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	COLEGIO BILINGÜE BUCKINGHAM
	CODE
	1,2-00-09

	
	
	VERSION
	4

	
	PRELIMINARY SURVEY
	DATE
	2010-09-01


	NAME OF STUDENT
	DATE OF BIRTH
	PICTURE

	      
	      
	    
	        
	

	GRADE ENTERING
	AGE
	CITIZENSHIP
	              ID
	

	         
	         
	    
	R.C.
	       
	T.l.
	       
	C.C.
	       
	C.E.
	     
	

	
	
	
	No.          
	

	HOME ADDRESS
	   NEIGHBORHOOD
	TELEPHONE
	

	        
	         
	         
	

	PREVIOUS INSTITUTIONS
	GRADE
	ACHIEVEMENT

	         
	         
	         

	          
	         
	         

	FATHER’S NAME
	MOTHER’S NAME

	         
	         

	DATE OF BIRTH
	ID No.
	DATE OF BIRTH
	ID No.

	        
	          
	        
	         
	         
	        

	PARENTS EDUCATION INFORMATION

                                                    FATHER                                                                                                          MOTHER

	HIGH SCHOOL NAME
	UNIVERSITY DEGREE
	HIGH SCHOOL NAME
	UNIVERSITY DEGREE

	        
	        
	         
	      

	GRAD SCHOOL DEGREE
	OTHERS
	GRAD SCHOOL DEGREE
	OTHERS

	        
	        
	        
	         

	EMPLOYMENT INFORMATION
	EMPLOYMENT INFORMATION

	COMPANY
	TELEPHONE and cel phone (father)
	COMPANY
	TELEPHONE and cel phone (mother)

	        
	       
	        
	        

	CURRENT POSITION
	SENIORITY
	CURRENT POSITION
	SENIORITY

	        
	         
	         
	        

	 e-mail

        
	 e-mail

       

	WHO DOES THE CHILD LIVE WITH?
	No. OF SIBLINGS
	POSITION WITHIN SIBLINGS

	       
	        
	        

	FAMILY IN THE SCHOOL

	NAME
	GRADE/POSITION

	        
	        

	  
	  

	CHILD DEVELOPMENT

	ILLNESS DURING PREGNACY

	  PRE-MATURE LABOR                                                    ON TIME                                                   NORMAL                                             C-SECTION                        

	COMPLICATIONS

	        

	ILLNESSES AND TREATMENT

	        

	HAVE YOU OBSERVED IN THE CHILD
	EXPLAIN

       

	HIPOACTIVITY                                       HIPERACTIVITY                  
	

	
	


	THERAPIES AND/OR TREATMENTS
	REASON

	       OCCUPATIONAL THERAPY              YES                         NO               
	        

	       LANGUAGE THERAPY                       YES                        NO                   
	

	        PSYCHOLOGY                                   YES                         NO             
	

	CURRENTLY ASSISTING TO ANY THERAPY?
	WHICH ONE?

	     
	    

	DESCRIBE YOUR CHILD’S MOST IMPORTANT TRAITS

	STRENGTHS
	WEAKNESSES

	         
	          


	HOW DID YOU HEAR ABOUT THE SCHOOL?
	WHICH ONES?

	FAMILY REFERENCES                                                                     
	            

	KINDERGARTEN                                                                                    
	

	NEWS PAPER/MAGAZINE ARTICLE                                      
	

	INTERNET                                                                                                           
	

	OTHERS                                                                                                       
	

	WHICH ARE YOUR EXPECTATIONS FOR YOUR CHILD’S EDUCATION?

	         

	OTHER SCHOOL WHERE YOU WANT TO APPLY AND WHY

	        

	

	
                                        FATHER’S SIGNATURE                                                                                                                               MOTHER’S SIGNATURE

                                        C.C.                                                                                                                                                                C.C.

NOTE:THIS DOCUMENT WILL BE SIGNED AT THE SCHOOL


	THIS SPACE IS RESERVED FOR SCHOOL USE ONLY

	   


MONTH





YEAR





DAY








