[image: ]

PŘIHLÁŠKA - VYUČOVÁNÍ ONLINE PODZIM 2025
Do čtvrteční školy českého jazyka pro děti od 7ti let
Podzim výuka začína v čtvrtek 25. září a končí v sobotu 27. listopadu
(10 vyučovacích hodin) od 18:30ti do 19:30ti hodin.

REGISTRATION FORM – ONLINE CLASSES FALL 2025
THURSDAY Czech-language classes for children aged 7 years +
Semester starts September 25th and ends November 27th
(10 classes)  6:30pm to 7:30pm.


Jméno dítěte/dětí 			1)___________________________________________________ 
Name of child/children	
					2)___________________________________________________


Datum narození 			1)___________________________________________________
Date of Birth
					2)___________________________________________________


V současnosti navštěvuje třídu 	___________________________________________________
Current grade in public school
      	         
                         		                         			
Znalost českého jazyka                    	1       2       3      4       5       6       7       8       9       10    
Knowledge of Czech language	 Nerozumí/None			             Mluví plynule/Fluent


Jméno a bydliště rodičů       		 ________________________________________________
Name and address of parents
 					________________________________________________
					

Emergency 
Telefon  ______/______/_________ 		E-mail ___________________________________
Phone number


Alternate Emergency Contact			Name:  ___________________________________

Telefon  ______/______/_________ 		Relation to Child:  _________________________
Phone number





Způsob platby			�	e-transfer payment to office@masaryktown.ca	
Payment by				  	 
					Fee for the first child is $80.00 for the 10 classes
					Fee for the second child from the same family is $40.00

Parent / Guardian Consent 

Periodically, photographs or screenshots are taken of the class for promotional purposes.  By signing this form the parent consents to allowing their child‘s / children’s image being used by MMI to promote the classes. At no time will the name of the child / children be released in any MMI promotional material.


Signature of Parent / Guardian:	________________________________



Registrar (MMI):		________________________________



Date of Registration:		________________________________


Please scan and send / email the completed form to MMI office:   office@masaryktown.ca
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