
 

 
Ev. Kindertagesstätte Wassertropfen, Martin-Breuer-Weg 1, 51545 Waldbröl 

Registration: 

Hereby I/we register my/our daughter/son:  

Last name:_____________________________________________ 

First name:__________________________________________ 

Date of birth:_______________________ gender: f____ /m____ 

Place of birth:_________________________________________ 

Religious denomination: evangelic (  ) catholic (  ) without (  ) others:__________________ 

1st nationality:_____________________2nd nationality:________________ 

1st language:___________________ 2nd language:____________________ 

Diseases / allergies / therapies:_____________________________________________ 

Information about the parents/ legal guardian(s): 

Joint custody ( ) sole custody ( ) 

father:      Mother:    

Last name:__________________________     Last name:_____________________________      

First name:__________________________    First name:_____________________________  

Date of Birth: ________________________    Date of Birth: ___________________________ 

Place of Birth: _______________________      Place of Birth: __________________________ 

Family status:________________________    family status:___________________________ 

Adress:_____________________________     Adress:________________________________ 

__________________________________       ______________________________________ 

Telephone:_________________________     Telephone:______________________________ 

Mobile:_____________________________    Mobile: ________________________________ 

Email: ______________________________    Email: _________________________________ 

Actual job:                                                             Actual job: 

__________________________________      _______________________________________ 



 

 

Are you an active member of our church?       yes ( )       no ( ) 

Range of child care: 

Child care should be starting in nursery-year:  20______/ 20______ 

Will your child be under the age of 3 when the care is starting? yes (  ) no (  ) 

I/We would like to book the following times of child care: 

25 hours per week 
Daily from 7:30 a.m.  – 12:30 a.m.  
 

 

35 hours per week / nonstop care with lunch 
Daily from 7:00 a.m. – 2:00 p.m.  
 

 

35 hours per week / splitted without lunch 
Daily from 7:30 a.m. – 12:30 a.m. and 2:00 p.m. – 4:00 p.m. 
 

 

45 hours per week / nonstop care with lunch 
Daily from 7:00 a.m.  –  4:00 p.m. 
 

 

I/we would like to have another time of care: 
Daily from ______ to _______ 

 

Did your child visit a nursery school or day nanny before? 

o yes : ___________________________________________(name of nursery school) 

o no 

What closing times do you prefer?                                                                                                                                         

Summer holidays :  

o Three weeks 

o Four weeks 

o No holidays                                                                              

Bridge day (day between a weekend and a statutory holiday): 

o Close 

o Open 

o Some days open, some days closed 

Date / Signature: 

_________________________________________________________________________ 

                   


