
PRESCHOOL REGISTRATION CARO 

school year 2024 / 2025

Kinder'ki Private English-speaking preschool 

60-115 Poznań, Przełęcz 60 St.
Tel: +48 61 297 68 00 mobile: O 501 209 880 

www.kinderki.com.pl e-mail: 
info@kinderki.com.pl 

Child's details 

PERSONAL DETAi LS 

PESEL/Personal ID No . ...................................................................................................................................... . 

Na me .................................................. Middle name ......................................................................................... . 

Surname ............................................................................................................................................................... . 

Date of birth ......................................... place of birth ....................................................................................... . 

ADDRESS OF RESIDENCE 

Street ................................... house# ............. unit# ....................................................................................... . 

postał code ...... - ...... .... city/town ..................................................................................................................... . 

province .............................................. district .............................................................................................. . 

commune ....................................................................................................................................................... . 

ADDRESS OF PERMANENT RESIDENCE 

( lf other than address of residence) 

Street ................................... house# ......................... unit# .......................................................................... . 

postał code .... - ...... city/town ........................................................................................................................... . 

province .............................................. district .............................................................................................. . 

commune ...................................................................................................................................................... . 

ADDITIONAL INFORMATION 

Additional information about chi Id and family that could influence the child's functioning at preschool 

(health, allergies, special care centers, etc.) 


