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	APPLICANT´S
PERSONAL AND FAMILY DATA FORMAT
	Código

MGF-01-R03

	
	
	DATE:




I. PERSONAL DATA

Date: __________________________

Name and Surname of the applicant: ________________________________________
Degree to which you aspire: ___________________

Siblings:
	NAME
	AGE
	OCCUPATION
	LIVES WITH BROTHER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Place he occupies among the siblings: _______________________________________________

II. HEALTH & FITNESS

Does he/she suffer or have suffered allergies, which ones? ________________________________________________

Vaccines received: ____________________________________________________________

Have he/she had or does he/she have a problem with: Vision: _________ Hearing: ________ Speech: _________
Explain what it consists of: _____________________________________________________

Do you have any physical defect that limits your activity? _____________________________

Illnesses or accidents suffered: _________________________________________________

Illnesses or accidents with loss of consciousness: __________________________________

What surgeries have you undergone? ____________________________________________

Have he/she had or does he/she have any endocrine problems? ______________; brain? ______________
Explain what it consists of: _____________________________________________________
Does he/she have any emotional problems? ____; explain: ____________________________
Is he/she currently under medical treatment? ___; which one?  _________________________
Diseases in the family (diabetes, asthma, kidney, mental, heart, among others): __________

______________________________________________________________________________________________________________________________________________________________________________________
III. SCHOOL PERFORMANCE AND STUDY HABITS
In what subjects has he/she excelled? ___________________________________________
In what subjects has he/she had difficulties? ______________________________________
How does he/she study? ______________________________________________________
How much time does he/she spend daily studying at home? __________________________
Does he/she like reading? ____ What topics does he/she prefer to read? _______________
What does he/she do in your free time? __________________________________________
Does he/she have friends? ____ Many: ____ Few: ____ None: ____ Why? _____________
__________________________________________________________________________

IV. PERSONAL CHARACTERISTICS 
According to the way your child is, write YES or NO in front of each of the words that appear then: 
	Cheerful
	
	Confident
	
	Authoritarian
	
	Sensible
	
	Estable
	

	Confident
	
	Sociable
	
	Whining
	
	Fearful
	
	Tímido
	

	Authoritarian
	
	Active
	
	Reflexive
	
	Communicative
	
	Obedient
	

	Sensitive
	
	Dissociator
	
	Independent
	
	Collaborator
	
	Aggressive
	

	Stable
	
	Anxious
	
	Organized
	
	Rebellious
	
	Punctual
	

	Supportive
	
	Nervous
	
	Liar
	
	Dreadful
	
	Impulsive
	


SIGNATURE OF FATHER / MOTHER AND / OR GUARDIAN: _________________________________
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