Materska skola éernik, Hlavna ¢.146

tel.kontakt: 035/6578101
e-mail: ms.cernik@gmail.com

ZIADOST

o prijatie diet’at’a do materskej skoly s vyuc¢ovacim jazykom slovenskym

Podpisany rodi¢/zakonny zastupca Ziadam o prijatie mojho syna / mojej dcéry do materskej Skoly
v Cerniku v 3KOISKOM FOKU «..ovveveeeeeeeeeeeeeee e, 1, 1 OO

Meno a priezvisko dietat’a............ ..ccooooieeiiiiiiiiii T ——
Datum a MIEStO NATOACIIA: .ononineeeee e e ROANE CISIOn e,

Narodnost’:.....cccooeeeiiiiiiiieieee STALNA PriSIUSNOST .. e e

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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*Prihlasujem svoje diet'a na pobyt: a.) celodenny /desiata, obed, olovrant/

b.) poldenny / desiata, obed / * (nehodiace sa preCiarknite)

Diet’a: D uz navstevovalo MS v:

D nenavitevovalo MS

V zmysle zakona ¢. 18/2018 Z. z. o ochrane osobnych udajov ako zakonny zastupca diet'at’a suhlasim so
spracovanim osobnych udajov dietata uvedenych v prihlaske na Gcely materskej Skoly a jeho zriad’ ovatel’a,
Ktori osobné udaje pouziju vyluéne v ramci platnych legislativnych predpisov (zakon ¢.245/2008 Z.z.).
Tento suhlas plati az do odvolania, najdlhSie vS8ak do ukonéenia predprimarneho vzdelavania diet’ata.
Dovtedy ho mozno odvolat’ len pisomne.

Prehlasujem, ze 0daje uvedene v tejto Ziadosti su pravdivé a Gplné.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllll

podpis rodiCov, zdkonnych zastupcov




Potvrdenie o zdravotnom stave diet’at’a

M N0 A1 AT A oo e, AdAtum NAroOdeNIA: ooeeereee e

Celkovy zdravotny stav dietatia K VEKU.......coooiiiiiiiiiii e,

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Potvrdzujem, Ze diet'at’a netrpi Zitadnou takou chorobou, ktorej prejavy alebo dosledky by mohli
negativne vplyvat na jeho pobyt v materskej Skole alebo ohrozovat’, ¢i obmedzovat’ vychovu
a vzdelavanie jeho samotného alebo ostatnych deti, ktoré sa na predprimarnom vzdelavani
v materske) skole zucastiiuju.

Udaje o povinnom oc¢kovani:
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datum podpis a peciatka lekara




