
Anmeldung Samichlaus 

Name der Eltern: __________________________________________ 

Adresse: __________________________________________ 

Zeit ca. (ab 18.00 Uhr): ________ Telefonnummer: ____________________ 

Bemerkung: __________________________________________ 

 

Name/Alter:__________________________________________________ 

Positiv: _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

Negativ: _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 

Name/Alter:__________________________________________________ 

Positiv: _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

Negativ: _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 

Name/Alter:__________________________________________________ 

Positiv: _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

Negativ: _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 


