CERERE

Subsemnatul , parinte / reprezentant legal / autoritate

competenta  /  reprezentant  Grup  operativ. pentru  minori  neinsofifi  al  minorului

, cantonat in

v rog sa aprobafi inscrierea minorului in varsti de la o unitate de Invajamént preuniversitar incepand

cu data de pentru a parlicipa la urmatoarele activiti(i educative:

o Audient, la nivelul de studiu/grupe/clase

o Activiti{i extragcolare, fara obfinerea calititii de audient
o Activitafi de asisten{dl psihopedagogici si consiliere
Alte drepturi:

o Internat

o Hrani

Transport

o

Q

Scolarizare spital

o

Notii : in cazul in care clevul este major cererea poafe fi completatii in nume personal de ciitre acesta

Datele de contact ale persoanei care a solicitat inscrierea:

Adresa

Telefon:

Semnituri

Data:



Jasipa

Hrxue nignucaunii, . Barnko/

sakomiHii npeicrai/ xomnerentii opran/ npeacrasig Cruenianpiol IPYI 3 THTAIL HeHOBHOMITHIX

bes CYHPOBOJLY HL'!I"IUB[IOJJi'I'!]hOi"O,

3 MICICM TIPOIKHBANIT B

Oynb Jracka, nijrsepiith peecrpaiiio

HETORHOMITHLOrO Y BiLli Y TPOs3/Iinax JoyHiBepeHTeIChKoT 0CBITI, IOUNTAIOUI 3

JAaToIo L JUISL YUacTi B HACTYLHIX HARYANLHIX 3aX0/ax:

o Ayanrop(risaau ta ciyxad) pissi nasuanns/ rpyn/iiacin

o Wlkinbna gisnsuicrs 6e3 orpiMaiiis skocti ay;urropa(risay Ta cayxau)

o Ilcuxomoro-liearoriuna JIONOMOra Ta KOHCYIRTATHBHA JUsUIbHICTD
Innon npasa

o Typroxuror

o  Xapuypaums

o Tpancnopr

o Hasuanus B jixapui
IpiniTiea: AKIIO yeHb NOBHOMITHIH, 3as8y MOIIIA 3aNOBHITH 1A HOTO/IT 0coBHCTe a5
KonraxrHi jani ocoGu, sika nogae sansy Ha peccrpaniio:

Ajpeca B '

EJICKTPOH Ha 1TouITa

Teneon

Tlignne

Jlara:



REQUEST

I, the undersigned e, ACLHNG S parent / legal representative /

competent authority / representative of the Operating Group for unaccompanied underaged children on the

behalf of...ciiiiiiiiinenn Underaged child, billeted in s aanies Kidly
ask you to consider the enrollment of the minor child aged i, , in a pre-university education
establishment, as of .................... in order for the child to participate in the lollowing educational activities:

o Listener, atlending the study program/groups/classes ...,
o Extracwrricular activities, without gelling the capacity of a listener
e Pshychopedagogical assistance activities and counselling
e Other rights: - boarding school

- food

- transport

- hospital instruction
Please be advised that: If the student has come of age, the request form can be filled out in person.

Contact information of the person who has made the request:

Address:

........ R SR Y KR N o S R R S T s e b et re s eren oo oS EIALLE
TElEPhONE: ©viviiiiiiicis et et e

Signature:

Date



