%R D& Jo Foyer de Jour Muselnascht

Q fﬁﬂ 11‘ *P 3, rue de I'Hospice
L-5537 Remich
Agrément No. SEAJ20190330
Tel.: 236997 15

Email : muselnascht@remich.lu

MUSELNASCHT

Regqistration form

THE CHILD
SUIMAME. ...t FIrSt NAME: oo
Date of birth: ................o Place of birth: .........oooiiiii
0 1TSS
Phone number @.......cccoovvviiiiiiiniieeeee, NatioNality:.....cccooeieeeeeeeereeee e
Languages SPOKEN At NOME: ... ... e ettt e e e e e e e e e e e eaeeeeaeneeees
Health insurance:.............cccccevvvvvennnnns Registration number:...........cccvvvveiviiicciiiiiee e
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THE FAMILY
Father's surname:.........ccccoeeeeieieiiienieeieiiiis First name:........oocoovviiiiieieceiene,
Email :
Adress .................................................................................................................................
Nationality:.........ccoeeeeeeeiiiiiirieiiiiiis ProfesSioN:.......uuveiiiii e
LAY 0] 4 o] = T = PSPPSR
WOTKING NOUIS: ... e e e e e e e e et et ettt e e s e b e e e e e e e e e e aaeeeees
LAY Lo £ 1 o e 1 =
MoOther’'s surname:............ouuveeeiiiinnniee e Firstname @.....cooooovviiiiieeecee,
e -V
Y0 =TSSP
Nationality:..........ccoeeeeeiiiieiiiiiiiiienes Profession:..........uueuiiiiiiiii s
LAY 0] 4 o] = T = SRS PUSPPRR

WOTKING NOUIS .o e e e e e et e e e e e e et e e e e e eeas
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Parents' Marital StATUS:.........ooii i r e e e e e e e e e e e e e e e aa s
Number of ChIldren:..... ... e
Names and ages Of ChIlAreN: ... e e e e e



When do you need the place?

MONTN: e

Placement required:

Monday Tuesday Wednesday Thursday Friday

7:00- 8:00 a.m

8:00- 9:30 a.m

9:30- 11:30 a.m

11:30- 14:00 p.m

14:00- 16:00 p.m

16:00- 18:00 p.m

18:00- 19:00 p.m

DS A S, o ettt e,

Date: ..o SIgNALUIe: .. e
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