PRIHLASKA ke STRAVOVANI ev. &510 vevvnvnnnnnn..
(APPLICATION for MEALS number...)

Matefska Skola HAPPY CHILD s.r.o.
Jana Masaryka 627/31, 120 00 Praha 2 — Vinohrady

PFijmeni a jméno ditéte: Datum narozeni:
Child’s surname and first name: Date of birth:

Adresa trvalého bydlisté: Trida:
Permanent address: Class:
Pfijmeni a jméno otce: Kontaktni telefon:
Father’s surname and first name: Telephone number:
Pfijmeni a jméno matky: Kontaktni telefon:
Mother’s surname and first name: Telephone number:

Dietni omezeni, alergie:
Diet restrictions, allergies:

Potvrzuji spravnost udaju a zavazuji se, Zze budu v€as platit stravné.
I certify the accuracy of the data and agree that | will pay all the meal fees in time.

V Praze dne

podpis zakonného zastupce
(signature of a legal representative)



