Spojena skola Novohradska, Gymnazium J. Hronca, Novohradska 3, 821 09 Bratislava

APPLICATION FORM FOR I.PYP AJ
FOR THE INTERNATIONAL BACCALAUREATE PRIMARY YEARS PROGRAMME (ENGLISH SECTION)
FOR THE ACADEMIC YEAR 2023/2024

Please, fill in the application form legibly.

I. CAsT: OSOBNE UDAJE ZIAKA/ PART 1: STUDENT’S PERSONAL INFORMATION

MENO A PRIEZVISKO/ NAME AND SURNAME DATUM NARODENIA/ DATE OF BIRTH RODNE CiSLO/BIRTH REG. NUMBER

MIESTO NARODENIA/ PLACE OF BIRTH

STATNA PRISLUSNOST/ cimizensHip NARODNOST/ NATIONALITY

ADRESA TRVALEHO BYDLISKA/ PERMANENT ADDRESS

ADRESA PRE ZASIELANIE KORESPONDENCIE, AK SA LiSI OD ADRESY TRVALEHO BYDLISKA/ CORRESPONDENCE ADDRESS (IF DIFFERENT FROM THE PERMANENT ADDRESS)

1l. €AsT: RODICIA, PRiP. INi ZAKONNi ZASTUPCOVIA/ PART 2: PARENTS/ LEGAL GUARDIANS

1./

MENO A PRIEZVISKO MATKY/ MOTHER’S NAME AND SURNAME

TELEFONNY KONTAKT/ TELEPHONE CONTACT NUMBER E-MAIL/ e-maiL ADDRESS

ADRESA (AK SA LiSI OD BYDLISKA DIETATA)/ PERMANENT ADDRESS ( IF DIFFERENT FROM THE STUDENT’S ADDRESS)

2./

MENO A PRIEZVISKO OTCA/ FATHER’S NAME AND SURNAME

TELEFONNY KONTAKT/ TELEPHONE CONTACT NUMBER E-MAIL/ e-mAIL ADDRESS

ADRESA (AK SA LiSI OD BYDLISKA DIETATA)/ PERMANENT ADDRESS ( IF DIFFERENT FROM THE STUDENT’S ADDRESS)

l1l. INFORMACIE O MATERSKEJ SKOLE/ PART 3: KINDERGARTEN/ELEMENTARY SCHOOL INFORMATION

ADRESA MATERSKEJ SKOLY, KTORU DIETA NAVSTEVUJE/ ADDRESS OF THE KINDERGARTEN THE CHILD ATTENDS

ADRESA ZAKLADNEJ SKOLY, NA KTOREJ DIETA ABSOLVUIE ZAPIS/ ADDRESS OF ANOTHER ELEMENTARY SCHOOL THE CHILD MIGHT EVENTUALLY ATTEND

Spojena skola Novohradska, Gymnazium J. Hronca, Novohradska 3, 821 09 Bratislava



IV. CAST: CESTNE VYHLASENIE/ PART 4: DECLARATION OF HONOUR

| hereby declare that all the information in this application form is correct.

As the child's parent/legal guardian | hereby confirm that I voluntarily provided all the above-mentioned personal data and | give my
consent with their provision to another legal entity which processes them based on legal requirements.

I confirm this by signing this form below:

MENO A PRIEZVISKO 1. ZAKONNEHO ZASTUPCU/ NAME AND SURNAME OF THE LEGAL GUARDIAN 1 PODPIS/ SiGNATURE DATUM/ Date
MENO A PRIEZVISKO 1. ZAKONNEHO ZASTUPCU/ NAME AND SURNAME OF THE LEGAL GUARDIAN 2 PODPIS/ SiGNATURE DATUM/ DaTE
Notes:

Please, fill in and deliver the application form personally, by post to the school address or send it to faixova@gjh.sk
no later than 30™ April 2023. Application forms sent after this date will not be accepted.




