admin@bilingual.ch
Tel +41-62-849-9520, fax 21

M Bilingual Day School
Fl ZGer |d Iweisprachige Tagesschule CH-5012 Schénenwerd, Switzerland

Kind / Child

Name(n) / Family name(s):

Vorname(n) / First name(s):

Geburtsdatum / Date of birth: Nationalitét / Nationality:

Muttersprache / Mother tongue:

Meistgesprochene Sprache / Language normally spoken:

Eintrittsdatum / Entry date: Klasse / Class:

Eltern / Parents

Name(n) / Family name(s):

Vorname(n) / First name(s):

Adresse / Address:

E-Mail Adresse / Email:

Tel. Privat / Home phone: Tel. Geschd&ft / Work phone:

Ist das Kind krankenversichert2 / Is the child insured for health? Q ja/yes
unfallversichert / accident? Q ja/yes

haftpflichtversichert / third party liability 2 a ja/yes

Kontaktperson(en) fur Notfdlle / Person(s) to contact in case of emergency:

d nein/no
Q nein/ no

d nein/no

Adresse(n)+Tel / Address(es)+phone number(s):

Hausarzt / Family doctor:

Bemerkungen (Krankheiten, Allergien usw.) / Remarks (medical conditions, allergies etc.):

Ort, Datum / Eltern Unterschrift(en) /
Place, date: Signature of parent(s):
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