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Zadost zakonnych zastupctli o odklad povinné $kolni dochazky
Request by Legal Guardians for Deferral of Compulsory School Attendance

Jméno a prijmeni zakonného zastupce/Name and Surname of the Legal GUAIGIAN: ........cccueeeresieueeerisieresessesssesesissssesssissesessssssesessnnsesnes

Misto trvalého PODYIU/PErmanent RESIENCe: ......cccuvuiiieieeeesiitieteeeet e teesette e e st eeees st beeseesasaae sesaeteesesssetessssnsnsessssnseaessssnseeessnnsnannan

Adresa pro dorucovani pisemnosti (neni-li shodna s mistem trval. pobytu): /Mailing Address (if different from the permanent residence):

Telefon/Phone: .....eueeveenreniieiiiiiineinnen. 7 T= 1 SRt Datova schranka/Data Mailbox: .................

Podle ustanoveni §37 zdkona €. 561/2004 Sb., o predskolnim, zakladnim, stfednim, vy$sim odborném a jiném vzdélavani

(Skolsky zakon), ve znéni pozdéjsich predpisll / Pursuant to Section 37 of Act No. 561/2004 Coll., on Preschool, Primary, Secondary, Higher
Vocational, and Other Education (the Education Act), as amended

zadam o odklad povinné skolni dochdazky o 1 Skolni rok pro:

| hereby apply for a one-school-year postponement of compulsory school attendance for:

Jméno a pFijmeni ditéte/Name and SUrnamMe 0f the CRIlU: ........ccceeeeeeeiieeeeeeiteeeeestteeesertteeseesrtaeeseessseesssssesessssasesessessseessssssssssnsesann
Misto trvaléno PODYLU/Permanent RESIENCE: .......uuuieeeiieieeecieeeeeee e teesette e st teeees st beeeeessseesssseseeasassesessensesessennsesesassnsneesensnsenen

Datum Narozeni/Date of Birth: ..........ceeeeevuveeeeeeereeersessessnseseenes Statni 0bCaANSTVI/NGLIONANItY: «.ccvevreereeiieeireeeieiiirrereesreresees e eneanes

PFilohy/attachments:
1) Doporuceni ptislusného Skolského poradenského zafizeni /Recommendationfrom the relevant educational counseling center

2) Doporuéeni odborného lékafe nebo klinického psychologa /rRecommendation from a specialist doctor or clinical psychologist.

Cestné prohladuji, e 7adost o odklad povinné $kolni dochazky zdkonni zéstupci vzajemné projednali a s odkladem oba
zakonni zastupci souhlasi. Pfi podpisu pouze jednim zdkonnym zdstupcem tento svym podpisem stvrzuje, Ze zakonni zastupci
ditéte jednaji ve shodé. (§876 odst. 3 zdkona ¢. 89/2012 Sb., obéansky zakonik, ve znéni pozdéjsich predpistd) /I solemnly declare
that the legal guardians have mutually discussed this request for a deferral of compulsory school attendance and both legal guardians agree with the

deferral. If signed by only one legal guardian, the signatory confirms that the child's legal guardians act in agreement. (Section 876(3) of Act No. 89/2012
Coll., the Civil Code, as amended)

A dne/on .ceeeee v e, R
podpis zakonného zastupce ditéte

v . v v v Signature of the Legal Guardian

C.j. ZSMSTT/ /20 /ZS

Spis. zn.

Skart. zn. a lh(ta

Doruceno:
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