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                                                                                 Zariadenie starostlivosti o                                                                                                                                 deti do 3 rokov veku dieťaťa City Baby Care
Mlynské Nivy 12, Bratislava
twincity@citybabycare.sk
Declaration of legal representative
I,...................................... as the legal representative of the child: ....................... ........................., born on .........................., attending the City Baby Care, Mlynské Nivy 12, Bratislava, declare and confirm with my signature:
· That I am fully responsible for the safety and proper preparation of the food brought for my child, who for health reasons (food allergy, food intolerance) cannot consume food served in our City Baby Care.

· That I fully informed the teacher about the correct feeding of food to my child (necessary heating, etc...)
In Bratislave, date ..................................

...........................................                                                      ................................................. 

  Mgr. Andrea Šulcová                                                                          

               director




      Legal representative          

         City Baby Care                                                                    Tuition payer 
City Baby Care s.r.o.                                                                                             
Cyrila a Metoda 36                                                                                               

900 29 Nová Dedinka                                                                                        

