Certificate of Enrollment 
Name of the foreign school, address of the foreign school: __________________________________
__________________________________________________________________________________
Name and family name of the pupil/student: __________________________________________________________________________________
Date of birth: _______________________________________________________________________
First date of school (DD/MM/YYYY): _____________________________________________________
Anticipated end date of studies (MM/YYYY) in case of ongoing studies: ____________________________
Last date of school (DD/MM/YYYY) in case of completed studies: ______________________________
Form of study: ______________________________________________________________________
Study Plan
Subjects (please, do not use abbreviations): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of classes per week: __________________________________________________________
Duration of one class in minutes: _______________________________________________________

Name and surname of authorized person at foreign school (in capitals): 
__________________________________________________________________________________
Signature of authorized person at foreign school: _________________________________________

School stamp:

