Application for registration of child in «Jarun» kindergarden
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Dječji vrtić Jarun
Zagreb, Bartolići 39A, Croatia
email: info@vrtic-jarun.hr
tel. 3659 800
Delivery number: 03/__________________/ 2008.
Date: ___________________________
Received by: ___________________________
Notes: ___________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
1. Name and surname of child___________________________________________________________
Date of birth___________________________Presonal Number_______________________________
Address___________________________________tel._______________________________________
Registered residence – city/district____________________County__________________________

2. Single father/mother


YES


NO
3. Name and surname of the mother_____________________________________________________
Occupation and professional qualification__________________________________________________
Employed at________________________________________________________________________
Address of the employer______________________tel._______________________________________
Working hours: from___________till___________cell no______________________________________
4. Are you using birth leave until childs' 3rd year

YES


NO
5. Name and surname of the father___________________________________________ _______
Occupation and professional qualification ________________________________________________
Employed at _______________________________________________________________________
Address of the employer _____________________________tel.______________________________
Working hours: from___________till___________cell no____________________________________
Specify the time at which youor child be at the kindergarden (10 hour) from _____ till_________
6. Names and years of birth your other children (name the group if your child is going to this kindergarden)
1._____________________________________________Year of birth_______________________
2.____________________________________________  Year of birth ______________________
3._____________________________________________ Year of birth ______________________
7. Members of the household (grandmother, grandfather, other members) ____________________________
________________________________________________________________________________
8. Growth of the child: 
a) normal




b) development difficulties:

b) 1. Diagnostical procedure for determining difficulties:


- expertise by professional committee of social care (___________________ year)


- report and opinion of specialized institute ________________________________


- report and opinion of other experts ____________________________________

b) 2. Rehabilitation procedure:


- child is not in the treatment


- child is in the treatment of specialized institution_____________________________


- child is in the treatment
- 2 -
9. Healt status of the child (alergy, specail nutrition, amount of sickness, epy, asthma, febril
convulsions and other.)
10. Health status of other member of the family____________________________________________
11. Name of the kindergarden in Zagreb where the child was attending before:______________________
12. Choose the program and the object you desire:
1. Central house Domagoj, Bartolići 39 A
a) Complete 10-hour program
- for the children from age 1 till going to elementary school
b) Complete 10-hour sports program
- for the children from age 4 till going to elementary school
2. District house TOMISLAV, Martina Pušteka 14
a) Complete 10-hour program
- for the children from age 1 till going to elementary school
b) Complete 10-hours MUSICAL PROGRAM (commercial program)
- for the children from age 4 till going to elementary school
3. District house ZVONIMIR, Hrgovići bb
a) Complete 10-hour program
- for the children from age 1 till going to elementary school
b) Complete 10-hour program with shorter program on GERMAN LANGUAGE (commercial program)
- for the children from age 4 till going to elementary school
4. District house KREŠIMIR, Pandakovićeva 2
a) Complete 10-hour program
- the children from age 1 till going to elementary school
b) Complete 10-hour program with shorter program on GERMAN LANGUAGE (commercial program)

- for the children from age 4 till going to elementary school
5. District house KATARINA, Stipančićeva 12
Complete 10-hour program 
- za the children from age 1 till age 3
6. District house JELENA, Macanovićeva 5 A
MONTESSORI PROGRAM (10-hour, commercial program)
- for the children from age 4 till going to elementary school
_________________________________
Parent signature
Please apply also:
- Birth certificate of the child (copy ok)
- Verification of residence of the child (Ministry of Internal Affairs)
- evidence about facts relevant to gain advantage at applying 
(certificate about working status of the paretns, certificate of disability and other.)
- copies of Ids of both parents
