
active  school 
CHILD'S REGISTRATION CARD
/this card should be filled in by child's parents or legal guardians/

Child's data:
Child's first name and surname  ………………………………………………………....
Date of birth ....…………………………………………………………………………..
Place of birth .......……………………………………………………………………….
PESEL No.:  ...………………………………………………………………………......
Child's address ......................................…………………...…………………………….
…………………………………………………………………………………………...
Child's registered address of residence …………………...................………..................
…………………………………………………………………………………………...
Parents' data
MOTHER/ LEGAL GUARDIAN:
First name and surname  ……………………………………………………………...
Phone number  …………………………………………………………….......……...
e-mail …………………………………………………………………………………
FATHER/ LEGAL GUARDIAN:
First name and surname  ……………………………………………………………...
Phone number  …………………………………………………………….......……...
e-mail …………………………………………………………………………………
EMERGENCY PHONE NUMBER :
Grandparents/neighbors/aunt/ uncle: .……………………………………………….
………………………………………………………………………………………….


Information on child's health condition:
Indications or contraindications of specialist clinics issued as a result of tests or hospital treatment ………………………………………….................................................................
………………………………………………………………………………...……………..
Nutritional needs, diets, food alergies: …………………………………….…......................
Does the child use: hearing aids, eye-glasses, orthopedic insoles or other on a daily basis? …...................………………………………………………………………………………..
Does the child take regularly any medications? ......................................................................
If yes, what medications?  ....................................................................................................... 
I agree/ do not agree (delete as appropriate) for premedical first aid ……………………....
Data of the district home school:
Full name of the primary school:…………………..………………………………………..
School address:……………………………………………………………………………...

I UNDERTAKE TO:
□ Comply with the school statute
□ Notify the school about any changes to the above information
□ Participate at parents' meetings

………………………………………………………….
(date and legible signatures of parents /legal guardians)

DECLARATION:
My son/ daughter/…………………………….will ( will not) attend religion lessons
*Delete as appropriate

Information that child's and his/her family's data are collected for the purpose of a quick contact in case of emergency. Data are available only to teachers who are obliged to keep professional secret.

I agree for the collection of the above data about the child and his/her family.
…………………………………….......
date and legible signatures of parents (legal guardians)

I hereby acknowledge and agree to the collection, processing and sharing sharing of the personal data contained in this card, in the IT systems of the school and the authorities authorized to supervise educational entities. Data processing will take place in accordance with the Personal Data Protection Act (consolidated text in Journal of Laws of 2002 No. 101, item 926, as later amended). 
......……………………………….......
date and legible signatures of parents (legal guardians)

I agree to the publication of child's photos made during school events and celebrations on the website promoting the institution and as part of providing information about the didactic and educational work of the school.
…………………………………….......
date and legible signatures of parents (legal guardians)




...............................................................................................................................
Signature of mother / legal guardian			        	     signature of father / legal guardian

