Private Elementary School United Nations Elementary School, Javorová 12/644, Nitra

Record of the First Grade Student Enrollment in Elementary School 
Pursuant to § 20 of Act no. 245/2008 Coll. on Upbringing and Education (School Act) and on amendments to certain laws, as amended (compulsory school attendance) and according to § 10 para. 2 of Decree No. 320/2008 Coll. the primary school signed by the legal representative
(name, surname, title, permanent address according to ID, contacts)

I ask for my child’s admission to a private elementary school United Nations Elementary School, Javorová 12/644, Nitra.
Name and surname of the child:
.......................................................................................
Date and place of birth:

.......................................................................................

Permanent address (ZIP code) 
.......................................................................................

Address of the kindergarten attended:

...................................................................................................................................................

AFFIDAVIT

I hereby affirm that in a case of my  child's enrollment to another elementary school I shall notify it to PES UNES, Javorová 12/644, Nitra and also that I am not aware of  any other relevant circumstances that would affect the onset and compulsory education of the child.
Consent to the processing of personal data of a child

According to the Act no. 428/2002 Coll. Privacy Statement I agree to the processing of personal data in the database of the school and for the needs of school. 
........................................................








                  Legal representative signature
QUESTIONNAIRE TO ENROLL THE CHILD IN THE FIRST GRADE
	Name and surname of a child:                                              Birth number:

	Date and place of birth: 

	District:                                                                                    Region:

	Citizenship:                                                                              Nationality:


	Name and surname of the father (academic title):

	Permanent address:

	In a case of a temporary residence contact address:

	Employment:                                                           Employer:

	Home phone number:                             mobile phone:                              work phone:

	Email address:


	Name and surname of the mother (academic title):

	Permanent address:

	Employment:                                                          Employer:

	Home phone number:                             mobile phone:                              work phone:

	In case of incomplete family whom the child was entrusted to the care of: 


	Interest in the Children‘s School Club:                      yes                                no

	Interest in board:                                                          yes                                no

	Child’s interests:

	The child’s school attendance postponed?                     yes                                no

	Do you ask for postponement of compulsory school attendance?       yes               no                                                 

	Did the child attend pedagogical and psychlogical examination?       yes               no

	Child’s speech:                                                               clear                              imperfect

	Incorrect pronunciation: c, č, s, š, z, ž, dz, dž, r, l, other:

	Does the child attend speech therapy clinic?                   yes                                no         

	Child’s eyesight: wears glasses                                       yes                                no

	

	Child’s hearing: hears well                                             yes                                no                                

	Child’s orientation with respect to the font:                left-handed                    right-handed

	Any allergy?                                                                    yes                                 no

	If yes, which?

	Does the child visit a specialist doctor?     yes         no       which?

	Does your child have health problems the teachers should know about?

	

	Other important notices or requests:

	Sibblings:

	Where did you get the informationa about our school:    internet     flyer     TV    friend         other


Binding application  

My son/daughter  ......................................................, will attend in the school year 2024/2025 as a core curriculum subject:

Ethics





Roman Catholic Religious Education


Note.  Cross out unsuitable!




.................................................







              Legal representative signature
