KATKA MINIKINDERGARTEN
                                              APPLICATION
Surname and first name of the child: ............................................. ......................
Birthdate:............................................... .....  Health insurance..............................
Residence:................................................ ............... ……… ................................ 
E-mail:……………………………………………………………………………
Surname and first name of the legal representative: ............................................ .

Telephone of the legal representative: .............................................. ...................
Health problems, allergies of a child: ............................................ ......................
……………………………………………………………………………………
Specific customs and requirements: ............................................. ......................
.................................................. ..........................................................................
At the end of the program, the child will pick up: ........................................... ..................................................................................................................................................................................................................................................................
How I found out about Katka Kindergarten - internet, advertisement, on recommendation, etc.

……………………………………………………………………………………
Signature of legal representative:.............................................. ........................
The information from this form will be used only for the needs of the Katka Minischool. I agree to the use of personal data according to GDPR guidelines.

