registracni €islo Cislo ve tfidnim ¢. jednaci
TIP TOES registration number vykazu act no.

ZAPISNI LIST ZAKA i
PUPIL'S ENROLMENT FORM
k Zadosti o pfijeti
to the transfer request

jméno a pfijmeni / name and surname datum a misto narozeni
date and place of birth

rodné Cislo / personal identification number zdravotni pojiStovna + kod statni pfislusnost
health insurance + code nationality
adresa trvalého pobytu / address of permanent residence PSC / zIP Code
dorucovaci adresa (pro doru¢ovani pisemnosti, pokud se li§i od adresy trvalého pobytu) PSC / ZIP Code

delivery address (for documents delivery, if different from permanent residence address)

nazev a adresa matefské Skoly, ze které zak pfichazi / the name and address of the preschool from which the pupil comes:

Ditéti byl v loriském roce povolen odklad: ANO NE / The child was allowed a deferral in last year: YES NO
Kym byl odklad udélen, adresa Skoly / who allowed this deferral, school address:

jméno a pfijmeni (véetné pfipadného titulu) / name and surname (including title, if any)

adresa trvalého pobytu / address of permanent residence PSC / ZIP Code

doru¢ovaci adresa (pro doru¢ovani pisemnosti, pokud se liSi od trvalého pobytu) PSC / ZIP Code
delivery address (for documents delivery, if different from permanent residence address)

telefon / phone No e-mail + datova schranka

jméno a prijmeni (v€etné pfipadného titulu) / name and surname (including title, if any)

adresa trvalého pobytu / address of permanent residence PSC / zIP Code

dorucovaci adresa (pro doru€ovani pisemnosti, pokud se liSi od trvalého pobytu) PSC / ZIP Code
delivery address (for documents delivery, if different from permanent residence address)

telefon / phone No e-mail + datova schranka

Rodice / zadkonni zastupci se dohodli, Ze v zaleZitosti Skolni dochazky ditéte bude se Skolou jednat — uvedte celé jméno a pfijmeni:
Parents / legal representatives who will act in accordance to information given by the school about the child:
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Jméno a pfijmeni / name and surname Datum narozeni / Date of birth Navstévuje Skolu / Skolské zafizeni
He/she attends school / school facility

Prohlaseni rodi¢d o zdravotnim stavu Zaka (alergie, poruchy, diety ...):
Parental statement about pupil's health (allergies, disorders, diets...):

Individualni dispozice ditéte (pece logopeda, zdravotni postizeni, levak / pravak, grafomotorické obtiZe, nadani, vyhranény zajem ...).
Individual characteristics of the child (speech therapist care, disability, left-handed / right-handed, graphomotor difficulties, talent, strong interest...):

v s

Dalsi udaje o ditéti, které povazujete za dulezité:
More information about the child you consider important:

Jsem cizincem, ktery na Gzemi Ceské republiky pobyva:
I am a foreigner residing in the Czech Republic:

a) s povolenim k trvalému pobytu / with a permanent residence permit

b) s povolenim k pfechodnému pobytu — platnost do:/with a temporary residence permit - valid until: ................ccueveen.

¢) s povolenim k dlouhodobému pobytu — platnost do:/ with a long-term residence permit — valid until: .................. ...

d) s platnym azylem / with valid asylum

Beru na védomi, Ze pfihlaSenim mého ditéte do Skoly jsme povinni dodrzovat ustanoveni vSech predpisu, vztahujicich
se k povinné skolni dochéazce, platnych v Ceskeé republice.

| acknowledge that by registering my child to school we are required to comply with the provisions of all regulations relating to compulsory education in
the Czech Republic.

Prohlasuji, Zze vSechny uvedené udaje jsou pravdivé a uplné. Pfipadné zmény, zejména zmény tykajici se
zdravotniho stavu mého ditéte, mista trvalého pobytu... bezodkladné doplnim. Podpisem stvrzuji spravnost
udajua a prohlasuji, ze vyplnéni Zapisniho listu zaka bylo projednano zakonnymi zastupci, ktefi vyslovuji sviij
souhlas se $kolni dochézkou do ZS a MS TIP TOES s.r.0. a jsou niZe podepsani.

| declare that all information provided is true and complete. Any changes, especially changes concerning the health of my child, the place of
residence... will be notified immediately. By signing | confirm the correctness of the data and declare that the completion of the pupil's enrolment form
was discussed by the legal representatives, who express their consent to school attendance to the PRIMARY SCHOOL and PRESCHOOL TIP TOES
Ltd. and are signed below.

Uvedené osobni udaje bude Skola, jako spravce osobnich udajd, zpracovavat vyhradné v souladu s Nafizenim
Evropského parlamentu a Rady (EU) 2016/679 ze dne 27. dubna 2016 o ochrané fyzickych osob v souvislosti se
zpracovanim osobnich udaji a o volném pohybu téchto Gdaji a o zruseni smérnice 95/46/ES (obecné narizeni o
ochrané osobnich udajt). Osobni tdaje budou zpracovavany po dobu nezbytné nutnou pro naplnéni uc¢elu zpracovani a
platnych zakonnych Ihit, pripadné po dobu stanovenou vnitinimi pfedpisy Skoly (pfedevsim dle schvaleného spisového
a skartacniho radu). Blizsi informace o zpracovani osobnich udaju i pravech subjektu tdaji naleznete na webovych
strankach Skoly https://tiptoes.cz

The personal data will only be processed by the school as personal data controller in accordance with the Regulation (EU) 2016/679 of the European
Parliament and of the Council (EU) of 27 April 2016 on the protection of natural persons in connection with processing of personal data and on free
movement of such data and on repeal of the Directive 95/46 / EC (General Data Protection Regulation). Personal data will be processed for a period
as long as is necessary to fulfil a purpose of processing and applicable statutory deadlines, possibly for a period stipulated by internal regulations of
the school (especially according to the approved classification and retention and disposition rules). You can find more information about processing of
personal data and rights of the data subject on the school website https://tiptoes.cz

datum / date podpis zakonného zastupce / signature of the legal representative
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