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Enrolment Form 

 

Child : Surname :  ..................................................  First Name :  .................................  

Date of birth :   .....................................................................  Female  Male  

(or term of pregnancy) 

Full name of any of your children already enrolled in our nursery : .................................................................  

Marital status: Married  Living with a partner  Separated  

 Divorced  Widowed  Single  

Legal guardian: Mother  Father  Parents  

The child lives with : Mother  Father  Parents  Other :  ..........................................  

If Other, please specify the child’s home address : ..............................................................................................  

Languages spoken :  ..................................................................................................................................  

Details of parents : 
 

 Father  Mother 

First Name :   

Surname :   

Home adresse :   

Postcode, Country :   

Home number :   

Mobile number :   

Email address :   

Employer :   

Work number :   
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Weekly attendance requested : (tick the relevant boxes) 

Selected 

subscription 
Schedule Monday Tuesday Wednesday Thursday Friday 

Morning 

50% 

07:00 - 11:00 

     

Morning + lunch 

and nap time 

75% 

07:00 - 14:00 

     

Lunch and nap 

time + afternoon 

75% 

11:00 - 18:30 

     

Afternoon 

50% 

14:00 - 18:30 

     

Full day 

100% 

07:00 - 18:30 

     

 

Start date (starts on the 1st day of the month) :  .........................................................................................  

 

Comments : 

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 

 

Place and date :  ............................................................................................................................................  

 

Parent(s) signature(s)  :  .............................................................................................  

  .............................................................................................  

 

 

This form is to be sent back by email to : info@lesptits-k.ch 

 

Important notes : 

• This application form will be checked and placed in our waiting list, with no confirmation 

from our part: this form does not guarantee a place. 

• Your application form must be submitted along with your last 3 payslips/unemployment 

insurance benefits statements. 
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