
 
 

 

 

Casa dei Bambini 

Toddler Program 

Application Form 

 

Please Print 

 

Date of Application: ___________________________________________________ 

 

Section 1- General Information 

 

Child’s Name:____________________________________________ Gender:  M/F 

Date of Birth: __________________________________________________________ 

Place of Birth (country and city) ___________________ 

Child’s Address: _______________________________________________________ 

_______________________________________________________________________ 

Child’s PESEL Number: (Polish citizens only) ______________________________ 

Child’s Passport Number: (without Polish citizenship)______________________ 

 

Mother’s Information 

 

Mother’s Name: _______________________________________________________ 

 

Mother’s Address: 

o Same as child 

o Other 

 

_______________________________________________________________________ 

 

Employer: _____________________________________________________________ 
 

Home Number: ________________________________________ 

Mobile Number: _______________________________________ 

Email address: _________________________________________ 

 

 

 

 

Please place  

the child’s  

photo here. 



Father’s Information 

 

Father’s Name: ________________________________________________________ 

 

Father’s Address: 

o Same as child’s 

o Other ___________________________________________________________ 

 

Father’s Employer ______________________________________________________ 

 

Home Number: _________________________________ 

Mobile Number: ________________________________ 

Email address: __________________________________ 

 

Section 2- Child’s Information 

 

Does the child have siblings?  Y/N 

If yes, what are their names and ages? _________________________________ 

What is the language spoken in the home? _____________________________ 

What other languages does the child understand? ______________________ 

 

Section 3- Developmental History 

 

At what age did the child walk at? _____________________________________ 

At what age did the child begin to talk? ________________________________ 

Has the child started toilet training?          Y/N 

 

 

Section 4- Daily Routines 

 

What time does the child wake up? ____________________________________ 

What time does the child go to bed? ___________________________________ 

Does the child sleep during the day?  Y/N   For how long? _______________ 

Does the child sleep well? _____________________________________________ 

 

What does the child usually eat and at what times?  

 
Meal What time? What do they usually eat? 

Breakfast   

Lunch    

Dinner   

snacks   

 

 



Any food dislikes? ______________________________________________________ 

Any eating problems? __________________________________________________ 

 

Are bowel movements regular?  Y/N 

What is the usual time? ___________________ 

 

Is the child under special doctor’s care? Y/N 

If yes, What is the doctor’s name? ______________________________________ 

Does the child take prescribed medications? Y/N 

If yes, please describe. ________________________________________________ 

 

Section 5- Parent’s Evaluation 

 

What is your evaluation on your child’s heath? 

________________________________________________________________________

________________________________________________________________________ 

 

Tell us about your child’s personality? ___________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Has the child had play group activities? Y/N 

If yes, please describe. _________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

What is the plan for your child when he/she is sick? ______________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Thank you for taking the time to complete this form. It will give us a clear picture of your 

child and their daily life experiences.  We will also be able to present a program 

designed with your child in mind. 

______________________________________         ____________________________ 

Mother’s Signature                                             Date 

 

____________________________________           ____________________________ 

Father’s Signature                                               Date 

 

 

 

 

 

 



Toddler Program 

General Information 

 

Ages 

The program is designed for toddler’s ages 12 months to 2 ½ years old.  Your child 

must be able to walk to join the program. 

 

Days and Hours  Fees 

 

      

5 days a week 

Monday through Friday- 8:00 a.m. - 12:00 p.m.                                    2 500 PLN 

Monday through Friday- 8:00 a.m. - 3:00 p.m.                                      3 200 PLN 

Monday through Friday- 8:00 a.m. - 5:00p.m.                                       3 500 PLN 

 

3 days a week 

Monday, Tuesday, Wednesday- 8:00 a.m. - 12:00 p.m.                      1 700 PLN 

Monday, Tuesday, Wednesday- 8:00 a.m. - 3:00 p.m.                        2 000 PLN 

Monday, Tuesday, Wednesday- 8:00 a.m. - 5:00 p.m.                        2 200 PLN 

 

2 days a week 

Thursday, Friday - 8:00 a.m. - 12:00 p.m.                                               1 400 PLN 

Thursday, Friday - 8:00 a.m. - 3:00 p.m.                                                 1 600 PLN 

Thursday, Friday -  8.00 a.m. -  5.00 p.m.                                               1 700 PLN 

 

Your monthly fee (depending on your plan) is due on the 15th of each month. 

 

A one-time registration fee of 1000, PLN is due at the time of application. This fee will 

secure your place in the program and give you first opening at the Casa dei Bambini 

program when your toddler is ready to join the preschool program. 

 

What to bring 

 

On the first day of school please be sure that you child bring: 

a) All forms.  Please note these forms are essential to your child’s health and 

safety.  No child will be allowed into the program without a completed set of 

forms. 

b) All necessary fees paid. 

c) 3 changes of clothing. 

d) 1 change of shoes – slippers without laces. 

e) 1 cuddly toy. 

f) 1 mini photo album with family photos inside; Mom, Dad, siblings, 

grandparents, and pets. 

All diapering supplies- cloth diapers, wet wipes, creams, and lotions.  

 

Please make sure that all items are labeled with your child’s name. 

 

Additional activities 

 Music, drama, art. 


