TIP TOES

BRITISH PRESCHOOL

ZAKLADNi SKOLA a MATERSKA SKOLA TIP TOES s.r.o.,
Fakultni Skola Univerzity Karlovy, Pedagogické fakulty
Stara Boleslav, Lesni 1595
ICO 24256510, 120 181 060 647, Tel: 739047470, www.tiptoes.cz

Zadost o prijeti ditéte k predskolnimu vzdélavani pro $kolni rok 2026/2027
Request of admission of child to preschool education for school year 2026/2027

Zakonny zastupce ditéte / child's legal representative:

Jméno a pfijmeni: Titul:
Name and surname Title

Misto trvalého pobytu / Address of permanent residence:

Telefon / Phone number: e-mail/datova schranka / E-mail/Databox:

Dorucovaci adresa / pokud se lisi od trvalého pobytu/:
Address for correspondence (if differs from permanent residence address)

Zadam o prijeti ditéte / I request the admission of my child

Jméno a prijmeni ditéte: Datum narozeni:
Child's name and surname Date of birth

Misto trvalého pobytu:
Address of permanent residence

k predskolnimu vzdélavani do ZAKLADNI SKOLY a MATERSKE SKOLY TIP TOES s.r.o0., Lesni 1595, Brandys
N.L. — Stard Boleslav 0d .....cceeveerverevenersneennnnee.
to pre-school education in the ZAKLADNI SKOLA a MATERSKA SKOLA TIP TOES s.r.0., Lesni 1595, Brandys n.L. — Stara Boleslav since

Pozadovana dochazka: (1= Lo Yo I=T oY LR (1177 L 1 TN
Requested attendance: all-day
POIOAENNT  ANY/AAYS weueerieieriiriereece e et et e st e e s s s sa s
half-day

Oznaceni spravniho organu / specification of administrative authority

Reditel — jméno a pfijmeni Mgr. Jarmila Dvordkova

Principal — name and surname

Adresa pravnické osoby, kterd vykonava ZAKLADNI SKOLA a MATERSKA SKOLA TIP TOES s.r.o.
¢innost materské skoly Kfeneckd 52

Address of the legal entity that performs 277 14 Lhota

preschool activity

Stranka /Page1z2



Pfiloha / Attachment:

Vyjadfeni lékafe: (doklad potvrzujici, Ze se dité podrobilo stanovenému pravidelnému o¢kovéni, ptipadné doklad, Ze
je proti ndkaze imunni nebo, Ze se nemuze ockovani podrobit pro trvalou kontraindikaci a to podle ustanoveni §50
zédkona ¢.258/2000 Sb., o ochrané verejného zdravi a zméné nékterych souvisejicich zdkon() Tato podminka se
nevztahuje na dité, které se hlasi k povinnému predskolnimu vzdélavani.

Physician's statement: (a document confirming up to date obligatory vaccination, or a document about that child is immune to the
infection or that child cannot undergo the vaccination for permanent contraindication according to provisions of Section 50 of Act
No. 258/2000 Coll., on Public Health and Safety and Amendments to Some Related Acts); This condition does not refer to a child
applying to compulsory pre-school education.

Uvedené osobni udaje bude skola, jako sprdavce osobnich udaju, zpracovdvat vyhradné v souladu s Narizenim
Evropského parlamentu a Rady (EU) 2016/679 ze dne 27. dubna 2016 o ochrané fyzickych osob v souvislosti se
zpracovdnim osobnich tdaju a o volném pohybu téchto tdaji a o zruSeni smérnice 95/46/ES (obecné narizeni o
ochrané osobnich udaji). Osobni tdaje budou zpracovdvdny po dobu nezbytné nutnou pro naplnéni tcelu zpracovani a
platnych zakonnych Ihit, pripadné po dobu stanovenou vnitinimi predpisy skoly (predevsim dle schvdleného spisového

strankdch skoly (https://tiptoes.cz)

Personal data given will be processed by the school by personal data controller only in accordance with Regulation (EU) 2016/679 of
the European Parliament and of the Council of 27 April 2016 on the protection of individuals with regard to the processing of
personal data and on the free movement of such data, and on the cancellation of Directive 95/46 / EC (General Data Protection
Regulation). Personal data will be processed for as long as is necessary to fulfil the purpose of processing and applicable statutory
deadlines, possibly for the period stipulated by internal regulations of the school (especially according to the approved filing and
shredding rules). You can find more information about personal data processing and data subject rights on the school website
(https://tiptoes.cz

V et e et dne. 20 s ———————————————————————

In on podpis zakonného zastupce ditéte
child's legal representative signature

C.j. ZSMSTT/ /20 /MS

Spis. zn.

Skart. zn. a |hita

Doruceno:
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