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

PRIHLASKA / APPLICATION FORM
INTERNATIONAL BACCALAUREATE - PRIMARY YEARS PROGRAMME
2024/2025

Prosim, prihlasku vypiste Citatelne./ Please, fill in the application form legibly.

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

Meno a priezvisko/ Name and Surname Miesto narodenia/ Place of Birth
Datum narodenia/ Date of Birth Rodné ¢islo/ Birth Registration Number
Statna prislu$nost/ Citizenship Narodnost / Nationality

Adresa pre zasielanie koreSpondencie, ak sa lisi od adresy trvalého bydliska/ Correspondence address (if different from the
permanent residence address)

1. CAST: RODICIA, PRIP. INi ZAKONNI ZASTUPCOVIA/ PART 2: PARENTS/ LEGAL GUARDIANS

Adresa trvalého bydliska, ak sa lisi od adresy dietata/ Permanent Residence Address (If different from the child's permanent
residence address)

Adresa trvalého bydliska, ak sa lisi od adresy dietata/ Permanent Residence Address (If different from the child's permanent
residence address)



1. INFORMACIE O MATERSKEJ A ZAKLADNEJ SKOLE/ PART 3: INFORMATION about KINDERGARTEN and ELEMENTARY
SCHOOL

Adresa zakladnej skoly, na ktorej dieta absolvuje zapis/ Address of another elementary school your child might eventually
attend

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

Cestne vyhlasujem a svojim podpisom niz$ie potvrdzujem, 7e vietky Udaje uvedené v tejto prihladke su pravdivé.
Ako zakonny zastupca dietata tymto vyhlasujem, Ze som dobrovolne poskytol vietky vyssie uvedené osobné Gdaje
a suhlasim s ich poskytnutim inej opravnenej pravnickej osobe, ktord tieto Udaje nevyhnutne potrebuje ku svojej
¢innosti na zaklade zakona.

I hereby declare that all the information in this application form is correct. As the child's parent/legal guardian |
hereby confirm that | 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. | confirm this by
signing this form below.

Meno a priezvisko 1.zakonného zastupcu / Podpis/ Signature Datum/ Date
Name and surname of the legal guardian 1

Meno a priezvisko 2.zakonného zastupcu / Podpis/ Signature Datum/ Date
Name and surname of the legal guardian 2

Pozndmka/ notes:
Prihlasku vypiSte a doructe osobne, postou na adresu Skoly alebo mailom na faixova@gjh.sk najneskér do
30. aprila 2024. Prihlasky poslané/dodané po tomto datume nebudu akceptované.

Please, fill in and deliver the application form personally, by post to the school address or by email to faixova@gjh.sk
no later than till 30t April 2024. Application forms sent/ delivered after this date will not be accepted.




