
                                     Järvakandi Lasteaed Pesamuna direktorile 
 

      AVALDUS 
 
 
 
Palun minu laps(ed) ...................................................................................................... 
(ees- ja perekonnanimi) 
vastu võtta Järvakandi  Lasteaeda Pesamuna alates ................................................ 
 
Sündinud .............................................  isikukood ....................................................... 
 
Elukoht ........................................................................................................................... 
(tegelik elukoht: alevik/küla   tänav/talu    
 
telefon kodus ................................................................................................................... 
 
 
Lapse isa ......................................................................................................................... 
 
isikukood ................................................ e - mail .......................................................... 
 
tegelik elukoht ................................................................................................................ 
 
elanikeregistrijärgne elukoht ....................................................................................... 
 
töökoht ja amet .............................................................................................................. 
 
telef. kodus......................................................... telef. tööl ........................................... 
 
 
Lapse ema ....................................................................................................................... 
 
isikukood ................................................. e – mail ........................................................ 
 
tegelik elukoht ................................................................................................................ 
 
elanikeregistrijärgne elukoht ....................................................................................... 
 
töökoht ja amet .............................................................................................................. 
 
telef. kodus .......................................................... telef. tööl .......................................... 
 
Kelle nimele lasteaia arved saata? ............................................................................... 
 
 
 
 
Allkiri      Järvakandis .......................................... a. 


