
 

 

 
Annunzia 
  
Survetsch logopedic 
 

Prenum/num digl affon  ________________________________  naschius ils  ______________________  

Prenum/num dalla mumma  ________________________________  

Prenum/num dil bab  ________________________________  

Adressa   ___________________   Nrp/liug ________________________   
 
Consentiment dils representants legals per l’annunzia ei avon maun  gie   na 
 

 
 
 
 
 

 
Fagei aschi bien ed empleni omisduas paginas e tarmettei il formular per posta a:  

 
Center da formaziun Surselva 

Survetsch logopedic 
Via dalla claustra 18 

7130 Glion 

 

 

 

______________________________________________________________________________________________________ 

D'emplenir entras il Survetsch Logopedic Surselva: 

Annunziau da   _______________________________  ils   _____________________  

Assignau a   _______________________________  ils   _____________________  

Negnia necessitad da terapia   

Entschatta dalla terapia ils  _______________________________  Finiziun dalla terapia ils  _____________________  

 

Il/la terapeutA   _______________________________  Datum   _____________________  
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Annunzia d’in affon      Datum: 
 

Logopedia avon scoletta Logopedia el sectur da scola                 Affon da SSI 

 
Num/prenum affon  _________________________________________  

Adressa  _________________________________________  

Numera da telefon  _________________________________________  

Adressa dad e-mail  _________________________________________  

Datum da naschientscha  _________________________________________  

Num/prenum mumma e bab  _________________________________________  

Emprem lungatg, secund lungatg  _________________________________________  

Annunziader/dra (num, nr. da tel.)  _________________________________________  

Persunas d’instrucziun (num, nr. da tel.)    

- Scoletta 
- Scola  _____________________________________  

 
MiediA responsabel/bla (num, nr. da tel.)  

 _______________________________________________________________________________  
 
Problem  _________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 
Mesiras d’entochen ussa 

 _______________________________________________________________________________  

 
Termin da sclariment  _________________________________________  

 
 
Ulteriur proceder  _________________________________________  

 _______________________________________________________________________________  

 
____________________________________________________________________________________________________________ 

Geschäftsstelle HPD, Aquasanastrasse 12, 7000 Chur 
Tel. 081 257 02 80, Fax 081 257 02 81 E-mail: info@hpd-gr.ch  /  www.hpd-gr.ch 


