Responsible body: ) STUDIERENDENWERK
Studierendenwerk Aachen -A6R-, Pontwall 3, 52062 Aachen, Tel.:0241 80-93200 AACHEN —

L il

Application form for nurseries

[] Pusteblume [] Piccolino [] sonnenstrahl
Schillerstraf3e 10 Melatener Straf3e 39 Bayernallee 7
52064 Aachen 52074 Aachen 52066 Aachen

[] Koénigshiigel ] Wolkennest
Melatener StralRe 30 Heinrich-Mumann-Strafie 1
52074 Aachen 52428 Jiilich

Personal details:

First and last name of the Child: ... e
Date of birth: ........c..cvvuenn. Place of birth: .......ccocovveeeiieeieeeeeeeeeeeeeeee. ] Male [] Female

City: i Postal code: ............... S ==
Telephone number: ... Email address: ........cooiiiiiiiii e
First and last name of the father: ... e
Date of birth ....................... Place of birth: .......coooiii Nationality: ................

Marital status: [] Married / in a relationship [] Single father
First and last name of the MOTNer: ... . e
Date of birth ....................... Place of birth: ... Nationality: ................

Marital status: [ ] Married / in a relationship [] Single mother

Required hours of child care per week:

[] 25hours [] 35hours [] 45 hours
[] Otherhoursof childcare: ..........ccooeevvvvieeeeeiiee...
Father
[] Student
LJRWTH AC [JFHAC [] First degree [] Second degree [] PhD
Field of study: .................. Next degree aimed at: ...............cevvennnn. Matriculation number: ...........
Number of semesters: ....... Standard period of study:........................ End of studies: ....................
[] Employed
[J RWTH AC: [] Scientific employee at: ............cevvvevnieeeeiiieeeeeeinnes, until oo,
] Non-scientific employee at: ..............ccceveveueeeiuieeennnn... until: ...
[JFHAC until: ..o
[] stw AC until: ..o
] Other employer
Already finished apPrENtiCESNID: ... . e e
Income: ... € Please attach income statement

[Do not deduct negative income (debts)]



Application form

Mother
[] Student
L] RWTH AC L1FHAC [ First degree [] Second degree  [] PhD
Field of study: .................. Next degree aimed at: ..............ccceeieneen. Matriculation number: ...........
Number of semesters: ....... Standard period of study:........................ End of studies: ....................
[l Employed
[J RWTH AC: [] Scientific employee at: ...........ccoeuuiiiieiiiiiieeeiiieeeiinn until; oo,
[] Non-scientific employee at: ...............cccevvueeeeeeinnnnnn... until; ...
[JFHAC untils oo
[] stw AC untils oo
[] Other employer
Already finisShed apPrENtiCESNID: ... . e e
Income: ... € Please attach income statement

[Do not deduct negative income (debts)]

Person having the care and custody of the child: [] Joint custody [] Mother [] Father

Who takes care of the child at the moment? ..o

Sibling(s) who is/are already in a child care supported by KiBiz? [lYes [No
First and last name(s) of the SIBIING(S): .. ..unin i e
Date of birth: ................ceis Place of Dirth: ...

Reasons of application:

Declaration:

| hereby declare that | provided all information truthfully and note that any untruthful information will lead to
an immediate exclusion or that my child will not be admitted. Moreover, | agree with the fact that all
personal data needed for the admission administration will be saved and used with help of the EDP and
might be passed on to the city council of Aachen (Stadt Aachen) or the administrative district Duren (Kreis
Duren) — youth welfare office- for administration reasons. All personal data will be treated as confidential.
The nursery is to be informed immediately about changes in the particulars provided.

AACNEN, oo

Signature of the legal guardian

Date of application interview: .......cccocvcvevevanns



