Last/first name of child

Birthdate

Preferred beginning date

Preferred attendance
mornings

afternoons

Last name

First name
Street/Nbr
ZIP/City
Telephone/Mobile
Email

Occupation
Workload in %

Employment contract

Employer

Remarks

Place/Date

Signature

Monday Tuesday
O Monday [ Tuesday

O flexible; required number

Mother

O untimited

O female 0O male O unknown

Wednesday Thursday Friday

O wednesday O Thursday 0O Friday

of AfternOON CATE: ..o

Father

O untimited

O timited Untils oo O timited Untils oo
OETH OetH
EJ Other oo, EJ Other oo,

KIKRI ETH Zentrum, Clausiusstrasse 72,

8006 Zdrich, 044 632 48 38



