
Informed Consent of the Legal Guardian 

 

As the Legal Guardian of the child named ............................................................................................. 

who attends Súkromná materská škola located at Žltá 13/A, 851 07 Bratislava, and its designated 

facilities, I hereby provide consent to the aforementioned Kindergarten to undertake the following 

actions: 

1. To use of my child's personal data, including: name and surname, date of birth, place of birth, birth 

identification number, address of permanent residence, nationality, citizenship, mother tongue (for 

the purposes of the language of instruction, participation in competitions, trips and for compiling 

subsidy lists, internal processing of school records, etc.), 

2. To use my child's photographs and share brief video clips from special kindergarten events, 

gatherings, and club activities on the kindergarten's website, various social media platforms 

(Facebook, Instagram, etc.), within a restricted Facebook group, in promotional materials for school 

presentations, in the media, and for archival documentation purposes. (YES/ NO) 

3. Involve my child in kindergarten competitions and projects, routine excursions, neighborhood 

outings, and school-organized club activities as per the schedule outlined for the academic year. 

If my child engages in school trips, excursions, or sports activities involving transportation, a Time-

Thematic Plan and an Informed Consent will be emailed to us, which I commit to signing if my child 

consents to participate in the trip/excursion. 

I agree to promptly inform the class teacher of any minor accidents, injuries, or scratches, even if they 

occur in the afternoon, at night, or during the weekend. Additionally, I will notify the teacher of any 

contagious diseases affecting my family or immediate surroundings, if my child's sibling has been taken 

ill with a communicable disease, any vaccinations administered to my child, etc. Furthermore, I commit 

to refraining from bringing my child to kindergarten if their health condition deteriorates. 

By signing below, I hereby grant my consent and affirm that I comprehend the aforementioned details. 

I acknowledge that I have received all requisite information regarding the kindergarten's operations. 

Additionally, I understand that the provided informed consent extends to the requirements of the founder 

- Starting point s.r.o., Delená 11, 841 07 Bratislava. 

Date: ................................................ .............. 

Name and surname of the Legal Guardian (father): 

................................................ ................................ Signature: ............... ............................................... 

Name and surname of the Legal Guardian (mother): 

................................................ ...........................      Signature: .............. ................................................  


