
IG Kinderwerkstatt
Oberdorfstr. 62, 8600 Dübendorf. Telephone: 044/820-08-19 e-mail:kinderwerkstatt@bluewin.ch



We are interested in a place

□ 	at the bilingual kindergarten for children from the age of 3
□ 	we have already visited the kindergarten


Surname of the child: ________________________	First name: 	_______________________

Date of birth: ____________	Denomination: ______   Place of birth: ___________________

Zip code/city: 	________________________	Street, no.: ________________________

Pediatrician:	_______________________________________________________________


Full name of legal guardian: _____________________________________________________

Occupation: ________________________________	Date of birth: _______________________

Zip code/city: __________________________	Street, no.:  ________________________

Phone (private): ________________________  Phone (business): _______________________

E-mail: _______________________________


How did you hear about Kinderwerkstatt?

	□ 	Acquantances, friends	
	□ 	Ad, Newspaper	
□	Privatschulverband Zürich
	□ 	____________________


What is the reason for your interest in Kinderwerkstatt? 
(pedagogy, full-time care, care options from 0-12 years of age, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




For how many years to you intend your child(ren) to stay at Kinderwerkstatt?

[bookmark: _GoBack]□ Kindergarten starting with 3 years (1 year)
□ Obligatory kindergarten from 4-6 years (2 years)
□ Primary school




Weitere Bemerkungen:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


We are interested in the following days:

	Kindergarten	Kindergarten	Kindergarten	Kindergarten full day
	only mornings	morning	full day	+ lunch
		+ lunch	+ lunch	+ afternoon care (after 3.30pm)

Monday	□	□	□		□

Tuesday 	□	□	□		□

Wednesday	□

Thursday	□	□	□		□

Friday	□	□	□		□



Date of desired entry: ..................................................................................




Date:........................................		Signature: ......................................................
