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PRIVATE ENGLISH KINDERGARTEN 

„LITTLE BEAR” 

4A Toruńska Street

87-162 Grębocin, 
Phone numer  502-082-275

This form must be completed and sent back to us 

(4A Toruńska Street, 87-162 Grębocin, fax number: 56 655 83 30) before admission to the kindergarten.
Date: …………………………….

ENROLLMENT FORM
I would like to ask for admittance …………………………………………………………

                                                          Child’s name            first          middle           last (family name)

Born on……………………….. in ………………, NI Number…………………………..

to Private English Kindergarten “Little Bear” located at 4A Toruńska Street in Grębocin.

Date of expected enrollment……………………………………………………………….

Child’s address …………………………………………………………………………….
Other information:
	Child’s Mother / Guardian
	Child’s Father / Guardian

	Full Name:


	
	Full Name:


	

	Address (place of residence):


	
	Address (place of residence):
	

	Address (place of registration):


	
	Address (place of registration):


	

	    Number of ID/paszport:


	
	Number of ID/paszport:


	

	Profession:

	
	   Profession:

	

	Work – company name 

and full address:


	
	Work – company name 

and full address:
	

	Work phone numer:
	
	Work phone numer:
	

	Home phone number:
	
	Home phone number:
	

	Mobile phone number:
	
	Mobile phone number:
	

	e-mail:
	
	e-mail:
	

	PRIVATE ENGLISH KINDERGARTEN 

4A Toruńska Street

87-162 Grębocin, 
Phone numer  502-082-275
   
The following people HAVE permission to pick-up the child named below from the kindergarten:


	Name:
	
	Numer of document
	

	Name:
	
	Numer of document
	

	Name:
	
	Numer of document
	

	Dane na temat dziecka:


	Has a child attended to a kindergarten before?
	YES / NO
	Reasons of changing the kindergarten?



	Does a child sleep during the day?
	YES / NO
	In what hours ?



	Is a child left-handed?
	YES / NO
	Does your child inform about physiological needs?
	YES / NO 

	Does your child get sick frequently?
	YES / NO
	If yes, please list the most frequent infections:



	Childhood diseases (chicken pox, measles, mumps, etc.):


	YES/ NO
	If yes, please list them:

	Did your child have any accident/accident in the past?
	YES / NO
	Is your child allergic to anything?
	YES / NO 

	Sibilings
	YES / NO
	Information abort sibilings (age/sex)
	

	Provide any additional information about your child and family that can affect child’s behaviour in the kindergarten (health condition, special needs etc.):




I agree for collecting and using any given information for purposes related with admission and staying my child in the kindergarten. Personal data will be used by Headmaster of the kindergarten according to the the Act on the Protection of Personal Data (29 August 1997).
Parent’s/Guardian’s Signature

