
APPLICATION FORM “Happy Wednesday”
2026-2027

M. Mlle

Child: First name: _________________________ Last name: ___________________________

Date of birth (dd.mm.yyyy) : ______________________

Nationality: _____________________

Date of first residence in Geneva: ______________________

Country of origin (if Switzerland, Canton of origin) : ______________________________

Address of the child: ___________________________________________________________

Parent 1 Parent 2

First name, last name: First name, last name:

Family relationship: Family relationship:

Legal representative:

yes
no

Legal representative:

yes
no

Joint custody:

oui
Joint custody:

oui

Profession and place of work:
Plein temps
Temps partiel

Profession and place of work:
Plein temps
Temps partiel

e-mail: e-mail:

Mobile no.:

Work no.:

Mobile no.:

Work no.:

Same address than the child:

oui
non

Same address than the child:
➢ oui
➢ non

Si non: Si non:
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We welcome children who have turned 3 years old by the 31st of July 2026 up to 10 years of age.
“Happy Wednesday” is open to children of all stages in their English learning, from beginners to
Anglophones. The aim of those days is that your child has stimulating and fun activities in
English: manual activities (craft, cooking, gardening…), sport activities (yoga, nature outings,
outside play activities…) and art activities (singing, music, drawing, painting…).
For beginners they will become interested and confident in an English environment, for children
already fluent in English it is a time to have fun, develop friendships and support their English
knowledge.

I SIGN UP FOR:

Payment method: □Monthly (over 10 months), on the 1st of each month

□ Quarterly (24th August, 1st January, 1st April)

□ Annually (24th August)

Please note : Enrollment is from 26th August 2026 to 23rd June 2027 and includes 37
Wednesdays. The monthly pricing is therefore smoothed out, with some months including
more Wednesdays than others.

There is no “Happy Wednesday” during the following school holidays:
- 16 -23 October 2026
- 21 December 2026 - 8 January 2027
- 12-19 February 2027
- 25 March - 9 April 2027

Payments can be made in cash at school or via bank transfer to the following account:

Account name: Ecole Montessori Rive Droite
Bank: PostFinance
Account number: 000166214538
IBAN: CH30 0900 0000 1662 1453 8
Clearing n°: 09000
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Morning 8:30am - 11:30am 2’000 CHF, or 200 CHF / month

Afternoon 2pm - 5:30pm 2’200 CHF, or 220 CHF / month

All day 8:30am - 5:30pm 4’400 CHF, or 440 CHF / month



GENERAL TERMS AND CONDITIONS

➢ Drop-off is between 8h30 and 9h00. Pick up is at 13h00 or 17h30.
➢ You must be on time for drop off and pick up time.
➢ A snack will be provided in the morning and the afternoon, please make sure you write in

the “Health” section all allergies and special diet.
➢ Please provide your child with a water bottle labelled with his or her name.
➢ Children registered for the day must bring a cold or hot (thermos) and healthy lunch with

them.
➢ There is no nap time during the day.
➢ Children must come to class appropriately dressed for art work and indoor and outdoor

play with clothes adapted to the weather. On rainy days children will need water proof
coat and trousers and boots to play outside. On sunny days they will need a sun hat and a
t-shirt that covers their shoulders. We provide sun screen.

➢ We do not accept sick children in class. So as not to contaminate other children, if your
child has a fever, vomits or has a diarrhoea, if they are coughing a lot or have green nasal
mucus, if they present symptoms of other contagious illnesses such as hand, foot and
mouth disease, chicken pox etc. they must be kept at home. Your child is also not allowed
to participate in “Happy Wednesday” if they have head lice. Please inform us as soon as
possible if your child is ill.

➢ No refunds will be made for missed classes.
➢ Your child is enrolled for the whole school year. You can cancel his or her registration

with two month's written notice for the end of the month. A refund will be made for any
remaining classes.

➢ Children must be toilet independent to participate.
➢ Unfortunately, since participation is only one day a week, we cannot ensure the follow

through of children with specific needs and are therefore unable to accept them.

ACADEMIC AND SOCIAL INFORMATION

Current school: __________________________________        Degree: _____________

English level: __________________________________

Mother tongue: ____________________________________

Other languages mastered: _______________________________

Notes on personality and behaviour: _______________________________________

______________________________________________________________________________

______________________________________________________________________________
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HEALTH:

Name of health and accident insurance: __________________________________________

My child is healthy: □ yes □ no

Points to watch:___________________________________________________________

Diseases: __________________________________________________________________

Allergies :_____________________________________________________________________

Ongoing therapies:___________________________________________________________

In case of emergency, if we cannot reach you by phone, please provide an emergency contact.

First and last name : ___________________________               Phone no.: __________________

Relationship to your child: _________________________

In some situations medical attention may be required before we are able to reach you. You agree
to authorise us to consent to any medical care to be rendered to the child named above upon the
advice of a licensed physician or emergency medical personnel. If time and circumstances permit,
we will make every effort to communicate with you beforehand.

If applicable, which hospital would you like your child to be sent to?

□ HUG pediatrics

□ Others: __________________________________________________________

PHOTOS:

As part of our various educational activities and outings your child may be photographed or
filmed. These images may have an educational aim as well as to provide you and other parents
with information on our activities.

I agree to my child's image being shared with parents whose children are participating in
the same activities as my child as part of sharing activities and outings for example Forest
walks, Birthday celebrations, Outdoor activities…

I agree to my child's image appearing on École Montessori Rive Droite’s social media and
website.

Ecole Montessori Rive Droite 61, chemin Moïse Duboule 1209 GENÈVE



The undersigned accept the conditions set forth in this document, and in particular
the "General Terms and Conditions."

Place and Date: ____________________________

First name, last name First name, last name

Signature parent 1 : ______________________  Signature parent 2 :_______________________
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