
      
 

Anmeldebogen 
 
Kindergarten    _____________________________________       
 
Adresse    _____________________________________       
 
         _____________________________________      
 
Telefon  _____________________________________         
 
 
Hiermit melden wir folgende Teilnehmer/innen verbindlich an: 
 
      Vor- und Zuname     Kurs    Termin 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
______________________       _____________________     ______________ 
 
 
 
__________________________________           _____________________ 
                      Ort, Datum         Unterschrift 
 
 
Kiga-Stempel: 


