...................................................................................................................................................................
Name and surname of applicant, home address
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Súkromná materská škola Citybabycare, 
Pribinova 19, Bratislava
panorama@citybabycare.sk



Termination of pre - primary education of a child in SMŠ 
I request the termination of pre-primary education of my child............................................................... in SMŠ born on.............................................home address......................................................................  because of.................................................................................................................................................
I request termination of pre-primary education in SMŠ on........................................................................

Bratislava, date........................................ 
.................................................. 
parent's signature


It is filled in by SMŠ
Statement of the Deputy Founder of SMŠ:
.......................................................................................................
date................................................................................................ 
signature........................................................................................ 
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