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	7 Bears
Registration form 7 Bears: Day nursery and Kindergarten
Zollikerstrasse 1

November 2016
8008 Zürich

Tel. 044 201 47 47

info@7-bears.ch     www.7-bears.ch


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Child
Family name 
Given name 

Street and no. 


ZIP, City 
Telephone 

Mother tongue 
Nationality 

Date of birth 
Confession 

SVA Number__________________________________________________________
Health-/Accident insurance 


Pediatrician 
Telephone

Special information (allergies etc.)


Entry:

( Day nursery
( Pre-Kindergarten (age 3 - 4)
( Kindergarten (age 4 - 6)


Preferred date: 

No. of days per week: 

Days of week: 

Time: 

Parents: Mother
Family name 
Given name 

Street and no. 


ZIP, City 
Mobile 

Marital status 
Nationality

Employer 
Telephon 


e-mail 

Father
Family name 
Given name

Street and no. 


ZIP, City 
Mobile 

Marital status
Nationality

Employer
Telephon 


e-mail 

We herewith confirm to have read and understood the information, general terms and conditions (version August 2015) and are in agreement with them.
Date 
Signature 

Annex: 
Copy of vaccination and insurance certificates 
Please pay the admission fee of CHF 100.- to Zürcher Kantonalbank, 8010 Zürich, 
7 Bears, 8008 Zürich IBAN CH11 0070 0114 5000 3362 8
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