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T +420226 096 200
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—

APPLICATION BOOKLET / PRIHLASKA KE STUDIU

Please complete this booklet clearly in CAPITAL letters. Families enrolling more than one child should complete an Application
Booklet for each child separately. For second and subsequent applications it is not necessary to complete selections marked *

Please enter the name and date of birth of siblings in section 9 of this form.
/ Prosim vyplrite pfihlasku gitelné TISKACIMI pismeny. Rodi¢e/Zakonni zastupci, ktefi zapisuiji vice jak jedno dit&, vyplni pFihlasku pro kazdé
dité zvlast. Pro druhé a dalsi dité neni nutné vypliiovat ¢asti oznacené *. Prosim uvedte v ¢asti 9 jména a data narozeni sourozenc.

SECTION 1 - SELECTION OF A SCHOOL / CAST 1 - VYBER SKOLY

We hereby enrol the student to / Timto pfihlasujeme studenta k studiu na:
[dThe Prague British International School (PBIS)  []Cesko Britska Zakladni Skola (CBZS)
PBIS and CBZS further also stated as “School” / PBIS a CBZS déle rovnéz oznacené jako ,Skola.

Please tick the School you want to enrol your child to.
| Volbu Skoly, do které chcete Vase dité pfihlasit, prosim, provedte zaskrtnutim pfislusného policka.

Year Group/Class School Site If PreNursery or Nursery, please tick days: AM/PM
(if known) / Pobocka / Pokud skolka, vyplite dny: dopoledne/odpoledne
/ Rocnik/Trida [Jkamyk PN-Y9 MON/Pondéli  TUE/Utery WED/Streda  THU/Cturtek  FRI/ Patek

(pokud znama)

[IviastinaN - [JAM / bopol. [JAM / Dopol. [JAM / Dopol. [JAM / bopol. [JAM / bopol.
[ILibusY10-Y13 [Jpm/odpol.  [JPM/0dpol.  [JPM/0dpol.  [JPM/0dpol.  [JPM/0dpol.
Note: A child with a Czech citizenship studying at an International School in the Czech Republic which is not registered in the
School register must be always also a student of a Czech elementary School.
| Pozn.: Dité se statni prislusnosti CR musi byt v pfipadé studia na zahraniéni skole na tizemi CR, nezapsané do skolského rejstriku, vzdy
zarovern Zakem ceské zakladni skoly.

SECTION 2 - STUDENT PERSONAL DATA / CAST 2 - OSOBNIi UDAJE O STUDENTOVI

SUTN M /P M N Al Gt i
FIrSt MM ES / JMGN0 QI e

Preferred name / Preferovane Jmeno . e Date of birth / Datum narozeni ...
Birthplace / Misto NarOzeni e Nationality / Narodnost ...
Birth no. (Czech national) / RodNé €ISI0 .o oo [male/mMuz LlFemale/ Zena

Religion (0ptional) / NAbOZensKe Vyznani (VOUEING) e e e e e e e e e e e e oo
Address in the Czech Republic / Adresa v Ceské republice:

S O ULICO House No. / Cislo domu ..o
O M St0 oo, DISEIICt / COVIT e,
POSE COUR /P S oo,

Residence status in the Czech Republic / Pobyt v CR: O Long-term / Dlouhodoby [IPermanent / Trvaly |:|Temporary/ Prechodny
Expected date of entry to the School / Predpokladany NastuUp do SKOIY . o e
Expected lenght of stay in Prague / Predpokladana délka PODYU V PrAZE ..........oo..oo oot ee e eeee e

In case you still do not have an address in the Czech Republic, please provide us with it as soon as possible by email to

admissions@pbis.cz
V pripadé, Ze jesté nemate adresu v Ceské republice, dodejte ji prosim co nejdrfive na adresu admissions@pbis.cz.

Prague British International School, s.r.o.,
zapsana v rejstfiku vedeného u Méstského soudu v Praze, odd.C., vlozka 121766
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SECTION 3 - PARENTAL/GUARDIANS DETAILS * CAST 3 - INFORMACE O RODICICH/ZAKONNYCH ZASTUPCICH *

Please mark the person that should be contacted first in case of emergency:
/ Prosim oznacte osobu, ktera by méla byt kontaktovana jako prvni v naléhavém pripadé:

Father / Otec Mother / Matka Legal guardian/other / Jiny zakonny zastupce
galg

|:|Guardian (if guardian, please state the relation to the child) / Opatrovnik (pokud opatrovnik, uvedte vztah) ...
Mother

SUIN@ME [ PIMENT e Name / Jméno

Nationality / Narodnost e Mobile / Mobil

Work telephone / Telefon do zameéstnani.............coocooovoovoovooveee ENILY e
Occupation / Zamestnani e Company name / Jmeéno firmy. . . e,
Father

SUINAME [ PIMENT oo« NQME / JMENO. .o
Nationality / NArodnoSt ... MODBILE / MODIL ...
Work telephone / Telefon do zaméstnani..............cooocooovorveooveee BMNI1% ettt
Occupation / ZamestNANni...........oooooooooooeeeeeeeeeeeeeeeeeeeeee e Company name / JMeEno fIrMY.........ooooooioeoeeeeeeeeeeeeeeeeeeeeeeeeeee

Please state one more contact person for emergency cases which is different to the above stated.
/ Uvedte prosim jesté jednu kontaktni osobu pro naléhavé pripady nouze, ktera se li$i od vyse uvedenych.

SUINAME [ PIi MmN
VO MOl e

Note: You will receive regular School information by e-mail as well as login details into electronic School system.
| Pozn.: Emailem vam budou zasilany pravidelné skolni informace, jakoZ i pfistupové tidaje do osobni ¢3sti elektronického systému Skoly.

SECTION 4 - PREVIOUS EDUCATION AND FURTHER INFORMATION / CAST 4 - PREDCHOZI VZDELANI A DALSI INFORMACE

Name of current School / Nazev soucasné skoly

Attended from / Navitévoval/a od

Telephone number / Telefonni ¢islo .
Was the education conducted in English? / Probihala vyuka v AJ? |:|Yes / Ano |:|No LN e e
What does your child excel in (eg musical instruments, sports) / V ¢em vase dité vynika (napf. hudebni nastroj, sport) ...

I understand that PBIS will contact my child’s previous School for further information about my child.
Timto potvrzuji, Ze ddvam Skole povoleni kontaktovat soucasnou skolu pro pripadné dalsi informace.

Prague British International School, s.r.o.,

zapsana v rejstfiku vedeného u Méstského soudu v Praze, odd.C., vlozka 121766
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SECTION 5 - LANGUAGE / CAST 5 - JAZYK

MOt B0 U | M Sy JaZY K e,
OO AN GUAGES  DAlST JAZYKY ... e e oo e oo e e e e e e e e e e s e s s e e e e e e e e e

English as an additional language (EAL) / Angli¢tina jako dalsi jazyk (EAL)

Please complete this section if you and your family usually speak a language other than English. This will help us to make an
initial assessment of the extra help your child may require. / Prosim vypliite tuto ¢ast, pokud Vy a Vase rodina mluvite jinym jazykem
nez anglickym. Toto ndm pom{ze zajistit, jakou vyuku navic bude Vase dité potrebovat.

Please describe your child’s current level of English (please tick as appropriate):
|/ Prosim uvedte, jakou ma Vase dité v soucasnosti Urover anglictiny (zatrhnéte odpovidajici):

[ONew to English (first time using English in School) / Zacatecnik (poprvé pouziva anglictinu ve dkole)

Cramiliar with English (has already followed a beginner’s course) / Mirné pokrocily (jiz absolvoval kurz pro zac¢ateéniky)

[JA confident user of English (has been taught in English for more than two years)

/ Pokrocily (ucil se v anglickém jazyce vice jak dva roky)

[JFluent user of English (has always used English in School without extra support) / Plynné mluvi anglicky (pouziva AJ bez pomoci)

SECTION 6 - SPECIAL EDUCATIONAL NEEDS (SEN) / CAST 6 - ZVLASTNI NAROKY NA VYUKU

In order for us to make the most appropriate placement for children we require following information:
/ Abychom Vasemu ditéti mohli zajistit odpovidajici vyuku, prosime o nasledujici informace:

Has any aspect of your child’s behaviour and/or emotional/social development ever given cause for serious concern?
/ Dalo Vam nékdy chovani ditéte a jeho emocionalni (nebo socialni) vyvoj divod k obavam?

DYes/Ano |:|N0/Ne
If yes, please SPECIfY / POKUA @N0, UPTESIELE .. .. ..o o oo e e oo s oo s e e e e e e e e eeeeeeeeee oo

Has your child been diagnosed with the one of the following? / Byla Vasemu ditéti stanovena néktera z nize uvedenych diagnéz?

|:|Autistic Spectrum / Porucha autistického spektra (PAS)

[JAttention Deficit Disorder (ADD) / Porucha pozornosti (ADD)

[Attention Hyperactivity Deficit Disorder / Porucha pozornosti spojena s hyperaktivitou (ADHD)
DDyspraxia / Dyspraxie

[]Dyslexia / Dyslexie

[]Dysgrafia / Dysgrafie

[byscalculia / Dyskalkulie

DOppositional Defiant Disorders / Syndrom opozi¢niho vzdoru

DSpeech, language and communication needs / Porucha reci

Upown Syndrome / Down0v syndrom

cerebral Palsy / Mozkova obrna

DHearing Impairment / Sluchové postizeni

|:|Visual Impairment / Zrakové postizeni

If you ticked any of the above, please include copies of any relevant reports or attach details if no reports are available.

|/ Pokud jste zatrhli nékterou z vyse uvedenych, prosim priloZte kopie prislusnych zprav nebo detailni informace, pokud nemate k dispozici
zpravy od specialisty.

Prague British International School, s.r.o.,

zapsana v rejstfiku vedeného u Méstského soudu v Praze, odd.C., vlozka 121766
2018/07/1
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SECTION 7 - MEDICAL DETAILS / CAST 7 - ZDRAVOTNI UDAJE

Please tick the box if your child has any problems with the following that could impact on your child’s education:
/ Prosim, zaskrtnéte, pokud ma Vase dité jakékoliv problémy, které by mohly mit vliv na jeho vyuku:

|:|Vision/Zrak |:|Hay Fever /Pylova alergie DBowel/StFevni problémy
[JHearing /Sluch [Ispeech and Language / Re¢ a jazyky [JKidney / Ledviny
|:|Heart/Srdce |:|Epilepsy/ Epilepsie |:|Bleeding/ Krvaceni
[JAsthma / Astma [JBronchitis / Bronchitida [JFainting / Omdlévani

[ ]Diabetes / Cukrovka []Behavioural / Chovani [JOther/Dalsi

Please indicate if your child has any allergies to / Prosim, uvedte, pokud ma Vase dité alergii na:
[JFood/Jidio [Medicines/Léky [Jinsect/Hmyz  []JOther/ Dalsi
If you have ticked any of the above, please provide further details

Has your child had any of the following illnesses? / Prodélalo Vase dité nékterou z nize uvedenych nemoci?

|:|Chicken Pox / Plané nestovice |:|Scarlet Fever /Spala |:|Measles / Spalni¢ky

[IMumps / Pfiusnice [Jwhooping Cough / Cerny kasel [JGerman Measles / zardenky
|:|Poliomyetilis/ Détska obrna [JPneumonia / zapal plic [Ichronic or frequent tonsillitis
DTuberculosis / Tuberkuléza DMononucleosis / Mononukleéza / Chronické nebo ¢asté anginy
[chronic or frequent ear infections |:|Hepatitis A or B/ Zloutenka A nebo B [other / palsi

/ Chronické nebo casté zanéty usi

Provide details if your child / Poskytnéte dalsi informace, pokud Vase dité:

[is under hospital/medical supervision / je pod specializovanym lékafskym dohledem

[Jhas had any serious illnesses or operations / prodélalo néjakou zavaznou nemoc nebo operaci
|:|requires daily medication / uziva denné léky

Please give the name, address and telephone of your present doctor
/ Prosim uvedte jméno, adresu a telefonni ¢islo vaseho soucasného lékare

Emergency contact person / Kontaktni osoba v naléhavém pripadé

Tl P ONE T L € i,
I confirm that | will submit a medical certificate issued by a physician with attestation in the Czech Republic according to the
conditions in General Terms and Conditions or on School request. | Potvrzuji, ze dolozim zdravotni formuldr vyplnény lékarem s
atestaci v CR a dalsi ékarské zaznamy ve lhité a dle poZadavkii stanovenych v Podminkéch studia nebo na Zadost Skoly.

Should my child sustain an injury while in attendance at PBIS, Head of School and/or other members of the School staff have
my permission to request medical assistance from the emergency section of the Children’s Emergency Hospital. This will only be
done after the School has tried all possible ways to reach me or the designated emergency person. | understand that the School
will take necessary precautions to ensure the safety of my child, but that they can in no way be held responsible for any injury
my child may incur while attending PBIS.

| Pokud bude mé dité zranéno béhém dochazky na PBIS, Head of School a/nebo dalsi ¢len skolniho personalu maji moje svoleni k vyZadani si
zdravotnické pomoci od pohotovostniho oddéleni détské nemocnicni pohotovosti. Toto bude ucinéno pouze poté, co se Skola pokusila vsemi
moznymi prostfedky kontaktovat mé nebo urcenou kontaktni osobu pro naléhové pripady. Jsem srozumnén s tim, Ze Skola ucini vsechna
nezbytnad preventivni opatreni k zajisténi bezpecnosti mého ditété, ale nemuze byt jakkoliv zodpovédnd za zranéni, ktera si mé dité privodi
béhem dochézky na PBIS.
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SECTION 8 - PAYMENT FOR THE TUITION FEES * / CAST 8 - PLATBY ZA SKOLNE *

Parents/legal guardians can choose between annual fee payment or payment in term instalments. Annual fee has to be paid for
the whole academic year in advance. Please note that fees for students starting during the academic year will be charged on a
pro rata basis. Parents who wish to pay termly should pay in three instalments (by 1st June, 1st December, 1st March). Detailed
list of School fees for each group is published on School website.

/ Rodice/Zakonni zastupci si mohou vybrat mezi jednorazovou platbou za ro¢ni Skolné ¢i splatkami Skolného za pfislusny trimestr.
Upozornujeme, ze jednorazova platba musi byt zaplacena na cely Skolni rok predem. Pro studenty zacinajici v pribéhu skolniho roku bude
Skolné uctovano pomérnym dilem. Rodice/Zakonni zastupci, ktefi si preji platit za prislusny term, mohou platit ve 3 splatkach (1. cervna, 1.
prosince a 1. bfezna). Detailni cenik $kolného pro jednotlivé ro¢niky je zvefejnén na webovych strankach Skoly.

Period of payment (please tick) / Cetnost plateb (prosim zaskrtnéte):

|:|Yea rly / Rocni

( See the annual fee in the price list. Only if paid for the whole year in advance by 1st June.
/ Dle ceniku pro platby na cely Skolni rok. Splatné jednorazové predem do 1. ¢ervna.)

|:|Termly / Trimestralni
(see the termly instalments in the price list. Payable in 3 instalments on 1st June, 1st December, 1st March.
/ Dle ceniku pro platby za prislusny Trimestr. Splatné ve 3 splatkach do 1. ervna, 1. prosince a 1. brezna.)

Sibling discounts are offered for families paying yearly with more than one child simultaneously attending PBIS/CBZS.
|/ Sourozenecké slevy jsou nabizeny rodindm s minimalné dvéma détmi studujicimi sou¢asné v PBIS/CBZS pfi roéni platbé $kolného.

Invoices are issued in electronic form only and sent by email (parents/legal guardians hereby express their consent with
electronic form of tax document).Parents/legal guardians give their consent to paying other fees and payments in connection
with the study.

/ Faktury jsou vystavovany elektronicky a zasilany na uvedenou emailovou adresu (Rodi¢e/Zakonni zastupci timto vyslovuji souhlas s
elektronickou formou danového dokladu). Rodic¢e/Zakonni zastupci vyslovné souhlasi i s Ghradou dalSich plateb souvisejicich se studiem.

INVOICING DETAILS /| FAKTURACNI UDAJE
Name and address requested on the invoice / Jméno a adresa pozadovana na fakture:

If the invoice is paid by your employer please complete the following:
| Pokud bude faktura hrazena vasim zaméstnavatelem, vypliite prosim nasledujici udaje:

Company Registration No. /ICO

Person making the payment / Osoba provadéjici platbu

His/her tel number / Telefonni ¢islo této osoby EM@ILL. et

The above company will pay (please tick) / Shora uvedena spoleénost bude hradit:

|:|Application fee / zapisné [1Book deposit (this deposit is fully refundable)
|:|Tuition fee / Skolné / Zaloha na knihy. (Tato zaloha je vratna)

[school transport fee (optional) / Autobusova doprava (volitelné) [Ipremium Gold 100 000 CZK

[]examination fee (only applies to students in Years 6-13) [JPremium Silver 80 000 CZK

/ Poplatek za zkousky (pouze pro studenty v ro¢nicich 6-13) |:|Premium Bronze 60 000 CZK

[JLanguage courses (optional) / Jazykové kurzy (volitelné)

Notification of any changes will be made in writing in accordance with the Terms and conditions.
| Budeme vas neprodlené informovat o stavajicich zméndach, a to pisemné, jak je uvedeno ve vasich platebnich podminkach.

I am aware that the education within the chosen School will be provided for the Student only on condition that the Fee is paid
(instalment for a term respectively) in accordance to the corresponding list of School fees.

| Jsem si védom toho, Ze Studentovi budou vzdélavaci sluzby v rémci pfislusné zvolené Skoly poskytovany pouze za pfedpokladu zaplaceni
pfislusného Skolného (resp. pfislusné splatky Skolného za jednotlivy term) v souladu s prislusnym cenikem. 2018/07/1 5
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SECTION 9 - SIBLINGS (EITHER AT OR APPLYING TO CBZS/PBIS).
| CAST 9 - SOUROZENCI (JIZ REGISTROVANI NEBO REGISTRUJICI SE DO CBZS/PBIS).

Name and surname Date of birth School Year Group/Class
[ Jméno a pFijmeni | Datum narozeni [ Skola | Roc¢nik/trida

SECTION 10 - APPLICATION PROCESS / CAST 10 - POSTUP REGISTRACE

Please enclose the following documents with this application / Prosime o pfilozeni nasledujicich dokumentu k pfihlasce:

= Passport copy/scan / Scan/kopie pasu ditéte
= Parents’ passport copy/scan / Scan/kopie pasu obou rodi¢t

= Most recent School reports translated into English (for last completed year)
/ Posledni vysvédceni ze soucasné skoly (za posledni ukonéeny rocnik)

= Scan /copy of your child’s immunisation record / Scan/kopie o¢kovaciho prikazu Vaseho ditéte
= Passport sized photograph sent electronically / Fotografii pasového formatu - elektronicky

Incomplete forms or omission of any of the accompanying documents may result in delay in the application process - any
changes to the information on this application should be communicated to the Admissions Office immediately.

| Nedoplnéné formulére, nebo chybéjici dokumenty miiZou zpiisobit zpoZdéni v pFijeti ditéte do Skoly - jakékoliv zmény v této prihlasce
prosim ihned oznamte v zapisové kancelafri.

Prague British International School, s.r.o.,

zapsana v rejstfiku vedeného u Méstského soudu v Praze, odd.C., vlozka 121766
2018/07/1 6
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(print name of parent) confirm that | / (jméno tiskacim pismem) potvrzuji, ze :

[Jagree to the Terms and Conditions as published on
https://www.nordangliaeducation.com/schools/prague/british-international/terms-and-conditions
/ souhlasim s Pravidly a podminkami uvedenymi na strance
https://www.nordangliaeducation.com/schools/prague/british-international/terms-and-conditions

[Jagree with processing of special categories of personal data of students and parents (i.e. religious beliefs, ethnicity and
race for the purpose of evaluating the sociocultural environment from which students come from in order to create the most
suitable study conditions for all) and acknowledge the use of personal data as set out in the Privacy Information Collection
Statement as published on
https://www.nordangliaeducation.com/schools/prague/british-international/privacy-and-cookie-policy

/ souhlasim se zpracovanim zvlastnich kategorii osobnich tdajl studentd a rodi¢li (ndbozenské vyznani, etnicky plivod a rasa za ucelem
zhodnoceni spolecensko-kulturniho prostredi, z néhoz studenti pochazi a vytvoreni nejvhodnéjsich studijnich podminek pro viechny) a beru
na védomi zpracovani osobnich (idajd, jak je vymezeno v Prohlaseni o shromazdovani osobnich Gdajl zverejnéném na
https://www.nordangliaeducation.com/schools/prague/british-international/privacy-and-cookie-policy

[Jagree to be contacted by email for the purpose of receiving information about new offerings and opportunities in respect of
products and services provided by School or selected partners.

/ souhlasim s tim, Ze budu kontaktovan emailem za celem informovani o novych nabidkach a prilezitostech ve vztahu k produktiim a
sluzbam nabizenym Skolou nebo jejimi vybranymi partnery.

(Please tick the boxes as appropriate - zaskrtnéte prosim prislusné poli¢ko)

Date / Datum SIgNEd / PODIS e
PARENT 2 / RODIC 2
L By e e s s e s s enaen ,

(print name of parent) confirm that I / (jméno tiskacim pismem) potvrzuji, Ze :

[Jagree to the Terms and Conditions as published on
https://www.nordangliaeducation.com/schools/prague/british-international/terms-and-conditions
/ souhlasim s Pravidly a podminkami uvedenymi na strance
https://www.nordangliaeducation.com/schools/prague/british-international/terms-and-conditions

[Jagree with processing of special categories of personal data of students and parents (i.e. religious beliefs, ethnicity and
race for the purpose of evaluating the sociocultural environment from which students come from in order to create the most
suitable study conditions for all) and acknowledge the use of personal data as set out in the Privacy Information Collection
Statement as published on
https://www.nordangliaeducation.com/schools/prague/british-international/privacy-and-cookie-policy

/ souhlasim se zpracovanim zvlastnich kategorii osobnich Gdaji studentu a rodicli (ndbozenské vyznani, etnicky plivod a rasa za Gcelem
zhodnoceni spolecensko-kulturniho prostredi, z néhoz studenti pochazi a vytvoreni nejvhodnéjsich studijnich podminek pro vSechny) a beru
na védomi zpracovani osobnich (idajd, jak je vymezeno v Prohlaseni o shromazdovani osobnich Gdajl zverejnéném na
https://www.nordangliaeducation.com/schools/prague/british-international/privacy-and-cookie-policy

[Jagree to be contacted by email for the purpose of receiving information about new offerings and opportunities in respect of
products and services provided by School or selected partners.

/ souhlasim s tim, Ze budu kontaktovan emailem za ic¢elem informovani o novych nabidkach a pfilezitostech ve vztahu k produktiim a
sluzbam nabizenym Skolou nebo jejimi vybranymi partnery.

(Please tick the boxes as appropriate - zaskrtnéte prosim prislusné policko)

Date / Datum

Signed / Podpis

Prague British International School, s.r.o.,

zapsana v rejstfiku vedeného u Méstského soudu v Praze, odd.C., vlozka 121766
2018/07/1 T
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