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Kids center “Valshebnic”
5 “Dunav” Blvd, entrance D, email:  office@valshebnic.com
www.valshebnic.com tel. 0885 953 189
---------------------------------------------------------------------------------------------------------------------------------
Information form 
For................................................................................................................................................
/ three names of the kid /
ID№.............................................................................................................................................
Address..........................................................................................................................................
From...............................................................................................................................................
/ three names of mother, guardian or supervisor/
Address..........................................................................................................................................
Tel: ..................................................................... ID№.................................................................
Place of occupation/ job...........................................................................................................................
Email:..........................................................................................................................................
From................................................................................................................................................
/ three names of the father, guardian or supervisor /
Address..........................................................................................................................................
Tel: .....................................................................ID№.................................................................
Place of job/ occupation.............................................................................................................................
Email:..........................................................................................................................................
SPECIAL NEEDS OF THE CHILD
1. Diet/ nutritive ……………………………………………………..
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
2. Physical……………………..…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3.  Medical…………………………………………………………………..
…………………………………………………………………………………………….
4. Other………………………………………………………….
