
APPLICATION for the year _______
Please note that new children are usually admitted to Straßenkindergarten bet-
ween August and November.

Child's name Date of birth

Parent/legal guardian 1:
Name:

Parent/legal guardian 2:
Name:

Address: Address:

Date of birth of parent/legal guardian 1: Date of birth of parent/legal guardian 2:

Phone: Phone:

Email: Email:

Reference number: Requested start date:

If there is anything else we should know regarding identities, communities and/or experiences of discrimi-
nation, please feel free to let us know.

Comments/concerns:

I agree that my data may be stored by Straßenkindergarten e.V. for the duration of the selection process as part of this ap-
plication for a childcare place at Straßenkindergarten. (Please tick)

Date, Signature

 

Straßenkindergarten e.V.
Lützner Str. 154
04179 Leipzig

Phone: 0341 / 221 661 6
Email: leitung@strassenkindergarten.de


