Kursteilnehmerln Deutschkurse Heilsarmee Huttwil

Datum der Anfrage Kirzel MA

(Name) (Organisation) (Tel.)
Requested by
German speaking contact person (Name) (Organisation/Neighbour...) (Tel.)
Family Name Spouse

First Name

m/f

Adress

ZIP Code, City

Telefon

WhatsApp

Date of birth

Children

Age of children

evtl. m/f

Nationality

Mother tongue

other languages

education

Occupation




Occupation in Switzerland

In Switzerland since

attended courses Teaching Resources [to page

Niveau Al

Niveau A2

Niveau B1

Niveau B2

Possible course times

Monday morning afternoon evening from
Tuesday morning afternoon evening from
Wednesday morning afternoon evening from
Thursday morning afternoon evening from
Friday morning afternoon evening from
Saturday morning afternoon evening from

|starting date

Comments




