BABY STUDIO

Jana Masaryka 627/31, Praha 2, Kralovske Vinohrady

%

ZAPISNI FORMULAR

Jméno ditéte / Name of child:

Datum narozeni/ Birthdate:

Datum nastupu/ Start date:

Kontaktni adresa / Postal address:

Zdravotni stav ditéte / Health conditions:
(alergie, dietni omezeni, medikace .../ allergy, diet limitation ...)

Zdravotni pojiStovna:

Jména rodi¢d / Parent’s names: Matka / Mother: Otec / Father:

Adresa/ Address:

Tel. éisla/ Phone numbers:

E-mail:

Prohlasuji, Ze jsem byl/a sezndmen/a s informacemi o zapisu do Baby studia a bez vyhrad s nimi souhlasim.

| hereby declare that | have been introduced to the conditions of the enrolment in Baby studio. | also declare that | agree
with them completly.

Datum/ Date: Podpis / Signature:




