
Bilingual Kids Ac ade m y 
Spielgruppe, Vorschule, Mittagstisch/ Hort 

Playgroup, Preschool, Lunch table / After-school care 

 
Application Form/ Anmeldeformular After-school care/  

Mittagstisch/ Hort  

Child/ Kind

 

Family name/Name: __________________________________________________ 

First name/Vorname: __________________________________________________ 

Date of Birth/Geburtsdatum: ____/____/____    Nationality/Nationalität: _________    
        Date Month Year  

 ___ Male / Männlich ___Female / Weiblich  

Mother tongue/Muttersprache: __________________________________________ 

Address/Adresse: ____________________________________________________ 

___________________________________________________________________ 

Phone/Telefon: ______________________________________________________ 

Child s starting date/Beginn der Betreuung: ______/______/______ 
          Date    Month    Year 

Days of interest/Gewünschte Betreuungstage:             

                        Mo/Mo    Tue/Di    Wed/Mi   Thu/Do     Fri/Fr 

      

    
                      

Parents/ Eltern

 

Mother/Mutter

 

Family Name/Name: __________________________________________________ 

First name/Vorname: __________________________________________________ 

Nationality/Nationalität: _______________ Language/Sprache: ________________ 

Employer/Arbeitgeber: ________________ Occupation/Beruf: ________________ 

Work Phone/Telefon G: __________________ Email: ________________________ 

Mobile/Mobiltelefon: ___________________Civil Status/Zivilstand: _____________       



Bilingual Kids Ac ade m y 
Spielgruppe, Vorschule, Mittagstisch/ Hort 

Playgroup, Preschool, Lunch table / After-school care 

Father/Vater

 
Family Name/Name: __________________________________________________ 

First name / Vorname: _________________________________________________ 

Nationality / Nationalität: _______________ Language / Sprache: _______________ 

Employer / Arbeitgeber: ________________ Occupation / Beruf: ________________ 

Work Phone / Telefon G: __________________ Email: _______________________ 

Mobile / Mobiltelefon: __________________ Civil Status / Zivilstand: ____________  

Further Information/Weitere Informationen:

 

Siblings/ Geschwister: ______________________________________________________________ 

_________________________________________________________________________________ 

In which language would you like correspondence from the Bilingual Kids Academy? 
In welcher Sprache wünschen Sie die Korrespondenz mit der Bilingual Kids Academy? 

___ English  ___ Deutsch 

Person(s)  authorized to pick up child/Bevollmächtigte Person(en) die das Kind abholen dürfen: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Person(s) to be contacted in case of emergency, if both parents are not available: 
Kontaktpersonen im Notfall, wenn beide Elternteile nicht erreichbar sind: 

Name/Name: ________________________________ Name/Name: __________________________ 

Address/Adresse:____________________________  Address/Adresse: ______________________ 

Phone/Telefon:______________________________  Phone/Telefon: _________________________  

The Bilingual Kids Academy application form is signed without obligation. 
Das Anmeldeformular der Bilingual Kids Academy ist für Eltern und die Schule unverbindlich.  

I/we confirm that all the details given above are correct. 
Ich/Wir bestätige/n die Richtigkeit aller obenstehender Angaben.  

_________________________________________________________________________________ 
Place/ Ort, Date/ Datum    Signature of Parents/Unterschrift der Eltern  

Please send application form to:   Bitte Anmeldeformular senden an:  

Bilingual Kids Academy 
c/o Aida Diaw 
Vogesenstrasse 105 
4056 Basel 


