
       WINTER/SPRING 2024  REGISTRATION 

kindermusikbasel@gmail.com    Kindermusik    Höhenweg 63  4106 Binningen       061 321-5636 

                                           www.kidsmusic.ch                                   

 
Child’s FULL (first and last) Name___________________________________________Date of Birth(D/M/Y)___________________ 
 
Parents’ Full Names_________________________________________________________________________________________ 
 
Address___________________________________________________________________________________________________ 
 
Post Code, City_____________________________________________________________________________________________ 
 
Home Phone_____________________________________ Cell Phone(s)_______________________________________________ 
   
e-mail___________________________________________________________ 
 

Family Time (Babies to 4-year-olds)                       

Thursdays_____16:00-16:45          Saturdays_____11:00-11:45 
                                  (Susie Atkinson)                                                                                 (Elizabeth-Claire Bazin) 
             

Thursday classes will be held on: 

                       February 1  8  29     March  7  14  21 
               April 11  18  25       May   2  16  23  30       June  6 
 
Saturday classes will be held on:      
              February  3  10      March  2  9  16  23   
          April  13  20  27         May  4  18  25             June 1  8      
 

 

There will be breaks for Fashnacht/Ski-ferien and Easter. 
 
Classes will be held at the: Kindermusik Studio - Leimgrubenweg 9 – at Dreispitz - 4053 Basel 
 

FEES:   
Tuition (digital materials included) for the 14-week semester at Fr 30 per week:  Fr 420  

Second child’s tuition (same family) at Fr 20 per week: Fr 280    
                                                
Please pay all fees within 30 days of receipt of invoice.  
 
The educators will be Susie Atkinson (Thursdays) and Elizabeth-Claire Bazin (Saturdays). 
 

I wish to register my child(ren) for Kindermusik Family Time classes.  
 
 
 
 
Date ____________________ Parent’s Signature_________________________________________________________________ 
 

Please help us with our advertising and marketing. How did you hear about our Kindermusik program? 
 
 
_________________________________________________________________________________________________________ 
      

                                                                          
 

        Please POST or EMAIL this form to the address below: 


