CHILD REGISTRATION FORM FOR KINDERGARTEN
active kids
/to be completed by the parents or legal guardians/

I. Child's Details:
Child's full name .............................................................................................................................
Date of birth ....................................................................................................................................
Place of birth ...................................................................................................................................
PESEL .............................................................................................................................................
Child's residential address ...............................................................................................................
..........................................................................................................................................................
Child's registered address ................................................................................................................
..........................................................................................................................................................
II. Parents' Details
MOTHER / LEGAL GUARDIAN:
Full name .........................................................................................................................................
Place of employment:…………………………………………………………...............................
Contact telephone:…………………………………………………………………........................
E-mail:………………………………………………………………………………......................
FATHER / LEGAL GUARDIAN:
Full name .........................................................................................................................................
Place of employment:……………………………………………………………………………...
Contact telephone:…………………………………………………………………........................
E-mail:…………………………………………………………………..........................................

EMERGENCY CONTACT:
Grandparents/neighbours/relatives: .................................................................................................

III. Child's Health Information:
Recommendations or contraindications issued by specialist medical services as a result of examinations or hospital treatment: .......................................................................................................................................................... ..........................................................................................................................................................
Dietary requirements, special diets, food allergies: ..........................................................................................................................................................
..........................................................................................................................................................
Does the child regularly use: a hearing aid, glasses, orthopaedic insoles or other aids?
....................................................................................................................................................................................................................................................................................................................Has the child received the recommended vaccinations:
			YES					NO
IV. Additional Information About the Child:
Has the child previously attended kindergarten:..............................................................................
Does the child have siblings (age and gender) ................................................................................
Does the child sleep after lunch:......................................................................................................
Does the child require assistance with eating:.................................................................................
Does the child communicate their toileting needs:..........................................................................
Does the child suffer from motion sickness:....................................................................................
Additional information that may affect the child's functioning at kindergarten ..........................................................................................................................................................
..........................................................................................................................................................

Declaration

1. I declare that the information provided above is true and accurate and undertake to inform the Kindergarten Director of any changes to the information provided.
2. Pursuant to the Act of 29 August 1997 on the Protection of Personal Data (Journal of Laws of 2002, No. 101, item 926, as amended), I consent to the collection, processing and use of the personal data contained in this form by the Kindergarten for recruitment purposes.


.......................................................			     ......................................................
Mother's / legal guardian's signature			        		     Father's / legal guardian's signature
