
Vorname Kind: ..........................................................................

Nachname Kind: .......................................................................

Name Eltern: ............................................................................

Alter des Kindes: ........................................................................

Adresse: ...................................................................................

Telefon: ....................................................................................

Mobile: ....................................................................................

Schulhaus: ................................................................................

Datum: .....................................................................................

Unterschrift Eltern: .......................................................................

Rotes Kreuz Basel, Jugendrotkreuz, Bruderholzstr. 20, 4053 Basel


