
	
  
	
  

Enrollment „Fall Camp 2012“ 
	
  
Conditions for enrollment  
The	
  costs	
  are	
  CHF	
  360.00	
  per	
  child	
  and	
  week.	
  The	
  application	
  is	
  only	
  valid	
  after	
  receipt	
  of	
  payment.	
  You	
  
will	
  receive	
  a	
  separate	
  invoice.	
  The	
  final	
  date	
  for	
  enrollment	
  is	
  Friday,	
  September	
  14th,	
  2012.	
  The	
  Fall	
  
Camp	
  will	
  be	
  canceled	
  if	
  not	
  enough	
  children	
  sign	
  up	
  to	
  attend.	
  In	
  this	
  case,	
  already	
  received	
  payments	
  will	
  
be	
  reimbursed.	
  In	
  case	
  of	
  too	
  many	
  applications,	
  the	
  enrollments	
  will	
  be	
  dealt	
  with	
  in	
  order	
  in	
  which	
  the	
  
application	
  is	
  received.	
  	
  
 
Please	
  send	
  this	
  form	
  to:	
  	
  	
   	
   	
  
Childcare	
  Service	
  Basel	
  	
  	
  
Weisse	
  Gasse	
  15	
  
4001	
  Basel	
  
Tel.	
  061	
  261	
  45	
  61	
  
basel@childcare.ch	
  
	
  

	
   Child	
  1	
   Child	
  2	
   Child	
  3	
  
Last	
  name:	
   _________________________	
   _________________________	
   _________________________	
  
First	
  name:	
   _________________________	
   _________________________	
   _________________________	
  
Date	
  of	
  birth:	
   _________________________	
   _________________________	
   _________________________	
  
	
  
1st	
  Week	
  	
  	
  
(1st	
  	
  –	
  5th	
  	
  October	
  2012)	
  	
  

	
   2nd	
  Week	
  	
  
(8th	
  –	
  12th	
  October	
  2012)	
  

	
  

	
  
My	
  child	
  cannot	
  swim:	
  	
   	
  	
   	
   My	
  child	
  is	
  vegetarian:	
   	
  
My	
  child	
  suffers	
  from	
  allergies:	
  	
   	
   If	
  yes,	
  following:	
  	
  	
   ________________________________________	
  
	
   	
   	
   	
   	
   	
   	
   	
   ________________________________________	
  
My	
  child	
  needs	
  to	
  take	
  medicine:	
   	
   If	
  yes,	
  following:	
  	
   ________________________________________	
  
	
   	
   	
   	
   	
   	
   	
   	
   ________________________________________	
  
Further	
  remarks:	
  	
   ________________________________________________________________________________	
  

________________________________________________________________________________	
  
________________________________________________________________________________	
  

	
  
Legal	
  guardian(s):	
  	
  
	
   	
   	
  
Name/Prename:	
  
Address:	
  
Zip,	
  City:	
  
Country:	
   	
  
Phone	
  private:	
   	
  
Phone	
  office:	
  
E-­‐Mail:	
   	
  

________________________________________	
  
________________________________________	
  
________________________________________	
  
________________________________________	
  
________________________________________	
  
________________________________________	
  
________________________________________	
  

________________________________________	
  
________________________________________	
  
________________________________________	
  
________________________________________	
  
________________________________________	
  
________________________________________	
  
________________________________________	
  

	
  
Insurance	
  
Parents	
  are	
  responsible	
  for	
  insuring	
  their	
  children.	
  	
  
	
  
I	
  /	
  we	
  agree	
  to	
  the	
  above	
  conditions:	
  
	
  
Place,	
  Date	
   	
   	
   	
   	
   Guardian’s	
  signature(s)	
  
	
  
	
  
	
  
	
  _____________________________________________	
  	
   	
  _____________________________________________________	
   	
  
	
  	
   	
   	
   	
   	
  


