
  
 

  
 

  
 

 

 
  

 
  

 

  
 

Recommendation from the pediatrician for the 
admission of a child with a disability to kindergarten 11) 

 

Pursuant to Section 59 (5) of Act No. 245/2008 Coll. on Education and Training (Education Act) and Amendments and Additions to 
Certain Acts as Amended 

First and last name of the child: .............................................................................................................................................................. 

Birth identification number of the child: .................................................................................................................................................. 

Child permanently residing at: .................................................................................................................................................................. 

Recommendation for the admission of a child with a disability to pre-primary education in kindergarten: 

In ....................................................... on .............. 

. ......................................................................... 
Stamp and signature of the pediatrician 

11) This statement might also be included in the child's medical fitness certificate 


