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EVIDENCNI LIST PRO DIiTE V MATERSKE SKOLE

PRESCHOOL CHILD'S REGISTRATION FORM
ZAKLADNI SKOLA a MATERSKA SKOLA TIP TOES s.r.o., Ri¢anska 1984/5, Praha 10 Vinohrady

C.j. ZSMSTT/ /20 /MS

Spis. zn.

Skart. zn. a |hdta

Doruceno:
Jméno a pfijmeni ditéte / child's name and surname:
Datum NArozeni: ......ccoeveeeceveeseeceecee e e ROANE CiSIO: ..ttt et
Date of birth Personal identification number
MiStO NArOZEN: ...ccveveeeeeeee e Zdravotni PojJiStOVNA: ....ceeeeveieeee e e
Place of birth Health insurance
Adresa trValEN0 PODYIU ..o e ettt e st et es et e e ee et et aaeeaeeae et steeae st srenae s
Address of permanent residence
StAtNi 0bCANSLVI: wvveiececcec e Matersky JazyK: .ccoveceeeieeceee e
Nationality Mother tongue

U cizince druh pobytu na tzemi CR: / For foreigners, type of residence in the Czech Republic:

|:|a) s povolenim k trvalému pobytu / with a permanent residence permit
I:lb) s povolenim k pfechodnému pobytu — platnost do:/with a temporary residence permit - valid until: .....ccocueereeniens
|:|c) s povolenim k dlouhodobému pobytu — platnost do:/ with a long-term residence permit — valid until: .........cccveeenens

|:| d) s platnym azylem / with valid asylum

Matka ditéte / child's mother

JMENO @ PIJMENT: ettt sae s e b e ns TitUl: e,
Name and surname Title
PANe [T I A oY= 1=] ol o To] « 1V iU TSRS

Address of permanent residence

Dorucovaci adresa (pokud se lii od adresy trvalého pobytu)/Address for correspondence (if differs from permanent
residence address):

Telefon pti ndhlém onemocnéni ditéte: .......evveveeceveireceecennnens €MAIL: e e
Phone number (in case of emergency) E-mail
Datova schranka: .....cccoeeveveiveeerveieccce e e,
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Otec ditéte / child's father

JMENO @ PIIMENIT o e e e TitUL e
Name and surname Title
Adresa trValEno PODYLU: ..ottt e restestestestestestestestestesteee e e e e sensennensenns

Address of permanent residence

Dorucovaci adresa (pokud se lii od adresy trvalého pobytu)/Address for correspondence (if differs from permanent
residence address):

Telefon pfi nahlém onemocnéni ditéte: .......ccccvveviniveeneeceenn EMAIL i
Phone number (in case of emergency) E-mail

Datovad schranka: ......ccocoeveveieieieininsecse e

Sourozenci (jméno, prijmeni, datum NArOZENT): ....cccceiiieirie et st s s e s

Siblings (name, surname, date of birth)

Vyplni skola: / To be filled in by the school:
Nastup do MS / Preschool aCCessioN: ......cceeveeverereereereseeesesessesesaennes

Odklad Skolni dochdzky na rok .........cceeveveeieicevece e, 2 ANE / Of dAt: weveveeereieeeeeieeeeereeeeereceeeesaneeens
Postponement of school attendance in year

(o0 TR TS T

Dité bude z mateirské Skoly vyzvedavat: zdkonny zastupce ditéte, nebo povérené osoby zakonnymi zastupci
ditéte uvedenymi na samostatném formulaFi. / The child will be picked up from the preschool by: child's legal
representative or persons authorized by child's legal representatives, appointed on a separate form.

U rozvedenych rodi¢l / For divorced parents:

(O o7 2Y0e | 3T E T Z8 ANEI oot
Judgment number of date
DITE SVETENO0 O PECE: ..vevieierietieteeete et etesteste e te e ttet st e e seetestesteste s sabastesses et easaasabeste st seesssssasassesses st easateabesteseeseeasasensesanss

Primary custody awarded to

Umoznéni styku druhého rodice s ditEtem v dODE: ...t st e e
The other parent is allowed to contact child according to schedule

Beru na védomi svou povinnost predavat dité ucitelce do tridy, hlasit zmény Gdaji v tomto evidenénim listé a
omlouvat nepfitomnost ditéte v matefské skole. / | take account of my obligation to hand over the child to the teacher in the

classroom, to announce changes in the registration form and to excuse child's absence from the preschool.

Potvrzeni od Iékafe je pFiloZeno na samostatném formulafi. / A medical certificate is attached on a separate form.

podpis zakonného zastupce ditéte
Child's legal representative signature
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