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DECLARATION OF INTENT 
for admission to játékvár kindergarten
Child’s personal data 
Name:
..............................................................................................................................................................
Place & time of birth: ..............................................................................................................................................................
Mother’s name: .............................................................................................................................................................
Address (mother’s): ............................................................................................................................................................
Parent’s name: …………………………………………………………………………………………………
Address (parents’): 
………………………………………………………………………..............................................
Phone:
.............................................................................................................................................................

E-mail:

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

Citizenship:                                                     Social Security number:
…………………………


      ………………………………..
I apply for admission of my child into the following kindergarten:

Kindergarten’s name: ......................................................................................................................................
Address: ......................................................................................................................................

Kindergarten by residence (which provides automatic admission)

Kindegarten’s name: ............................................................................................................................................................
Address: ...............................................................................................................................................................
Budapest, ………. (year) ……………….. (month) …. (day).

……………………………….

signature of parent (guardian)
Declaration about the child’s special educational needs (the appropirate statement is to be underlined)
My child does not have special educational needs.
My child has special educational needs.
Special educational needs:
Reason:…………………………………………………………………………………………
Expert’s opinion:……………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………………………
Other issues, which require special attention: ………………………………………………………………………………………………….
(allergy, diabetes, intolerance, etc.)

…………………………………………………………………………………………………..
Budapest,…………(year) ……………………….(month)………………(day)








…………………………….









signature of parent (guardian)
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