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Dječji vrtić Točkica
Josipa Malekovića 22a, 10290 Zaprešić
OIB: 95179755385 · Telefon: 091 534 9473
https://djecjivrtictockica.hr

Zahtjev za upis i kontakt s vrtićem –
Točkica

Molimo ispuniti čitko. Zahtjev ne jamči upis; vrtić kontaktira roditelja radi dogovora i provjere
dokumentacije.

Željeni datum početka korištenja programa:
__________________________________________________________________________________

Podaci o djetetu
Ime i prezime djeteta:
__________________________________________________________________________________

OIB djeteta:
__________________________________________________________________________________

Datum i mjesto rođenja:
__________________________________________________________________________________

Adresa prebivališta:
__________________________________________________________________________________

Državljanstvo:
__________________________________________________________________________________

Podaci o roditeljima ili skrbnicima
Ime i prezime roditelja/skrbnika 1:
__________________________________________________________________________________

OIB:
__________________________________________________________________________________

Adresa:
__________________________________________________________________________________

Telefon/mobitel:
__________________________________________________________________________________

Adresa elektroničke pošte:
__________________________________________________________________________________

Ime i prezime roditelja/skrbnika 2:
__________________________________________________________________________________

OIB:
__________________________________________________________________________________
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Adresa:
__________________________________________________________________________________

Telefon/mobitel:
__________________________________________________________________________________

Adresa elektroničke pošte:
__________________________________________________________________________________

Zdravstvene i razvojne potrebe
Alergije, kronične bolesti, terapije i druge važne napomene:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Posebne odgojno-obrazovne potrebe i podrška koju dijete koristi:
__________________________________________________________________________________
__________________________________________________________________________________

Kontakt i pitanja
Pitanje ili dodatna poruka vrtiću:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Izjava
Potvrđujem da su navedeni podaci potpuni i točni te da ću prije uključivanja djeteta dostaviti traženu
dokumentaciju i potvrdu pedijatra.

Mjesto i datum:
__________________________________________________________________________________

Ime, prezime i potpis roditelja/skrbnika:
__________________________________________________________________________________


