
Further Information 

TAZ Horgen Bilingual Day School
Alte Landstrasse 33 – 35, CH – 8810 Horgen

General information about the child:

Surname: …………………………………… Schools previously attended:

First name(s): ……………………………… 1. .......……………………...  From - to: ……..…..….…..

Date of birth: …………………………........ Contact person: ……………………………………….….

Nationality(ies): …………………………… Tel.: ………………………………………………………..

Mother tongue(s): ………………………… 2. …………………………    From – to: …………………

Language mostly spoken at home: Contact person: …………………………………………..

…………………………………………....... Tel.: …………………………………………………….…..

Other languages: ………………………… The TAZ school management reserves the right to
Contact the school last attended by the child. 

Child’s home address:  
A copy of the school report must be enclosed.

………………………………………….....

…………………………………………..... If appropriate 2nd. parental address (including e-mail):

……………………………………………. …………………………………………………………….

Tel: ………………………………………. …………………………………………………………….

For TAZ correspondence: …………………………………………………………….

E-mail:....................……………………… Mother’s name: ……….....……………………..............

Mother/father: correspondence to a mutual address: Place of work: …………….…………………….............

�   yes         �   no Tel: …………………………………………………….….

Preferred language for correspondence: � G   � E Mobile: ……………………………………………….…...

Third party in emergency if parents are not reachable: Father’s name: ……………......……………………….…

Name: …………………………………… Place of employment: …………………………..............

Tel: ……………………………………… Tel: ………………………………………………………..

Mobile: …………………………………. Mobile: …………………………………………………....

Publishing of mail address for TAZ correspondence and mobile numbers on class lists for other parents, photos on 
the TAZ webpage:

yes o no o

Date and place Signature of parents/guardian

.................................................................................. .............................................................................................


