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Parent's confirmation of attachment to the labor market 
issued to place a child in the Children's Group …………………….. 

 
Parent's name and surname  

 

Parent's date of birth  

Child's name and surname  
 

 

➢ Confirmation of employment 
(to be filled in by the parent who has an employment or similar relationship or a service relationship - i.e., 
employment contract, employment agreement, agreement to perform work, in the case of an equal 
relationship, e.g., a contract to perform a function or a decision to accept a service relationship).  

Employer's name: CIN: 
 

Head office: 
 
 
 
 

The above person is employed based on (please tick one option): 
 

☐ employment contract ☐ agreement on completing a job     ☐ agreement to perform work  

 

 
Duration of the contractual 
relationship: 
 

 

☐ for a fixed term                         ☐ for an indefinite period  

 
from .………...... to  .….……...             from ….…………..         
 
 

Employer's stamp: Name, position and signature of the person issuing 
the certificate: 
 
 
 
Date of issue: 

 
➢ Confirmation of self-employment 

Parental affidavit: 
 

I now confirm that I have been self-employed since ....................... until now. I am a pension 
insurance participant, pay the pension insurance premiums, and pay amounts for an active 
employment policy. I confirm that I am aware of the following and to document changes in my labor 
market affiliation within ten days of the change. 

In Prague on:……………………                              Parent's signature:………………........................ 
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➢ Confirmation of study or retraining 
(to be completed by the parent who is in education or training or qualifying for an accredited retraining 
course)  

Name of the school/provider of the accredited 
retraining course:  
 
 
 

CIN: 
 

Head office: 

 
I certify that the above named person: 
 

☐ is a full time student  

 
Duration of study 
 
 
From ……………………………….                                          To ………………………………. 
 

School stamp: 
 
 
 
 

Name, function, and signature of the person issuing 
the certificate:  
 
 
 
Date of issue: 

 

➢ Confirmation of registration with the Labour Office: 
(to be filled in by the parent who is registered as a jobseeker) 

 
 

 

Labour office in:  
 
with this confirms that the person mentioned above is registered as a jobseeker 
 

from      ……………..  ☐ to     ………………………….. 

  ☐ At the date of this certificate. 
 

stamp of the Labour Office: Name, function, and signature of the person issuing 
the certificate:  
 
 
 
Date of issue: 

 

 


