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Jméno a prijmeni ditéte (Name of child)

Datum narozeni (Date of Birth)

Adresa bydlisté (Permanent Address)

Rodné cislo (Passport number)

Jakym jazykem dité hovofi? Which language does the child SPeak? ........cccceeiiiriiiiiiiiniiiiee e e

Souhlasite s jezdénim na sSkolni vylety? Do you agree with the school trips?......cccccveeeiiie i e,

Souhlasite s umisténim fotek ziskanych ze Skolnich akci na webovych strankach skolky? Do you permit the nursary to publish
photos of your children from the nursary events on the website?........c.ccccvevevveeeeniiennns

Informace o rodicich/Parental Information

Jméno matky (Name mother).......ccccoeviiiiiicciice e, Tel.: (Telephone)
Adresa (AAIESS)....cuevieeeereeseereeetrer et eree st tes s srs s s ss et s st st easseasesanas emaili...cceerennn.
Jméno otce (Name father) ......eeoccivii it e, Tel.: (Telephone)
Adresa (AAress) ..cooeecvvreeiieei et ettt eaes

Jméno osoby, kterd mliZze nahradit rodice ve vyzvednuti ditéte z centra (Other person(s) authorized to
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Zdravotni informace/Medical information

Jméno lékafe (Doctor’s Name)

Zdravotni pojistovna (Medical INSUFANCE CO.) c..uuiiieciiiieeceiiee ettt e eette e eete e e et e e e e ette e e s etraeeeaabeeeeassaeeeesssbaaeesssesennes
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Dietni omezeni (Dietary Restrictions)

Pfedepsané Iéky (Prescriptions Medications)

Datum (Date).....cccveeererereieere e



