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PERSONAL DETAILS FOR ENROLLING

Child’s name:

Place of birth: Date of birth:
Current address: TAJ number:
Mother’s maiden name: Phone nulmber: l
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 What time do you
the school? pick up your child?

Anything to mention:

Budapest, 202__ year month day

parent’s sign




