
 

Registration Holiday Care 
2025/2026 
 
When First week of the autumn, sports, spring and summer holidays  
    
Time   Daily from 08.45 – 15.45 (including Wednesday) 

A minimum of two days registration required. Half days are not possible. 
Day Care for mornings as of 7.30 and afternoons until 17.30 available. 

 
Where   Lakeside School Horgen 

 
Costs CHF 100.- /day including lunch  

Siblings receive a 20% discount  
Children should bring a morning and afternoon snack from home 
Costs of excursions will be charged separately 

 
Leadership               Minimum of two qualified care persons  
   
Content Themed weeks – for example, autumn, transport, pirates, stones, etc. Care 

person’s language of instruction (DE or EN) is of secondary importance. 
 
Daycare 07.30 – 08.45 flat rate CHF 15.-/morning 

15.45 – 17.30 flat rate CHF 30.-/afternoon 
 

 
I would like to enroll my child officially for Holiday Care: 

 
06 – 10 Oct. Mon. Tue. Wed. Thur. Fri.  09 - 13 Feb. Mon. Tue. Wed. Thur. Fri. 
From  07.30       From  07.30      
8.45 – 15.45       8.45 – 15.45      
Until  17.30       Until  17.30      

 
20 - 24 Apr. Mon. Tue. Wed. Thur. Fri.  13 - 17 Jul. Mon. Tue. Wed. Thur. Fri. 
From  07.30       From  07.30      
8.45 – 15.45       8.45 – 15.45      
Until  17.30       Until  17.30      

 
Two-day minimum registration required. Half days are not possible. 

 
Surname / Name: ………………………………………………………………………………………………………………… 

 
Date of Birth: ……………………………………  Grade: ………………………………………………… 
 
This registration is binding. Cancellations from the time of registration until four weeks before 
the start of the holiday care program will be refunded with a deduction of CHF 100.- for 
administration costs. Cancellations made with less than four weeks until the start of the program will 
not be refunded with the exception being a note from a doctor.  
During Holiday Care: Cancellations of individual days due to illness or other reasons will not be 
refunded. With a certified illness of three or more days, refunds as of the third day of certified 
absence will be given.  
 
 
Place, Date: …………………………………………………………     Signature…………………………………………………… 

 
 


