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	Student ID number
	
	Tomas Bata University in Zlín

	Name, surname, academic degree
	

	Faculty
	

	Degree programme/Specialisation
	



[bookmark: _GoBack]APPLICATION FOR REGISTRATION OF THE RECOGNISED PERIOD OF PARENTHOOD

I hereby apply for registration of the recognised period of parenthood pursuant to § 21 Paragraph 1 Letter f) of Act No. 111/1998 Coll., on Higher Education Institutions and on Alterations and Amendments to Other Acts, as amended, 
on the grounds of
· the birth of a child / taking a child into care on ………………..
· the expected birth of a child; the expected date of childbirth is ……………….

I provide the following documents as evidence of the above facts (please tick):
 a copy of the child’s birth certificate 
 a copy of the pregnancy record (a copy of the child’s birth certificate must be provided after the child is born)
 a copy of the decision of the competent authority on taking the child into care.

I acknowledge that, in the event of any change during the recognised period of parenthood, I am required to report such change without undue delay and, where applicable, provide the relevant supporting documents. 



Signature: 

Date: …………………….



Statement by the Student Affairs Officer on the eligibility of the application:    
  
The information provided is consistent – inconsistent.

Date: …………………….

