Cscola de Pedro Nunes

R. Saraiva de Carvalho, 216 - 12 - 1250-245 Lisboa
Phone: 936 588 758 / 213 961 943

Mail: epn@epn.pt Order Number
Site: www.epn.pt

(to be completed by the school services)

Entry Date

REGISTRATION FORM - School Year 2026 / 2027

Grade:

Student’s Name

Address

Postal Code | | | | | |

Email address (Sponsor of Education):

Date of Birth / / Place of Birth

Passport nb valid until / /

NIF

Affiliation

NIF: _ Passport nb valid until ___/ /

Address (if different)

Occupation Company

Contacts:

Affiliation

NIF: Y Passport nb validuntil __/ /

Address (if different)

Occupation Company

Contacts:

Sponsor of Education (the person responsible for the student’s education)

Address (if different)

Contacts:

The student is allowed to leave the school with:

Person to contact in case of emergency:



mailto:epn@epn.pt
http://www.epn.pt/

Observations that you consider important for the good integration of the student:

Diseases, allergies and prohibited food:

Payment method (discounts apply on the amount of the curriculum fee)

[] Monthly L1 The annuity paid upon registration benefits from a 4,0% discount
Optional:
[] Without lunch [] With lunch brought from home

[] With lunch provided by the school

Enrollment in the School confirms the acceptance, by Parents and Student, of the
conditions established by the School's Internal Regulations.

Parent's Signature

Date: 2026

NOTE: The acceptance of a student's registration is subject to a prior interview with the
headmaster.

The following elements must accompany this registration form:

= Passport
= Student’s Individual Health Bulletin
= 2 passport photos




