Sindi lasteaia 
tasandusrühma koha taotlemise avaldus
Sindi Lasteaia tasandusrühma koha taotlemise avaldus
Lapsevanema nimi …………………………………………………………………….
Isikukood ……………………………………………………………………………….
Rahvastikuregistri järgne aadress ………………………………………………………
Tegelik elukoha aadress ………………………………………………………………..
E-post …………………………………………………………………………………...
Kontakttelefon ………………………………………………………………………….
Lapsevanema nimi …………………………………………………………………….
Isikukood ……………………………………………………………………………….
Rahvastikuregistri järgne aadress ………………………………………………………
Tegelik elukoha aadress ……………………………………………………………….
E-post …………………………………………………………………………………...
Kontakttelefon ………………………………………………………………………….
AVALDUS 
Palun minu poeg/tütar (Ees- ja perekonnanimi) ………………………………………
………………………………………. sünniaeg ……………………………………… isikukood …........................................................... rahvastikuregistri järgse elukohaga .........................................................................................................................
tegeliku elukohaga .......................................................................................................... vastu võtta Sindi Lasteaia tasandusrühma alates ..................................................
Muu oluline teave lapse kohta …………………………………………………………………………………………................................................................................................................................................................................................................................................................................................................................................................................................................................
Lapsevanema allkiri …………………………….. 

Kuupäev …………………………………………
Lisad:
1. Rajaleidja otsus ja soovitused

2. Lapse arengumapp

