Pisemné prohlaseni zakonného zastupce ditéte

Ve smyslu ustanoveni § 9 odst. 3 zédkona ¢. 258/2000 Sb., o ochrané vefejného zdravi a o0 zméné nekterych
souvisejicich zakond, v platném znéni

J4, niZe POAEPSANY/A ...c.viiviiiiiiiiii e datum nar.: ........cccoeveinicinnenn
(jméno a piijmeni zdkonného zastupce)

jako zakonny zastupce StUAENTA ........cc..oveevieiecieieeeeee e, datumnar.: .......coeiieeiniiinnnnn
(jméno a ptijmeni Studenta)

TIVAIE DYERIM .ttt b et nrens bbb ere s
TOANE CISIO: ..ttt ettt e bt e ettt e e b e e as e ea et e eh bt e e en bt e e ebbe e e s ee e nn e enns
ZAravotnT POJISTOVIIAL ...iveiieiieie ittt ettt sr e et enr e nr e as e n e nr e e
telefon domti a kontaktni e-Mail: ... .. ... oo
telefon do zamestnani otce NEbO MODIL: .......ooiiiiiiiii i
telefon do zaméstnani matky nebo MODIL: .......ccviiiiiiiiiiiic

uzivani 1€kt, diety, alergie: .. ...

jina sdéleni zakonnych zastupct vedoucimu akce nebo zdravotnikovi: .................oocoeiiii,

PROHLASUJI, e toto dit¢ nejevi znamky akutniho onemocnéni (napiiklad horedky nebo
prijmu), pied nastupem na akci Skoly nepfiSlo poslednich 14 dnu do styku s osobou nemocnou
infek¢nim onemocnénim nebo podezielou z ndkazy a ani mu neni nafizeno karanténni opatieni.
Jmenovany je schopen se zucastnit akce Skoly v plném rozsahu a bez omezeni. Zaroven
prohlasuji, ze v ptipad¢ akutniho onemocnéni nebo zdvazného poruseni fadu akce, které by vedlo
k jeho vylouceni, pfevezmu jmenovaného studenta v misté konani akce.

Jsem si védom/a pravnich nasledku, které by mé postihly, kdyby toto mé prohlaseni bylo
nepravdivé.

podpis zakonného zastupce studenta

*) datum ne starsi, nez jeden den pied nastupem studenta na akei Skoly



Written declaration of the student’s legal guardian
pursuant to Section 9 (3) of Act No. 258/2000 Coll., on Public Health Protection and on Amendments to Certain
Related Acts, as amended

I, the UNdersigned .........ccoooeeieiiiiic e v DOB. oo,
(first and last name of the legal guardian)

as the legal guardian of the StUdent ...........cccccevirveiicie e D.OB. oo
(first and last name of the student)

PErMANENE AAATESS: .. .eeoiiieeiiie ettt e re et et ee et e e eebeeestbeeesae e nsaeensseesnneeeeaseeen seeenneeesnnees

personal identification number or PassSPOrt NUMDET: .........ccuiiiiiiiiie e

local phone and -mail: ...... ..ot e enes
mobile or Work phone of Tather: ..o
mobile or Work phone 0f MOTNEr: ... s

prescription medications, dietary restrictions, allergies: ..........cccocevviirieciie e

Other important information the legal guardian wants to share with the school ......................

DECLARE that (1) this student does not show signs of acute illness (e.g., fever or diarrhoea),
that (2) 1 am not aware of this student coming into contact in the last 14 days with a person who
had a communicable illness or was suspected of being infected with one, and that (3) this student
has not been ordered to take quarantine measures. | also declare that in the case of (1) acute
illness or (2) serious breach of school rules, I will pick up my student immediately.

| am aware of the legal consequences that would affect me if this statement were false.

[N PragUe, Qalea™ . ... i e
Signature of the student’s legal guardian

*) date must not be older than one day before the student joins the school.



