
   

Anmeldeformular Eusi chlini Welt 

Mutter      Vater 

Name  ................................................  Name  ................................................ 

Vorname  ................................................  Vorname  ................................................ 

Strasse  ................................................  Strasse  ................................................ 

PLZ / Ort  ................................................  PLZ / Ort ................................................ 

Nationalität ................................................  Nationalität ................................................ 

Beruf  ................................................  Beruf  ................................................ 

Tel. Privat ................................................  Tel. Privat ................................................ 

Tel. Geschäft ................................................  Tel. Geschäft ................................................ 

Mobiltelefon ................................................  Mobiltelefon ................................................ 

E-Mail  ................................................  E-Mail  ................................................ 

Notfallkontakt 

Name  ................................................  Vorname  ................................................ 

Tel.  ................................................ 

 

Kind      Betreuungstage 

Name  ................................................  Eintrit am  ................................................  

Vorname  ................................................  Montag  □ 

Geschlecht ................................................  Dienstag  □ 

Nationalität ................................................  Mittwoch  □ 

Geburtstag ................................................  Donnerstag □  

      Freitag  □ 

         

Kinderarzt     Krankheiten / Allergien 

Name  ................................................  .........................................…………………………………….. 

Strasse  ................................................  .........................................…………………………………….. 

PLZ / Ort  ................................................  .........................................…………………………………….. 

Tel.  ................................................  .........................................…………………………………….. 


