Municipality Of Budapest, XIV. District Zugló

	[bookmark: _GoBack]NURSERY APPLICATION FORM
Enrollment Request
For the 2026/2027 academic year

	Photocopied applications will not be accepted!

	File No:
	

	I hereby request that a place be provided for my child at one of the nursery facilities of Zuglói Egyesített Bölcsődék from 20.... year, .... month, .... day, at the following locations, in order of preference:
1. …………………………………………………………………
2. ………………………………………………………………….
3. ………………………………………………………………….

	Child’s Information

	Name:
	

	Place and Date of Birth:
	

	Social Security Number (TAJ):
	

	Mother’s Maiden Name:
	

	Nationality:
	

	If not a Hungarian citizen!
Legal status and document proving residency in Hungary (+ it’s number):
	

	Permanent Address (as per address card):

	Residence or Correspondence Address (as per address card):

	Current daytime care arrangement:*
	family
	nursery
	other:

	Brief Justification of the Application*

	My child has special educational needs (expert opinion available):
	   yes
	       no

	Early development and care is recommended for my child (official decision available):
	   yes
	       no

	We are in contact with a professional supporting the child's development: 
If yes, with whom: physiotherapist, speech therapist, conductor, etc.: 
Other specialist: ............................................................
How does the specialist support the child’s development? ............................................................
	   yes
	       no

	The child has a chronic illness or disability (official certification available):
	   yes
	       no

	We are raising a child with a severe or chronic illness in our household (official certification available):
	   yes
	       no

	We regularly receive child protection support (official decision available):
	   yes
	       no

	The child comes from a severely disadvantaged background (official decision available):
	   yes
	       no

	The child is under child protection guardianship (official decision available):
	   yes
	       no

	I am raising my child as a single parent (official decision available):
	   yes
	       no

	More than three children are raised in the family:
	   yes
	       no

	Age of my children:
	
	
	
	
	
	
	

	Where do they attend? 
Nursery / Kindergarten / School
	
	
	
	
	
	
	

	The family is involved with a mother’s home/ a temporary family shelter/a family support service:
	   yes
	       no

	The child has special dietary needs (e.g., milk, eggs, soy, etc.):
	   yes
	       no

	A specialist opinion has been issued for maintaining a special diet:
	   yes
	       no





	Applicant(s) Information

	The applicant is the child’s*:
	parent
	guardian
	foster parent
	legal guardian
	other:

	Mother’s (or Guardian’s) Name:
	

	Maiden name:
	

	Permanent Address (as per address card):

	Residence or Correspondence Address (as per address card):

	Phone Number:
	

	Email Address:
	

	Employer and Job Title:
	

	Father’s (or Guardian’s) Name
	

	Permanent Address (as per address card):

	Residence or Correspondence Address (as per address card):

	Phone Number:
	

	Email Address:
	

	Employer and Job Title:
	

	Additional Information
	

	Other information relevant to the application:

	A medical condition that does not prevent my child's participation in nursery education but requires attention (name of the condition): ………………………………………

	DECLARATION

	I declare under criminal liability that the information provided in this application form is true and accurate.

By signing below, I acknowledge that I will participate in the interview process that is part of the admission procedure.

By signing below, I declare that if any changes occur in my child’s medical or developmental history (such as food allergies, assessmentes by the pedagogical service, or change in social circumstances) between the submisson of the application form and the first day of adaptaion, I will inform the Central Office of the Zuglói Egyesített Bölcsődék via email.

I have read and acknowledged the Data Management Notice of Zuglói Egyesített Bölcsődék at the following link: https://zugloibolcsik.hu/adatvedelmi-tajekoztato/


	Budapest, 202….  ……….. month …….. day

     ……………………………………..                                            ………………………………..
  Signature of Applicant Parent/ Legal Guardian                          Signature of Applicant Parent/ Legal Guardian






*Please circle the appropriate answer in case of multiple choice options.

