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    REPUBLIKA HRVATSKA
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          Jedinstveni upravni odjel         

PREDPRIJAVA ZA UPIS DJECE U DJEČJI VRTIĆ U KAPTOLU

Ime i prezime djeteta  _______________________________________

Datum rođenja djeteta  ______________________________________

Adresa stanovanja:          ______________________________________


Roditelji, ime i prezime ________________________________________

Telefon/mobitel: _____________________________________________

e-mail: ______________________________________________________
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