
 
 
 Cité scolaire Bertran de Born 
 PERIGUEUX 

 

Demande d’internat 2026-2027 
 
 
Je, soussigné(e),   ______________________________________________________________________________________________________________________________________ , représentant légal 
 
de l’enfant _____________________________________________________________________________________________________________________________________________________ , scolarisé pour 
 
l’année 2026-2027 en classe de      2NDE     1ère G      1STMG     Tle G      Tle STMG,       sollicite une place en internat. 
 

Sexe :           F       G                                  Interne à Bertran de Born en 2025-2026     OUI    NON 

Boursier       OUI    NON                           Frère ou sœur à l’internat        OUI    NON 
 
 
Adresse postale : 
 _________________________________________________________________________________________________________________________________________________________________________________________  
 

 _________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________  

 

Adresse mail :   ___________________________________________________________________________________________________________________________________________________________________  

Téléphone responsable légal :  ___________________________________________________  Téléphone élève :  ........................................................................................................  

Nom, adresse postale et téléphone du référent sur Périgueux   

 _________________________________________________________________________________________________________________________________________________________________________________________  

 
 _________________________________________________________________________________________________________________________________________________________________________________________  

 
 
Distance entre le domicile et l’établissement :  ___________________________________________________________  KMS 
 

Type de transport à proximité (préciser) : 
 _________________________________________________________________________________________________________________________________________________________________________________________  

 

 _________________________________________________________________________________________________________________________________________________________________________________________  

 

 _________________________________________________________________________________________________________________________________________________________________________________________  

 
Motif de la demande : 
 _________________________________________________________________________________________________________________________________________________________________________________________  
 

 _________________________________________________________________________________________________________________________________________________________________________________________  

 

 _________________________________________________________________________________________________________________________________________________________________________________________  

 

 _________________________________________________________________________________________________________________________________________________________________________________________  

 

   Date, 
   Signature, 
 
 
 
 
   REPONSE PAR     courriermail 
 

1 rue Charles Mangold- BP 90029 
24001 PERIGUEUX CEDEX 
Téléphone 0553066000   
www.etablissementbertrandeborn.net 

http://www.etablissementbertrandeborn.net/

