of visit:

For office use
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