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Private primary school VALMIERAS ZAĻĀ SKOLA 
For director Ligija Frišfelde
RĪGAS FILIĀLE
	Legal representative's name, surname
	

	Personal code
	

	Declared place of residence address
	

	Actual place of residence address
	

	Phone number:
	Mother
	

	
	Father
	

	Email for communication
	

	💚 2023 CAMPAIGN CODE:
	

	Communication between the institution and the legal representative will take place electronically at the email addresses provided by both parties. Documents electronically prepared by the institution and sent to the legal representative's email address are valid and binding without a signature or are signed with a secure electronic signature in accordance with regulatory acts.


APPLICATION
Please enroll my son/daughter:
	Name, surname
	
	

	Personal code
	
	

	Date of birth
	
	

	Declared place of residence address
	
	

	Actual place of residence address
	
	


	In your educational institution from the year 202_____. year 
	___________________ 

	To start the following program (please mark with:X):

	General pre-school education program
	code 01011111, licence Nr. V-680

	
	1-2 (KASTAŅI) age group
	

	
	2-3 (EGLES) age group
	

	
	3-4 (PRIEDES) age group
	

	
	5-7(ZĪLĪTE) age group
	

	Special pre-school education programs for students with learning disabilities
	code 01015611, licence Nr. V-681

	
	1-2 (KASTAŅI) age roup
	

	
	2-3 (EGLES) age group
	

	
	3-4 (PRIEDES) age group
	

	
	5-7 (ZĪLĪTE) age group
	

	Special pre-school education programs for students with intellectual development disorders.
	code 01015811, licence Nr. V-682

	
	1-2 (KASTAŅI) age group
	

	
	2-3 (EGLES) age group
	

	
	3-4 (PRIEDES) age group
	

	
	5-7(ZĪLĪTE) age group
	

	Previous educational institution:
	

	Notes (additional information you wish to provide)*:
	

	*Here, for example, indicate the desire for parts of the child's educational program to be learned within the family (home-based learning).
	

	The Eldest Group - My son/daughter will participate in the institution's offered extracurricular activities:

	
	Sports Games
	2-7 years

	
	Favorite Book Hour
	2-7 years

	
	Follow Eco
	2-7 years

	
	Be SAFE
	2-7 years


	
	I agree that photographs and videos taken during the institution's events, featuring my child, may be published on the school's website, yearbooks, newspapers, brochures, and other mass media and advertising materials, as well as displayed on the school's notice boards to provide information about the school's activities and events. The school guarantees that the taken photographs will not compromise the dignity and honor of the students and their family members.


	Attachment (please mark with X):


	
	Information from the child's birth certificate (to be copied, presenting the original);

	
	Child's medical card (form 026/u) (issued by the family doctor)

	
	I submit a copy (presenting the original) of the document certifying the status of the person replacing the parents.


I am aware that the child's data will be registered in education-related information systems - school management system e-class, school survey management system EDURIO, VIIS, vis.riga.lv, and other databases, as appropriate.

I confirm that I have familiarized myself with the educational institution's documents available electronically in the Public Part of the State Educational Information System and on the educational institution's website www.zalaskola.lv: 

1. Institution's registration certificate;
2. Institution's Regulations;
3. Licensed educational programs;
4. Internal regulations.
	5. Procedures for handling child infectious diseases cases.
Rīga,
	202___. year ______________
	

	/ Place of compilation, date./
	/signature/


	Accept
	
	In the group

	
	
	

	Schools director

	
	Ligija Frišfelde

	
	_____________.202___.


_______________________________________________________________________________________

The provided text seems to outline the utilization of personal data by the "Sport and Education Center ZAĻĀ SKOLA" Association, specifically the educational institution "Private Primary School ZAĻĀ SKOLA" with its registration number and address mentioned., adress: Strazdu iela 2, Valmiera, LV-4201, e-mail: valmieraszalaskola@gmail.com
It states that the submitted personal data will be used for ensuring the implementation of state functions in the education sector in accordance with current legislative acts. These functions include verifying the student's identity, processing the submitted application, facilitating communication with parents, registering students in the State Education Information System, creating agreements, issuing invoices, and fulfilling other statutory requirements. 

Notes:

	
	Registered in VIIS
	
	Admission Order

	
	Registered in  e-klase.lv
	
	Contract prepared

	
	Registered in  vis.riga.lv
	
	Registered in the Contract Registry
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