
Ďumbierska 3G, 831 01 Bratislava 

 

 

APPLICATION FOR THE ADMISSION OF A CHILD FOR PRE-
ELEMENTARY EDUCATION 

 
We, the undersigned legal representatives, request the admission of our child to pre-

elementary education to Private Kindergarten, Ďumbierska 3/G, Bratislava. 

 
Name, surname of the child: Date of anticipated enrolment: 

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

 
Date of birth: …./……../…………..     Personal ID number: .……………………………………….. 

 
Place of birth: ……………………………….. 

 
Ethnicity: ……………………….………………. Nationality: ……………….…………… 

 
Address of permanent residence: 
..…………………………………………………………………………… 

 
…………………………………………………………………………………………………………… 

At the time, the child attends / does not attend * a preschool facility 

(name of facility)  
……………………………………………………………………………… 

 
Name, surname of the mother: 

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

 
Address of permanent residence: 

 
…………………………………………………………………………………………………………… 

 
……………………….………………………………………………………….……………………….. 

Occupation............................................................................................................................... 

tel. no.: …………………………………….. e-mail: .................................................................... 

Name, surname of the father: 
 
................................................................................................................................................... 

 
Address of permanent residence: 

 
…………………………………………………………………………………………………………… 

 
……………………….………………………………………………………….……………………….. 

Occupation............................................................................................................................... 

tel. no.: ……………………………………….e-mail: .................................................................... 



Ďumbierska 3G, 831 01 Bratislava 

 

 
Confirmation of the paediatrician about the health condition of the child 
Physician's confirmation of the child's health condition, including information on vaccination, or 
non-vaccination according to 
Section 24 (7) of Act. no. 355/2007 Coll. on the Protection, Support and Development of 
Public Health and on amending and supplementing certain acts as amended (hereinafter 
referred to as “Act No. 355/2007 
Coll.”) and Section 3(3) of Decree of the Ministry of Education of the Slovak Republic No. 
360/2008 on Kindergarten as amended by later regulations. According to Section 24(6) of Act. 
No. 355/2007 Coll. only such child can be placed in a pre-school facility 
who is: 
a) medically fit to stay among other people 
b) does not show signs of a communicable illness 
c) does not have a quarantine measure ordered 

d) vaccination data/  vaccinated not vaccinated 
e) food intolerance 

 
 
 
 
 
 
……………………………………… .......................................................................... 

 
Place, date        

  Stamp, physician's signature 
 
 

I grant consent to the use and processing of personal data to the extent defined by Act of the 
National Council of the Slovak Republic No. 122/2013 on the Protection of Personal Data and 
on amending and supplementing certain acts and specified in Section 11(6) of Act No. 
245/2008 Coll. on Education and Training (School Act)  
and on amending and supplementing certain acts as amended. We declare that all the 
data is complete and accurate. 

 
 
 
 
 
 
 
 
…………………………………… ………………………………………………… 

place, date and signature of legal representatives 
 
To be filled in by the kindergarten: 
Date of application receipt: ............................................... 
Application code: ............................................................... 


