
provided by HEALTHY AND SAFE AWAY FROM HOME    www.healthyandsafe.ch

   __________________________________________ 

   __________________________________________ 

    ______________________________________ 

   ____________________________________________

   __________________________________________ 

   __________________________________________ 

    ______________________________________ 

   ____________________________________________

   ________________________ 

   ________________________ 

   _____________________ 

 ________________________________ 

 ________________________________

   ________________________ 

   ________________________ 

    _____________________ 

 ________________________________ 

 ________________________________

   ________________________ 

   ________________________ 

    _____________________ 

 ________________________________ 

 ________________________________

Name   

Age   

Health info

   __________________________________________ 

__________________________________________________ 

        _________________________ 

__________________________________________________

_________________________________ 

___________________________________________ 

_____________________________________ 

____________________________________________

Adress   

Next bigger street/crossing

   __________________________________________ 

   __________________________________________ 

   __________________________________________ 

__________________________________________________

Name   

Phone   

Address 

   __________________________________________ 

   __________________________________________ 

   __________________________________________ 

 __________________________________________________

Name   

Phone   

Address 

Name   

Age   

Health info

Father   

Mobile  

Work phone 

Email 

Mother   

Mobile  

Work phone 

Email  

Ambulance Police Fire  
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