
MTÜ EDU VALEM LASTEAED juhatajale

 

 

                                                 
    AVALDUS

Lapse andmed:

Eesnimi:_____________________________________________________________________
Perekonnanimi: _______________________________________________________________

Isikukood/sünniaeg: ___________________________________________________________
Rahvastikuregistri järgne aadress:________________________________________________
___________________________________________________________________________
Tegelik elukoht:​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________
vastu võtta MTÜ Edu Valem Lasteaeda alates_______________________________________

Lapsevanemate/hooldaja isikuandmed ja kontaktid:

Ema :
Eesnimi:______________________________________________________________
Perekonnanimi: ________________________________________________________


Isikukood: ____________________________________________________________

Telefon: ______________________________________________________________
e – mail: ______________________________________________________________





      
Isa :
Eesnimi :_____________________________________________________________
Perekonnanimi: ________________________________________________________


Isikukood: ____________________________________________________________

Telefon: ______________________________________________________________
e – mail: ______________________________________________________________
Lisa:
1. Lasteaiakoha kasutamise leping  
    _______________________
         (kuupäev)
________________________                               _____________________
      (ees- ja  perekonnanimi)                                              (allkiri)
