Beehive School

Prihlaska k zapisu / Registration Application Form

Zakonni zastupci / Guardians

| Matka / Mother ] Otec / Father
Titul/Title: Titul/Title:
Jméno/Name: Jméno/Name:
PFijmeni/Surname: PFijmeni/Surname:
Povolani/Profession: Povolani/Profession:
e-mail: e-mail:
Telefon/Phone No: Telefon/Phone No:

Prihlasuji k zapisu do tFidy ______t¥idy

Materské a zakladni Skoly Beehive, s.r.o.
pro skolni rok 2017/2018
Application for the YEAR class of primary school

Beehive School

} for school year

Zaka/zakyni/pupil

Jméno/Name:
PFijmeni/Surname:

Datum narozeni/Date of Birth:
Statni prislusnost/Nationality:
Adresa k dorucovani, v¢. PSC/
Mailing address:

V/In Dne/Date

Podpisy zakonnych zastupcti/Signatures of Guardians



