Application for admission of a child to pre-primary education
Nursery school of Pavol Jozef Šafárik University in Košice, Moyzesova 9, 040 01, Košice
.........................................................................................................................................................................................
............................................................................................
requested date of admission of the child to nursery school
A. Child’s data
	First name
	Surname
	Surname at birth

	Date of birth
	

	Place of birth
	

	Permanent Residence 
Street and number:
Municipality/City:
Postcode:
State:

	Address of the child’s habitual residence (if not at the child’s permanent address)1
Street and number:
Municipality/City:
Postcode:
State:

	Birth reg. number:

	Nationality

	Ethnicity

	Primary2) native language

	Other3) native language


B. Data of the child’s parents / guardians or the representative of the facility 
PARENT / GUARDIAN 1
	First name
	Surname
	Title

	Birth reg. number, or date of birth if foreigner:
	

	Place of birth

	Residential Address
Street and Number:
Postcode:

	Municipality/City:
State:

	Contact for communication purposes4)
Correspondence address5)
Street and Number:
Postcode:
Municipality/City:
State:
Electronic message box number (in the form E000000000):
Telephone:
Email:

	Relationship with the child (mark):
Father
Mother
other
Please specify which:6)



1) To be completed if the child’s habitual residence does not coincide with the address of permanent residence.
2) The primary native language is the language that the child has best acquired in early childhood and most often communicates with it in the environment in which the child lives. The primary native language does not have to be the language of the child’s mother.
3) The other native language is the language that a child uses in the environment in which he or she lives, in addition to the primary native language.
4) The contact preferred by the parent / guardian for communication purposes shall be indicated. One indication is mandatory; It is also completed if the parent / guardian does not use an electronic message box.
5) Indicated if the correspondence address does not match the address of residence.
6) 
For example: A natural person other than a legal guardian who has custody or foster care of a child on the basis of a court decision, or a representative of a facility in which institutional care, an interim ruling or an educational measure is provided on the basis of a court decision.
PARENT / GUARDIAN 2
	First name
	Surname
	Title

	Birth reg. number, or date of birth if foreigner:
	

	Place of birth

	Residential Address
Street and Number:
Postcode:

	Municipality/City:
State:

	Contact for communication purposes4)
Correspondence address5)
Street and Number:
Postcode:
Municipality/City:
State:
Electronic message box number (in the form E000000000):
Telephone:
Email:

	Relationship with the child (mark):
Father
Mother
other
Please specify which:6)


FACILITY REPRESENTATIVE
	First name: 
	Surname: 
	Title: 

	Name of facility: 
CRN: 

	Address of the facility
Street and number:
Postcode:

	Municipality/City: Košice
Country: Slovakia

	Electronic mailbox number (in the form E000000000):
Phone:
Email: 


C. Additional information
I am applying for admission of a child for 
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half-day education 
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full-time education 
I request the provision of pre-primary education to the child in7)
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     Slovak
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the language of the national minority concerned8) .....................................................
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another language 8) .................................................................................................
Under Section 28b(2)(b) of the School Act, I am interested in applying for individual education of a child who will be admitted to compulsory pre-primary education
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Yes
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No
Note 9):
7) Please specify only one option.
8) Please specify the language requested.
9) 
The parent/guardian/representative of the facility may provide additional information regarding the child (e.g. health restrictions, habits of the child or other information decisive for the child’s education), or information on whether the child: 1. attends another nursery school at the current time; 2. is applying to be admitted to other nursery school(s); 3. has an older sibling in the nursery school, etc.
D. Privacy Notice
The personal data provided in this application is collected and processed in accordance with Section 11(6) of Act No. 245/2008 on Education and Training (School Act) and on the Amendment and Supplementation to Certain Acts, as amended, for the purposes of education and training and activities outside of school hours.
In.................................................... Date.............................................
...................................................
signature of parent / guardian 1
In.................................................... Date.............................................
...................................................
signature of parent / guardian 2
In.................................................... Date.............................................
...................................................
signature of the representative of the facility
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First name and surname of the child: ................................................................................................................................................
Child’s birth reg. number: ....................................................................................................................................................................
Address of permanent residence of the child: ..................................................................................................................................
Doctor’s statement on the child’s medical fitness:
Information on mandatory vaccination of the child:
In....................................................... Dated..............
..........................................................................
Stamp and signature of the general practitioner for children and adolescents
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Name of the counselling and prevention facility: ............................................................................................. .........................
First name and surname of the child: ..........................................................................................................................................
Child’s birth reg. number: ..............................................................................................................................................................
Address of permanent residence of the child: .............................................................................................................................
Statement on the admission of a child with a disability/talent*) to pre-primary education in nursery school:
In....................................................... Date..............
..........................................................................
Title, first name and surname of the director of the counselling and prevention facility, stamp and signature

10) Delete whichever does not apply
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First name and surname of the child: .................................................................................................................................................
Child’s birth reg. number: .....................................................................................................................................................................
Address of permanent residence of the child: ...................................................................................................................................
Recommendation for the admission of a child with a disability to pre-primary education in nursery school:
In....................................................... Date..............
..........................................................................
Stamp and signature of the general practitioner for children and adolescents
Certificate of medical fitness of the child


under Section 24(7) of Act No. 355/2007 Coll. on the Protection, Promotion and Development of Public Health and on Amendment and Supplementation to Certain Acts, as amended, and under Section 59(4) of Act No. 245/2008 Coll. on Education and Training (School Act) and on Amendment and Supplementation to Certain Acts, as amended





Statement of the counselling and prevention facility


for the admission of a child with a disability/talent 10) to nursery school


under Section 59(5) of Act No. 245/2008 Coll. on Education and Training (School Act) 


and on Amendment and Supplementation to Certain Acts, as amended





Recommendation of the general practitioner for children and adolescents


on the admission of a child with a disability to nursery school 11)


under Section 59(5) of Act No. 245/2008 Coll. on Education and Training (School Act) 


and on Amendment and Supplementation to Certain Acts, as amended










