
___________ , lì ____ / ____ / 20____ 

(place, date) 

 

Il/La sottoscritto/a __________________________________in qualità di genitore di  

(full name of parent) 

___________________________________ nato/a a _______________________________ il  

(full name of student)     (born at) 

 

________________ 

(on the date) 

Dichiara / Declares 

Che lo/a stesso/a ha assolto agli obblighi scolastici, avendo frequentato le scuole elementari,  

That the named student has met the scholastic obligations having attended primary, 

medie ed i primi _____ delle superiori ed inoltre essendo stato/a iscritto/a al _____ anno dell’  

intermediate and the first [         ] years of  secondary school or otherwise enrolled in the [         ] year at 

Istituto _______________________________ di _____________________ . 

the named institute / technical institute / professional college 

 

In Fede 

_______________________________________ 

(signature of parent) 

 

 

 

 

 

 



 

 

 

 

 

 

 

Allegati: 1. fotocopia documento di identità del genitore 

  photocopy of parent´s identity card or passport 

  2. certificato scolastico tradotto 

 school certificate stating the schools attended & the number of years at each school. 

For example: ´Student X has completed 4 years primary school, 2 years lower intermediate school, and 3 years secondary 

school. He/She is currently enrolled in the first year of the XYZ technical institute. 


