
“POOH CORNER” ENROLMENT FORM

Please fill in the requested details and return to us.

Please notify us of any future changes to the information given.

Child’s details:

First name _________________________________________________________

Surname__________________________________________________________

Pesel number_______________________________________________________

Date of Birth_______________________________________________________

Place of Birth_______________________________________________________

Nationality_________________________________________________________

Address___________________________________________________________

_________________________________________________________________

Parent’s/Guardian’s details:

Mother’s name______________________________________________________

Nationality_________________________________________________________

Employer__________________________________________________________

Address___________________________________________________________

_________________________________________________________________

Telephone_________________________________________________________

E-mail adress_______________________________________________________

ID number_________________________________________________________

Father’s name______________________________________________________

Nationality_________________________________________________________

Employer__________________________________________________________

Address___________________________________________________________

_________________________________________________________________

Telephone_________________________________________________________

E-mail adress_______________________________________________________

IDnumber_________________________________________________________



Who will collect your child from Pooh Corner?

1.__________________________________________________________

2.__________________________________________________________

3.__________________________________________________________

Tuition fee:

Three terms: Autumn, Winter, Spring:    Yes/NO

Full academic year (5% discount):           Yes/NO

Person or company responsible for tuition payment:_____________________

___________________________________________________________

When will your child start to attend POOH CORNER?____________________

From 8:00-17:30 yes/no

From 8:00-13:30 yes/no

Statement of financial obligations

I wish to apply for admission of the above named child to Pooh Corner. I have

received and read the current terms and conditions/financial supplement of the

school and agree to comply with these terms. I or my company undertake the

responsibility of pay all the tuition related fees in a timely manner. I agree to

pay non-refundable enrolment fee in the amount of 1500 PLN for each child

enrolled, to the account of the Pooh Corner:

POOH CORNER MARTA DRĄZYK

NIP 5222589214

10 1050 1025 1000 0092 4449 9258

__________________________                ______________________

Signature of Parent/Guardian                               date


