
 

Négy Évszak Magánóvoda 
1135,Budapest, 

Reitter Ferenc utca 67. 
	

tel: +3620 / 266-6077 
e-mail: negyevszakovi@gmail.com 

 

PERSONAL DETAILS FOR ENROLLING 

Child’s name: 

Place of birth: Date of birth: 

Current address: TAJ number: 
   

Mother’s maiden name: Phone number: 

Job: Workplace: 

Father’s name: Phone number: 

Job: Workplace: 

E-mail: 

Who else is allowed to bring/pick up the child? 

Does the child have any allergy? (medicine, lactose…) 

What time do you bring your child to 
the school? 

 What time do you 
pick up your child? 

 

Anything to mention: 
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