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Aufnahmegesuch




Worbstrasse 40
3113 Rubigen


[bookmark: _GoBack]Name		________________________________________________________________________
Vorname	________________________________________________________________________
Adresse	________________________________________________________________________
Wohnort	________________________________________________________________________
Telefon-Nr.	________________________________________________________________________
Geburtsdatum	________________________________________________________________________
Geburtsort	________________________________________________________________________
Zivilstand	________________________________________________________________________
Ev. Heiratsdatum	_________________________________________________________________
Name des letzten Ehepartners (inkl. Ledigname)__________________________________________
Ev. Scheidungsdatum	__________________________________________________________________
Heimatort	_________________________________________________________________________
Familienname Vater	__________________________________________________________________
Vorname Vater	__________________________________________________________________
Ledigname Mutter	__________________________________________________________________
Vorname Mutter	__________________________________________________________________
Konfession	_________________________________________________________________________
Früherer Beruf	_________________________________________________________________________
Krankenkasse	_________________________________________________________________________
Versicherungs-Nr.	__________________________________________________________________
KK-Karten-Nr. (20-stellig) ________________________________________________________________
AHV-Nr.	_________________________________________________________________________
Bezugspersonen (Name, Adresse, Telefon) 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Hausarzt (Name, Adresse, Telefon)
_______________________________________________________________________________________
_______________________________________________________________________________________
Gesundheitszustand
_______________________________________________________________________________________
_______________________________________________________________________________________
Weitere behandelnde Ärzte (z.B. Augenärzte usw; Name, Adresse, Telefon)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Vertrauensperson / Beistand / Vormund (Name, Adresse, Telefon) 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Gewünschtes Eintrittsdatum
_______________________________________________________________________________________
Zimmerwunsch
_______________________________________________________________________________________

Wo, von wem haben sie den Wydenhof kennen gelernt? 
_______________________________________________________________________________________
Was hat Sie dazu bewogen, sich für den Wydenhof zu entscheiden? 
_______________________________________________________________________________________
Bemerkungen
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Ort, Datum	_________________________________________________________________________
Unterschrift	_____________________________________________________________________________
[image: Weide.wmf]
	2
image2.wmf

image1.wmf

