
EVIDENCNr LIST PRO orTE 
V MATERSKE SKOLE ·········· ··········· ········································· ······· ·· ······ ····································································· ········ 
(obsahuje potrebne udaje do !kolnl matriky viz§ skolskeho zakona) 

Jmeno a pffjmenf dftete: ......... ............................................. ... .... ..... ............................. ... .... ................................. ........ .................... .... . 

Adresa trvaleho pobytu: ..... .......... .... .......................................... ........ ... ........ ........................... .... ..... ....... PSC: ... .... ......... ............... . 

Mfsto narozenf: ......... ..................................... ..... ............................................................... ........ ....................................... ...................... . . 

Datum narozenf: I , I , , , , I Rodne cfslo: I , I , I , I , , , J Stat. obc. : ................. .. ......... . 

K6d zdravotnf pojisfovny: I I J I Vyucovacr jazyk: ...................... ........... ........ ................ , .. . 

Zakonni zastupci 

Jmeno a pfijmenf: ························································ ····························· 

Adresa trvaleho pobytu: .................................................... ... ................. . 

Telefon: ....... .................................................... .............................................. . 

Adresa pro dorucovanf: ................................ ........................................ . 

Adresa a telefon pfi nahlem onemocnenf: ......................... ................................... ..................................... ........... ......... ............. . 

Skolni rok Skola Ttlda Zahajeni vzdelavanf Ukonteni vzdelavani 

SEVT 49 179 300 1122 166/2022 

11111 11 11111 1111111 111 1111111111 11111 1111111111111 



Vyjadreni lekare/zakonnych zastupcu 
1. Dfte je zdrave, muze byt pfijato do matefske skoly 

2. Dfte vyzaduje specialnf peci v oblasti a) b) c) d) 

a) zdravotni 

b) telesne 

c) smyslove 

d)jine 

Jina zavazna sdeleni o diteti' ....... _ -------- ...................... ................. ........ ·--------...................... .. 

Alergie: .... , ________________________________ _ 

3. Dfteje fadne ockovano*l ·--·----------------------------

4. Moznost ucasti na akcfch skoly - plavanf, saunovani 
V ________ dne _____ _ 

razftko a podpis lekaie**l 

Odklad skolni dochazky na skolni rok _______ _ ze dne: __________ _ 

cj.: -----------

Zmocneni zakonnych zastupcu k vyzvedavani ditete z matefske skolky: ........ 

---------------------........................................... ___ _ 
U rozvedenych rodicu: 

c. rozsudku ---------........................................ . zedne: .................................................... __ _ 

dite svefeno do pece: ....................... ----...................................................................................................................................................................................... . 

Umozneni styku druheho rodice s dftetem v dobe: ....................................................................................................................... __ _ 

Beru na vedomi svou povinnost pfedavat dite ucitelce do Hidy, hlasit zmeny udaju v tomto evidencnim liste 

a omlouvat nepfitomnost dftete v materske skole. 

V ...... ____ ............. dne: ___ _ Podpisy zakonnych zastupcu: 

*) Nepovlnny Oda/ pro deU start/ 5 let. 
........... .................... ............. ____ _ 

**) V pflpade, te iadost o pl/Jet! dltete do matelske tkoly neobsahufe potvrzenl lekale. . ........... .................................................................. , ........... . 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

