Zatizeni akreditované MSMT, 1Z0: 691003955, IC: 24136786 Praha-Troja, 171 00

Kralovska materska skola a zédkladni Skola s.r.o. Trojskd 218/92,
www.skolatroja.cz, info@skolatroja.cz, tel: +420 775 799 999

REGISTRACNI FORMULAR

zapis do prvni tiidy ve Skolnim roce ..........c........
PROSIME O PECLIVE A CITELNE VYPLNENI

REGISTRATION FORM

Assessment to 1* Grade in school year .....................
PLEASE COMPLETE IT CAREFULLY AND READINGLY

Z3ak/Zakyné/Student

Jméno a pfijmeni:
Surname, name:

Datum a misto narozeni:
Date and place of birth:
Rodné Cislo:

Personal identification Prosime dodat kopii rodného listu.
number: Please provide a copy of birth certificate.
Misto trvalého pobytu:
Permanent address:

Statni ob&anstvi* ob&an CR

Citizenship* Czech citizen

cizinec s trvalym pobytem v CR

foreigner with permanent residence in the Czech Republic
cizinec s prechodnym pobytem v CR

foreigner with temporary residence in the Czech Republic
azylant nebo Zadatel o azyl

applicant of asylum

U cizincl prosime dodat kopii cestovniho pasu ditéte.
For foreigners, please provide a copy of the child's passport.
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Zakonni zastupci
Legal guardians

matka: jméno a
pfijmeni, e-mail, telefon
mother: name and
surname, e-mail, phone

otec: jméno a prijmeni,
e-mail, telefon

father: name and
surname, e-mail, phone

Navstévovalo dité materskou skolu? ANO NE
Did the child attend kindergarten? YES NO

Pfesny nazev matefské skoly:
The exact name of the kindergarten:

Adresa matefské gkoly — ulice, mésto, PSC:
The address of the kindergarten — street,
city, zip code:

IZO materské skoly:
The 1ZO of the kindergarten:

Zdravotni omezeni, chronické onemocnéni ditéte (zrak, sluch,
vada feci, alergie, diabetes, srde¢ni vada, dietni omezeni, ...
PROSIME UVEDTE VSE DULEZITE

Health restrictions, chronic illness of the child (eyesight,
hearing, speech defect, allergies, diabetes, heart defect, dietary
restrictions, ... PLEASE ENTER ALL IMPORTANT

Zvlastni schopnosti, dovednosti, které dité
projevuje? (umélecké, matematické, ...)
Special abilities, skills that the child shows?
(artistic, mathematical, ...)

Dité je* pravak — levak — pouZiva obé ruce stejné
Child is* right-handed — left-handed — uses both hands the same way

Dalsi Udaje o ditéti, které povaZzujete za dalezité:
Other information about the child you consider important:
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Prosime, uvedte vsechny jazyky, kterymi doma hovorite:
Please list all the languages you speak at home:

Rodny jazyk ditéte:

Child's native language:

Prosime, zaskrtnéte, jak podle Vas dité ovlada:

Please tick how feel your child use:

Cesky jazyk* nerozumi, jazyk nepouziva

Czech language* does not understand the language does not use it)
rozumi zakladnim pokynim

understand basic instructions)

zvladda jednoduchou konverzaci

manages simple conversation)

je schopné komunikovat, rozumi narocnéjsim pokynim
is able to communicate, understands more demanding
instructions

rodily mluvci

native speaker

Anglicky jazyk* nerozumi, jazyk nepouziva

English language™ does not understand the language does not use it
rozum{ zékladnim pokyndm

understand basic instructions

zvlada jednoduchou konverzaci

manages simple conversation

je schopné komunikovat, rozumi narocnéjsim pokyntm
is able to communicate, understands more demanding
instructions

rodily mluvci

native speaker

Pfesny nazev spadové skoly:
The exact name of the catchment school

Adresa spadové gkoly — ulice, mésto, PSC:
The address of the catchment school — street,
city, zip code

IZO spadové skoly

The IZ0 of the catchment school

V Praze dne/In Prague: ...cocueee...

Jméno, prijmeni (Citelng) Podpis zakonného zastupce
Name, surname (readably) Signature of legal guardian
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