
 

 

 

Catering Service 
Registration Form  

 
 

Child: 

Surname, first name: ___________________________________________________________ 

 Pre-School  Kindergarten   1st Grade  2nd Grade   3rd Grade    
 4th Grade    5th grade   6th grade   

Allergies: 

Does your child have any known food allergies? _____________________________________________ 

If so, what are they?     _____________________________________________ 
   

Is there any food your child does not like to eat ? _____________________________________________ 

Please tick on which days your child will be eating catering service or bringing a packed lunch from home: 

Catering service Packed lunch/microwave 

   Monday          Monday       

   Tuesday 

   Wednesday 

   Tuesday      

   Wednesday 

   Thursday        Thursday     

   Friday            Friday          

I/we agree to pay the daily fee of CHF12.00 per meal (payable in 3 instalments) 

Date :   ___________________________________ 

Parent’s signature : ___________________________________ 

Your comments or requests -  


