
 

 

 

FORMATO DE INSCRIPCION 

 

FECHA____________________________ 

NOMBRE_________________________________________________________________________ 

EDAD___________________ESTADO CIVIL_____________________________________________ 

LOCALIDAD_______________________________________________________________________ 

DOMICILIO_______________________________________________________________________ 

TALLER O CURSO__________________________________________________________________ 

TURNO___________________________HORARIO_______________________________________ 

ESCOLARIDAD_____________________________________________________________________ 

No. CELULAR__________________________________TEL.CASA____________________________ 

 

OBSERVACIONES__________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

FIRMA DEL ALUMNO 

 

_________________________________ 


