
 

FAMILIE PHILIPP UND SYLVIA BÄRTSCHI 
Aparthotel Muchetta, CH-7494 Davos Wiesen, Telefon +41 (0)81 410 41 00, www.aparthotel-davos.ch, 

muchetta@aparthotel-davos.ch 

Check list for guests with diets/allergies 
 
In order to ensure your child's culinary wellbeing at the children's hotel Muchetta, we 
would like to ask you for your help. Please complete this sheet – if possible before 
your stay or at the latest at the time of your arrival - and return it to the reception.  
Our chef will be happy to discuss your wishes with you personally if needed. 
 
Name   First name   Age   Room    Stay 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Diet/Allergy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 

What is allowed!     What is prohibited! 
Breakfast:_________________________   Breakfast:_________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
Lunch:____________________________   Lunch:____________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
__________________________________   _________________________________ 
Dinner:_______________________ ____   Dinner:__________________________ 
__________________________________   ________________________________ 
__________________________________   ________________________________ 
__________________________________   ________________________________ 
__________________________________   ________________________________ 
__________________________________   ________________________________ 
__________________________________   ________________________________ 
 
FOR EMERGENCY Mobile phone number_______________ 
If required, the following measures are to be taken immediately: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 


