

Formularbeginn

Aufnahmeantrag für das Kinderhaus zum 
 MACROBUTTON HTMLDirect [image: image1.emf]
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Name:
  PRIVATE "<INPUT NAME=\"Name\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image2.emf]
   

Vorname: PRIVATE "<INPUT NAME=\"Vorname\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image3.emf]

Rufname: PRIVATE "<INPUT NAME=\"Rufname\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image4.emf]
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Geburtsdatum und –ort: PRIVATE "<INPUT NAME=\"Geburtsdatum und -ort\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image5.emf]
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Name der Eltern: PRIVATE "<INPUT NAME=\"Name der Eltern\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image6.emf]
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Wohnanschrift: PRIVATE "<INPUT NAME=\"Wohnanschrift\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image7.emf]
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Landkreis: PRIVATE "<INPUT NAME=\"Landkreis\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image8.emf]
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Telefon: PRIVATE "<INPUT NAME=\"Telefon\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image9.emf]
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Handynummern für den Notfall: PRIVATE "<INPUT NAME=\"Handynummern für den Notfall\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image10.emf]
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E-Mail: PRIVATE "<INPUT NAME=\"E-Mail\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image11.emf]
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Tätigkeit Mutter: PRIVATE "<INPUT NAME=\"Tätigkeit Mutter\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image12.emf]
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Tätigkeit Vater: PRIVATE "<INPUT NAME=\"Tätigkeit Vater\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image13.emf]
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Krankenkasse: PRIVATE "<INPUT NAME=\"Krankenkasse\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image14.emf]
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Bei wem versichert: PRIVATE "<INPUT NAME=\"Bei wem versichert\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image15.emf]
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Geschwister (Anzahl, Alter): PRIVATE "<INPUT NAME=\"Geschwister\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image16.emf]
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bisher besuchter Kindergarten: PRIVATE "<INPUT NAME=\"besuchter Kindergarten\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image17.emf]
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Schule des Einzugsgebietes: PRIVATE "<INPUT NAME=\"Schule des Einzugsgebietes+\" TYPE=\"TEXT\" SIZE=\"20\" MAXLENGTH=\"255\">"  MACROBUTTON HTMLDirect [image: image18.emf]
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PRIVATE "<INPUT TYPE=\"CHECKBOX\" NAME=\"Integrationskind\">"  MACROBUTTON HTMLDirect [image: image19.emf]
 Integrationskind
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Datum: _____________________________________
