FAIRYLAND

Private English Kindergarten & Nursery



CHILD APPLICATION FORM

for school year 2010/2011*

for school year 2011/2012*

cHILD INFORMATION

Child name :
 Sex (M/F):


DATE OF BIRTH: 
PLACE OF BIRTH: 



    DDMMYY

AGE: 


INTENDED STARTING DATE: 
Type OF CARE: 


HOME ADDRESS: ___________________________________________________________________________

HOME PHONE NO.: 
 EMAIL: 


CHILD’S PROFICIENCY IN eNGLISH:
 Excellent
Good
Fair
Poor


(Circle one)

MOTHER

NAME: 
 NATIONALITY:



Family
First

OCCUPATION: 
 PASSPORT NO.: 


COMPANY: 



Name 
Address 

WORK PHONE NO.: 
 MOBILE NO.: 


FATHER

NAME: 
 NATIONALITY: 



Family
First

OCCUPATION: 
 PASSPORT NO.: 


COMPANY: 



Name 
Address 

WORK PHONE NO.: 
 MOBILE NO.: 


EMAIL ADDRESS: 


Health status of Child (important health warning) : _____________________________________________

OTHER CONTACT PERSONS (In case parents cannot be contacted)

NAME: 
 PHONE NO.: 


NAME:
 PHONE NO.:


AUTHORIZED PERSON(S) TO PICK UP YOUR CHILD OTHER THAN PARENTS:

NAME:  


NAME: 


Registration fee of 100 € is obliged to pay in 3 days of child registration in the form of email or written application to our bank account  2923837174/1100 Tatra Banka – or by cash to responsible person. Registration fee is not refundable and is single.

Monthy Tution fee based on the type of the Day care:399,-Eur Half-day care/3 x week;499.-Eur All day care /prices are including the VAT and including the diet/.

Healthy status of the child: ____________________________________________

SIGNATURE:_____________________________________         Date:______________________

Remarks*:

1/ADC – ALL day care     2/HDC – HALF day care       3/Other – please specify based on the required attendance 
