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Sprache: Deutsch 

KINDERGARTEN: ...................................................... 

EINSCHREIBEBLATT 

 

Kindergartenjahr ............/............. 

Name des Kindes: ................................................................................................. 

Geburtsdatum u. Ort: .......................................................................................... 

Name des Vaters: .................................................................................................. 

Name der Mutter: ................................................................................................. 

Wohnort: ................................ Straße: ................................... Tel.: ................... 

Beruf des Vaters: ...................................... wo: ......................... Tel.: ................... 

Beruf der Mutter: ...................................... wo: ......................... Tel.: ................... 

Weitere Kontaktadresse: ............................................................ Tel.: ................... 

Wird Ihr Kind den Kindergarten besuchen:  

�ganztägig        �halbtägig bis: ................... Uhr        �....................................... 

Bemerkung: ............................................................................................................ 

................................................................................................................................. 

 

Ich erkläre, dass der Antrag zur Einschreibung nur an diesem Kindergarten gestellt worden 

ist. 

 

    Der/die Erziehungsberechtigte 
    .................................................... 

                                                                            Die Kindergärtnerin 

Datum: ...............................                               ................................................... 

 

     

 

 

 



1 

Language/Sprache: english/Englisch 
KINDERGARTEN: ...................................................... 

ENROLMENT APPLICATION 

 
   Kindergarten year ............/............. 
 
Name of Child: ……………………………………………………….………. 
 
Date of Birth and Place of Birth:  ……………………………………………... 
 
Father's Name: …..………………………………………………………….….. 
 
Mother's Name: ......................................................................................…….…. 
 
City:....................................... Street ..................................……Tel: .................. 
 
Father's Occupation: ................................ Employer: ..........……Tel: ............…...  
 
Mother's Occupation: ................................ Employer: ............…Tel: …………...  
 
Additional Contact Address: ...................................….......……. Tel: ………...…  
 
Will your child attend kindergarten for: 
 
�the whole day    �half days until ......................o'clock     �..…….………… 
 
Comments: .............................................................................................................. 
 
................................................................................................................................. 
 
 
I hereby declare, that this is the only kindergarten to which I have submitted an application for 
enrolment 
        

    Name of Parent or Guardian 
 

    ………………………………. 
 

    Name of Kindergarten Teacher 
 
Date: …………………                             ………………………………..... 
  


