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APPLICANT’S 
PHOTO

3X4 cm

APPLICANT´S NAME ______________________________________________ 

Home Adress  ________________________________ Telephone _____________

Spoken languages  __________________________________  Applying for grade ___________________

Last school attended _____________________________________________ Telephone ____________

Other schools the applicant is applying to __________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Address _____________________________________________   Current or last grade    _____________

Issued _________________________  Citizenship  ________________________

Father´s e-mail  _____________________________________________________

COLEGIO LOS NOGALES

OTHER SCHOOLS ATTENDED

Name Address Principal’s name Grades 
attended Year(s)

FATHER

Name ______________________________________________________________________________

Date and place of birth  _____________________________  Age _____   Citizenship ________________

Profession ____________________________  Activity ______________________________________

ID:  C.C.    Passport     No. ___________________________  Issued __________________________

Position held ________________________________________________________________________

Home Telephone Number_________________  Cell Telephone Number__________________________ 

Place of work ___________________________________________  Telephone Number_____________

A

ID:  NUIP  RC   TI    Passport   Number ___________________________

Date of birth  ____________  Place of birth ____________  Age __ F M

Usually called ______________________________________________________

Form No. 
____________

Mother´s e-mail  _______________________________________________________________________     



Spoken languages _____________________________________________________________________

Hobbies   ______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Previous work places   _________________________________________________________________
____________________________________________________________________________________

Studies:  High School __________________________________________________________________

Estudios:  College  ______________________________________________________________________

Estudios: Grad School __________________________________________________________________
Estudios:  Other Studies _________________________________________________________________

Address __________________________________________   Telephone Number___________________

Paternal grandparents
Grandmother_______________________________________________________________________
Grandfather______________________________________________________________________

MOTHER
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Name ______________________________________________________________________________

Date and place of birth  _____________________________  Age _____   Citizenship ________________

Profession ____________________________  Activity ______________________________________

ID:  C.C.    Passport     No. ___________________________  Issued __________________________

Position held ________________________________________________________________________

Home Telephone Number_________________  Cell Telephone Number__________________________ 

Place of work ___________________________________________  Telephone Number_____________

Spoken languages _____________________________________________________________________

Hobbies  ______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Previous work places   _________________________________________________________________
____________________________________________________________________________________

Studies:  High School __________________________________________________________________

Estudios:  College  ______________________________________________________________________

Estudios: Grad School __________________________________________________________________
Estudios:  Other Studies _________________________________________________________________

Address __________________________________________   Telephone Number___________________

Maternal grandparents
Grandmother_______________________________________________________________________
Grandfather______________________________________________________________________



The parents are:

NOTE: The sibilings are:

Other  _______________________________________________________________________________

* If a reference is part of our Community please mark it with an asterisk.
It is not necessary to be recommended from people from our community.
It is not necessary to attach any recommendation letters.

Adopted Children ______________________________________ Adoption age  _________________

Married Divorced Other  ___________________________________________________

Sibilings Age School Grade

First marriage  ________________________  Father  _________________   Mother ________________

Second marriage  ______________________  Father _________________   Mother _________________

PARENTS PERSONAL REFERENCES

ADITIONAL INFORMATION

Name* Home  
Telephone

Office 
Telephone Relationship

1.

2.

3.

4.

1. What characteristics of CLN have motivated you to apply? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

2. Briefly describe the ideal school for your child.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

3

In case you are divorced the child lives with:

Name ________________________  Relationship_______________    Telephone__________________

Name ________________________  Relationship_______________    Telephone__________________



4. Describe the applicant’s talents or interests.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________

5. Language spoken at home  ____________________________________________________________

6. Describe how your child usually spends time when not in school. _________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

7. Does the applicant have any kind of disability and / or requires special conditions to meet the 
admissions process? __________________________________________________________________

8.  Has the applicant received or is receiving audiology treatment and / or occupational therapy? (Attach  
report of the professional who treats him/her).   ___________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________

9. Was there any important condition that should be known related to pregnancy, childbirth or postpartum? 
(Eg early delivery). _____________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________

10. Is there medical information to be known? (Deficiency in eyes, ears, etc.).
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Sharing this information allows us to understand better the applicant and respond appropriately to his/
her specific needs. All information contained on this form is completely confidential and used only by the 
Admissions Committee of the School.

Please attach an additional page if there is further information about your child that you feel would be 
helpful to our Admission Committee. Please comment on any unusual circumstances which may affect 
your child´s academic and social performance. 

COLEGIO LOS NOGALES does not discriminate applicants in the admission process based on nationality, 
race, religion, sexual orientation or ethnic origin.

You must attach a payment of COP $200.000  with this form.

3. How would you describe your child´s school experience to date? 
____________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
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In order to comply with Law 1581 of 2012 and Decree 1377 of 
2013 (“Law 1581”), and all the Colombian data protection legal 
framework, Colegio Los Nogales (los “Nogales”) acts as a Con-
troller of the students, parents and / or legal representatives’ 
Personal Data collected in accordance with the definition inclu-
ded in Law 1581. Consequently you as PARENTS OR LEGAL RE-
PRESENTATIVE OF THE CANDIDATE states that:

1. Your under age son or daughter, has voluntarily participa-
ted in los Nogales admission process.

2. For the admission process, los Nogales need to collect di-
fferent personal data of the candidate and personal data 
of its parents and/ or legal representatives, such as: Iden-
tification information, domicile, e – mail, phone number, 
academic history and records if it is needed, judicial an 
professional antecedents of the parents and/or legal repre-
sentatives, sensitive data related with health of the data 
owners and others.

3. Parents and/ or legal representatives of the candidate 
give explicit and voluntary authorization and access to the 
candidate´s personal data and they were informed about 
the existence of los Nogales Privacy Policy and its content.

4. The parents and/ or legal representatives and the 
candidate´s personal and sensitive data is true, and have 
not omitted or altered or changed any personal informa-
tion, and are aware that the falsity or omission of data can 
generate civil, labor and criminal consequences.

5. They give explicit, informed and previous authorization for 
the processing of its personal data and the candidate´s per-
sonal data, taking into account the following finalities and 
/or purposes:

a. The development of los Nogales´s admission process;

b. The analysis of your personal information and the candi-
date personal data and results for the admission process, in 
what is pertinent to the interests of los Nogales;

c.Other administrative purposes of los Nogales and contact 
for future opportunities in other admission processes, if it 
is applicable, as well as the processing, collection, storage, 
use, circulation, deletion, updating of the Personal Data 
provided.

6. According with the above, the candidate´s parents and/ or 
legal representatives, give explicit, informed and previous 
authorization, so Los Nogales can collect pertinent perso-
nal data that is controlled by kindergartens or any other 
type of “school” in which the candidate was linked. Specifi-
cally, candidate´s information related with:

a. Kindergarten´s ID and candidate´s ID;

b. Academic records;

c. Candidate´s Psychological and behaviors records;

d. Information related with the relation between the 
candidate´s parents and the kindergarten;

e. Candidate´s Cognitive-behavioral records.

f. Other.

In accordance with Article 8 of Law 1581, the rights to which the 
data owners are entitled and are subject to processing by los 
Nogales are as follows: 

a. Know, update and rectify their personal data before 
los Nogales. This right may be exercised, inter alia, over 
partial data, inaccurate, incomplete, fractioned, mislea-
ding, or those data whose processing is expressly prohi-
bited or has not been authorized; 

b. Request proof of authorization granted to los Nogales 
except when expressly excepted as a requirement for 
processing, in accordance with the provisions of Article 
10 of Law 1581. 

c. To be informed by los Nogales, upon request, about 
the use that it has given to their Personal Data. 

d. Submit to the Superintendency of Industry and Com-
merce complaints for violations to the provisions of Law 
1581 of 2012, Decree 1377 of 2013 and other regula-
tions that modify, add or complement them 

e. To revoke the authorization and/or request the sup-
pression of the data when, during the Processing, the 
principles, rights and constitutional and legal guarantees 
are not respected. The revocation and / or suppression 
shall proceed when the Superintendency of Industry 
and Commerce has determined that in the Processing 
the Controller has engaged in conduct contrary to De-
cree 1377 of 2013, Law 1581 of 2012 and to the Political 
Constitution. 

f. To freely access to their Personal Data that have been 
processed.

If there is any question or comment in relation with this personal 
data processing authorization, or if you are interested in exerci-
sing you rights before los Nogales, please contact the Academic 
Secretary.

I have read and understood the content of this personal data 
processing authorization in favor of los Nogales, therefore, I vo-
luntarily give my consent so los Nogales can process my personal 
data and my son or daughter´s personal data according with all 
the above considerations. 

Father’s signature: _________________________  Mother’s signature ___________________________

Date: ________________________________________________________________________________


