
Child’s Name: 

This form can either be filled out electronically (with Adobe Reader or Adobe Acrobat) or 
you can print this form to fill out.  If you are submitting this form electronically please save a 

copy to your computer and then email to bigbenkrakow@gmail.com

Prices:

Immersion Class:1450
Standard British-Polish Class:850 

Saturday Club:300

mailto:bigbenkrakow@gmail.com


Preschool Registration

Student Information Date:

Preferred Name Male/Female

City Post/Zip Code

Family E-mail

First, Middle, Last 

Street Address 

Contact Phone Number 

Immersion- 

Date of Birth 

Saturday Club- 
(Child must be completely potty trained by the beginning of the school year to enter 3 or 4 year 
old programs) 

Date Student To Enroll: 

Parent Information
Preferred Title: Mr. Mrs. Ms. Dr. Preferred Title: Mr. Mrs. Ms. Dr.

Full Name Full Name

Relation to applicant Relation to applicant

Street Address Street Address

City, Postal Code City, Postal Code

Home Phone Home Phone

Document Number (PESEL, Passport) Document Number (PESEL, Passport)

Employer Employer

Work Phone Work Phone

Cell Phone Cell Phone

E-mail E-mail

If parents are separated or divorced, with whom does the child reside? 

Check if appropriate:
Parents Parents Parents
Married Divorced Separated
  

Class to Enroll: Standard-



Child Pickup Form

Please provide the following information on all adults ( who are not parents) who can pick up the student from the preschool. If 
more contacts are required please contact bigbenkrakow@gmail.com or the preschool administrator Katarzyna Wafer.

Contact 1

First Name Phone Number

Last Name Email

PESEL/ Document Number Address

Contact 2

First Name Phone Number

Last Name Email

PESEL/ Document Number Address

Please answer the following questions

1. Does this child have any health irregularities, allergies, or educational challenges which might
interfere with normal classroom or physical activities? Yes  No If yes, please explain below.

2. Is your child potty trained and independent in the bathroom? Yes No
3. Is English used in your home?   Yes      No
4. Does your child follow a specific diet?if so please explain below along with any additional

concerns

 I agree to the processing of personal data provided in this document for realising the recruitment process pursuant to
the Personal Data Protection Act of 10 May 2018 (Journal of Laws 2018, item 1000) and in agreement with Regulation
(EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with
regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC
(General Data Protection Regulation)”.

 I declare that the information in this enrollment form is true and correct and undertake immediately to inform the Big
Ben British-Polish Preschool in the event of any change to this information.

mailto:bigbenkrakow@gmail.com
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