
Tagesfamilien Therwil 
Kirchrain 2, 4106 Therwil, Tel. 061 721 58 77 

www.tagesfamilien-therwil.ch, info@tagesfamilien-therwil.ch 

Bürozeiten: Dienstag, 09.00 h - 10.30 h und Donnerstag, 14.00 h - 15.30 h 

 

Informationsblatt des Tageskinds 
 
 
Name Kind: _______________________________________ Vorname: _____________________________________________  

Strasse: __________________________________________ PLZ/Ort: _______________________________________________  

Geburtsdatum: __________________________________________________________________________________________  

Name Mutter: _____________________________________ Vorname: _____________________________________________  

Telefon P: _________________________________________ Telefon G: _____________________________________________  

Handy: ___________________________________________ E-Mail: ________________________________________________  

Name Vater: ______________________________________ Vorname: _____________________________________________  

Telefon P: _________________________________________ Telefon G: _____________________________________________  

Wichtige Angaben  

Schule / Kindergarten: ____________________________________________________________________________________  

Name Lehrkraft: _________________________________________________________________________________________  

Telefon P: _________________________________________ Telefon G: _____________________________________________  

Allergien: _______________________________________________________________________________________________  

Wurde Ihr Kind geimpft?__________________________________________________________________________________ 

Kinderkrankheiten: _______________________________________________________________________________________  

 _______________________________________________________________________________________________________  

Kinderarzt:________________________________________ Strasse: _______________________________________________  

PLZ/Ort: __________________________________________ Telefon: _______________________________________________  

Zahnarzt: _________________________________________ Strasse: _______________________________________________  

PLZ/Ort: __________________________________________ Telefon: _______________________________________________  

Krankenkasse: ____________________________________ Mitglieder Nr.:_________________________________________ 

 

Notfall-Tel. 1: _____________________________________ Wer? _________________________________________________  

Notfall-Tel. 2: _____________________________________ Wer? _________________________________________________  

Sanitätsnotruf 144 / 112 
Tox Zentrum 145 
UKBB 061 704 12 12 
Ärztlicher Notfalldienst 061 261 15 15 


