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Do you read to your son/daughter
for more than 10 minutes on a regular basis?
yes no

What does your son/daughter read?
never
Comics
Children’s fiction
Children’s non-fiction
Children’s magazines
Digital books

If yes, how often?
once a week
two to three times a week
four to five times a week
daily

sometimes often

Why do you wish for your child to participate in the project?

Do you have any questions about the development of reading skills?

Do you have any questions about the project?

How did you find out about the project?

always

To ensure that your child can benefit from the project, regular participation is important. Does

your child have the time to attend 10 reading sessions within 6 months?

yes no

Do you and your child accept the terms and conditions of participation and the code of

conduct your child must adhere to while interacting with the shelter animals?

yes no

Please send this completed application to us at:

info@zuerchertierschutz.ch

We will review your application and let you know as soon as possible whether your child is

able to participate in the project.


https://www.zuerchertierschutz.ch/fileadmin/user_upload/_PDFs/6_Jugendtierschutz/Vorlese-Projekt_Teilnahmebedingungen_Englisch.pdf
https://www.zuerchertierschutz.ch/fileadmin/user_upload/_PDFs/6_Jugendtierschutz/Vorlese-Projekt_Katzenregeln_Englisch.pdf
https://www.zuerchertierschutz.ch/fileadmin/user_upload/_PDFs/6_Jugendtierschutz/Vorlese-Projekt_Katzenregeln_Englisch.pdf
mailto:info%40zuerchertierschutz.ch?subject=Bewerbung%20Vorlese-Projekt
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