FORMULARZ REJESTRACYJNY
Informacje podstawowe dla szkoły/placówki oświatowej
Rodzaj: ..................................................................................................................................................................................................................................................
Sposób ewidencjonowania: .......................................................................................................................................................................................
Grupa typów: ................................................................................................................................................................................................................................
Typ: ...........................................................................................................................................................................................................................................................
Nazwa: ...................................................................................................................................................................................................................................................
Nazwa skrócona: ........................................................................................................................................................................................................................
REGON: .................................................................................................................................................................................................................................................
NIP: ..............................................................................................................................................................................................................................................................
Imię i nazwisko dyrektora: ..............................................................................................................................................................................................
Status publiczno-prawny: ................................................................................................................................................................................................
Kategorie uczniów: ...................................................................................................................................................................................................................
Specyfika szkoły: ..........................................................................................................................................................................................................................
Data założenia: ...............................................................................................................................................................................................................................
Data rozpoczęcia działalności: ......................................................................................................................................................................................
Związanie organizacyjne szkoły: .................................................................................................................................................................................
Czy jest internat: ............................................................................................................................................................................................................................
Szczególna forma prawna: ................................................................................................................................................................................................
Rodzaje działalności: .................................................................................................................................................................................................................
Przewidywana liczba pracowników: ......................................................................................................................................................................
Dane adresowe
Województwo:.............................................................................................................................................................................
Powiat:................................................................................................................................................................................................................
Gmina:  .......................................................................................................................................................................................................................................................
Miejscowość: ........................................................................................................................................................................................................................................
Ulica: ...............................................................................................................................................................................................................................................................
Numer budynku: ..............................................................................................................................................................................................................................
Numer lokalu: .....................................................................................................................................................................................................................................
Kod pocztowy: ...................................................................................................................................................................................................................................
Poczta: ..........................................................................................................................................................................................................................................................
Dane teleadresowe
Telefon: ..................................................................................................................................................................................................................................................
Fax: ..............................................................................................................................................................................................................................................................
E-mail: .......................................................................................................................................................................................................................................................
Strona www: ........................................................................................................................................................................................................................................

Dane dotyczące organu prowadzącego
Typ organu:.....................................................................................................................................................................
Procentowy udział własności w ogólnej wartości kapitału: ...........................................................................................................
Nazwa: ......................................................................................................................................................................
REGON: ......................................................................................................................................................................
Województwo: ......................................................................................................................................................................
Powiat: ......................................................................................................................................................................
Gmina: ......................................................................................................................................................................
Miejscowość: ......................................................................................................................................................................
Ulica: ......................................................................................................................................................................
Numer budynku: ......................................................................................................................................................................
Numer lokalu: ......................................................................................................................................................................
Kod pocztowy: ......................................................................................................................................................................
Poczta: ......................................................................................................................................................................
Telefon: ......................................................................................................................................................................
Fax: ......................................................................................................................................................................
E-mail: ......................................................................................................................................................................
Dane osoby do kontaktu z GUS
Imię i Nazwisko: .............................................................................................................................................................................................................................
Telefon: .....................................................................................................................................................................................................................................................
e-mail: ........................................................................................................................................................................................................................................................
Etapy edukacji szkoły/placówki oświatowej:
............................................................................................................................................................................................................................................................................
...........................................................................................................................................................................................................................................................................
...........................................................................................................................................................................................................................................................................





...................................................................................................







/ podpis osoby uprawnionej/ 
