
1. Information about the child

Name: ______________________ First name: ___________________________

born on: __________ in: _____________ Desired start date of care:___________________

2. Information about the parents

☐sole custody

☐Mother

☐Father

☐joint custody

Mother Father

First name

Last name

Street

City / Postal Code

Profession

Work telephone

Private phone

mobile phone

3. Details of other contact persons

Contact person 1

Name first Name: _______________________________

Contact person 2

________________________________________

Street, Postal Code, City: _______________________________ ________________________________________

Telephone: ______________________________________ ________________________________________

_________________________________________________ Place/

Date/Signature of Legal Guardian
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