[image: ] Zariadenie starostlivosti o                                                                                                                                 deti do 3 rokov veku dieťaťa City Baby Care
Mlynské Nivy 12, Bratislava
twincity@citybabycare.sk
 

REGISTRATION FORM
   for the school year .......... / ............


I (name of parent) .............................................................,  sign my child (name) ............................................................. born on .............................. to children nursery CITY BABY CARE, based in Twin City, for the school year .......... / ............  succession from ........................

Name and surname of the parents: ...........................................................................................
ID number: .................................................................................................................................
Date of birth: ..............................................................................................................................
Contact address: .......................................................................................................................
Telephone contact: ....................................................................................................................
e-mail: ........................................................................................................................................
Employer: ...................................................................................................................................




..............................................                                             .................................................. 
In Bratislava, date                                                                           parent signature
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