
  

NAME AND SURNAME           

DATE OF BIRTH: / / ALLERGIES/DISEASES:       

TUTOR (NAME AND SURNAME)      I.D. CARD NUMBER. TELEPHONE NUMBER:  

ADRESS:     ZIP CODE.         EMAIL:       

 

 
WITH LUNCH 

 
ALL MONTH 

FORTNIGTH  

FROM 1 TO 15 

FORTNIGHT 

FROM 16 TO 

31 

 
 

WEEK 

 
 

DAY 

UP TO 5 HOURS 400 €   233 €   233 €   130 €   55 €   

UP TO 8 HOURS 450 €   265 €   265 €   150 €   62 €   

 

 
DATE: 

From :   
Timetable: 

From:   

AMOUNT: € 

 
To:  

To:  

 

SNAP: Yes  No  Pacifier: Yes  No  Food: Soup  Solid 
 

 
Observations:   

 

 
Registration: made at the kintergarden or  sent by email  with the proof of payment made in CAIXA ES84 2100 5952 3302 0014 8311(indicating the child´s 
name) 

*Fotocopy of the health card necessary 
 

Avenida de Tolosa 107 - 20018 Donostia / Calle Ilumbe 8 – 20011 
DonostiaTel. 943.53.56.79 - tilintalan@tilintalan.eus – www.tilintalan.eus 

Facebook / Instagram: Tilin Talan Haur eskolak 
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