kisnacht

lakeside school

Holiday Camp Registration horgen
(External Children) m

Parent’s Information:

Mother:
Telephone: E-mail:
Father: o
Telephone: E-Mail: _____

Health Information:

Known allergies: e
Medicaments:

Diet requests:

Vegetarian: No pork meat:  _________________.

Food allergies/intolerances:  --------mom oo
Special needs/requirements: il
Place, Date: ________________________ Signature(s) ___________________
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