
 
 
 
 
 
 
 

 
 
 
 

 
 
Family/Organization:  ……………………………………………………………………………. 
 
Address: ……………………………………………………………………………. 
 
 ………….………………………………………………………………… 
 
 
 

Confirmation 
 
 
 
This is to confirm that Mr/Ms ………………………………………………………………… , 
 
student at KS Seetal (Lucerne/Switzerland), stayed with us for four weeks  
 
(from ……………………………………………… till ………………………………………………). 
 
 
Occupation during this time:  .………………………………………………………………… 
 
 .………………………………………………………………… 
 
 
Further remarks: .………………………………………………………………… 
 
 .………………………………………………………………… 
 
 
 
 
 
Date: ………………………… Signature: ………………………………………………… 
 
 
 

 

Kantonsschule Seetal 
Alte Klosterstrasse 15 
6283 Baldegg 
Telefon 041 914 26 00 
Telefax 041 914 26 01 
www.ksseetal.lu.ch 


