horgen LIS
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Holiday Care Registration
For External Participants
PARTICIPANT INFORMATION CONTACT / BILLING INFORMATION
Child 1:
Surname: Mother:
.................................................................................... MOther’'s NAME(S) . uuiuuiriiiiiiie e
First Name(s): Mother’s employer and work address
Date of Birth: e
.................................................................................... Mother’s mobile: ......covviiiiii
Nationality(ies): Mother’s @-mail: ...c.vviiiii i
Languages Spoken: Father:
.................................................................................... Father's Nname(S) i . i
Current School: Father’'s employer and work address
Current Grade LeVel: s
.................................................................................... Father's mobile: ..o
Any Known Allergies / Other Medical Concerns: Father's e-mail: .....cooviiiiii
................................................................................... Home and correspondence address
Chilld 2: e aens
Surname: Phone (fiX N@): wivieieiiii e e
First Name(s):
.................................................................................... Invoice Address (if not home address)
Date of Birth: e
Nationality(ies):
.................................................................................... Emergency Contact (should parents not be
Languages Spoken: reachable)
.................................................................................... NAME: i
Current School: Relation: ..o
.................................................................................... PhONE: o

MOl et

Place and Date

Lakeside School Horgen Alte Landstrasse 33-35 - CH-8810 Horgen - +41(0)43 244 00 70 - horgen@Iakesideschool.ch - www.lakesideschool.ch



