
Application for care in a day-care centre in the town of Lohr a.Main 

The child 

___________________________________  _____________________________________ 
Family name      Given name(s) 
 

___________________________________  _____________________________________ 
Street            Postal code / Town 

 

____________________________________  _____________________________________ 

District if applicable     Place of residence 

 

____________________________________    male   female 

Date of birth  
 

_____________________________________  _____________________________________ 

Religious denomination     Nationality 
 

should be registered for admission to the 

day-care centre                                                                Kindergarten Seeweg                    Kindergarten Sendelbach 

from  __________                          Kindergarten Steinbach               Kindergarten Rodenbach 

           

         Child is under 3 years old  Child is older than 3 years 

 

The parents / legal guardians of the child are: 
 

________________________________________ _____________________________________ 

Family name, given name(s)    Family name, given name(s) 
 

________________________________________ _____________________________________ 

Street       Street 
 

________________________________________ _____________________________________ 

Postal code / Town     Postal code / Town 
 

________________________________________ _____________________________________ 

District if applicable     District if applicable 
 

________________________________________ _____________________________________ 

Telephone      Telephone 
 

________________________________________ _____________________________________ 

Place of birth / Country of origin   Place of birth / Country of origin 
 

_______________________________________ _____________________________________ 

Nationality (if not German, please attach copy of                    Nationality (if not German, please attach copy of 

passport)  passport) 

________________________________________ _____________________________________ 
Date of birth (voluntary information)   Date of birth (voluntary information) 
 

________________________________________ _____________________________________ 

Employer (voluntary information)    Employer (voluntary information) 

 

Sibling children                   in the municipal kindergarten         in another institution: ________________   

 



 

Due to an existing physical/mental disability, the child needs special support in the day-care centre:   
 

           ja              nein 

 

The following childcare hours are required during the opening hours of the day-care centre: 

 from to  from to = hours 

Monday   and   hrs. 

Tuesday   and   hrs. 

Wednesday   and   hrs. 

Thursday   and   hrs. 

Friday   and   hrs. 

Total booking hours per week: hrs. 

These correspond to an average daily booking time of: hrs. 

 

Further - voluntary - information on support: 

_______________________________________________________________________________ 

Bank details: 

_______________________________________ _____________________________________ 

Bank name      Account holder 
 

_______________________________________ _____________________________________ 

IBAN       BIC 

 

I/We agree that the data provided may be stored and processed in data processing systems. The regulations of data 

protection will be observed. 

 

I/We agree that the day-care centre may provide the following information to the child's community of residence for 

planning purposes: name, address and date of birth of the child, acceptance or rejection of a childcare place. 

 

A right to admission of the child to the day-care centre only arises upon conclusion of the education and care 

contract between the parents / legal guardians and the institution of the centre and the written confirmation. 
 

It is pointed out that it is part of the legal protection mandate of the child day-care institution and its staff in charge 

to obtain information about the child's development status at the beginning of attending the institution and to work 

towards ensuring that the child performs the necessary early diagnosis examination. This is a prerequisite for the 

individual advancement of the child. For this reason, the institution respectively its staff in charge are obliged to 

have the child's participation in the last due age-appropriate screening examination verified by the parents / legal 

guardians on admission. 

 

___________________________________ ___________________________________________ 

Place, date     Signature of parents / legal guardians 
 
 

Received and accepted 

 

___________________________________ ____________________________________________ 

Place, date     Signature of institutional management 
 

Consent given to (date): _______________        for the group: ________________________________ 


