
 

 
Schützenweg 7        3296 Arch        valerie.kaeser@logo-hin.ch        076 559 31 63 

 
Anmeldung zur logopädischen Abklärung  

Personalien Kind 

Name: .......................................................................... Vorname: ……………………………………................. 

Geburtsdatum: ........................................................... Telefon: ...................................................................... 

Adresse: ........................................................................................................................................................... 

E-Mail ................................................................................................................................................................ 

Anmeldegrund: 

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

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

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

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

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

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

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

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

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

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

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

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

Anmelder: 

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

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

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

 

Ort, Datum: Unterschrift: 

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


