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 „kleine freiheit“ e.V.    Albertstr. 43 -- 45    40233 Düsseldorf

fon 0211.7370417   fax 0211.8793123   mail:info@kleinefreiheit.net    www.kleinefreiheit.net
Application

Please would you fill in all fields in order to ensure smooth process of application?

We will use your details just for internal use.

Data of the child

Last name: …………………………………
First name: …………………………………….
Gender:……………………………………. 
Religion:…………………………………….......

Date of birth/Place of birth:……………………………………………………………………..

Nationality:………………………………………………………………………………………..
Diseases/Allergies/Physical pain: ……………………………………………………………..
…………………………………………………………………………………………………….
Number of brothers/sisters:……………………………………………………………………..

Favoured date to enter the nursery/reasons: ……………………………………………

……………………………………………………………………………………………………
……………………………………………………………………………………………………
Favoured hours of child-care:  25 ⁬    35 ⁬    45 ⁬ or more ⁬ (Please mark with a cross.)

Favoured day-care time:

Monday: from..…... till….....; Tuesday: from .….…till……; Wednesday: from.…... till….…

Thursday: from…..... till….....; Friday: from ….…..till……; Saturday: from…...... till….…..
Health insurance/paediatrician: …………………………………………………………………

Data of the parents:

Mother

Last name: …………………………………
First name: ………………………………………

Date of birth:……………………………….
Nationality:………………………………….......

Country of origin:…………………………. 
Religion:…………………………………………

Address:……………………………………
            Postal code:……………………………………...

District:…………………………………….          
City……………………………………………..

Profession:…………………………………
Employer:………………………………………

Private phone:……………………………….
Business phone:………………………………..

Mobile:…………………………………….  
E-Mail:…………………………………………

Father

Last name: …………………………………
First name: ………………………………………

Date of birth:……………………………….
Nationality:………………………………….......

Country of origin:…………………………. 
Religion:…………………………………………

Address:…………………………………… 
Postal code:……………………………………...

District:…………………………………….
            City……………………………………………..

Profession:…………………………………
Employer:………………………………………

Private phone:……………………………….
Business phone:………………………………..

Mobile:…………………………………….. 
E-Mail:…………………………………………

Family status (married, single,…):……………………………………………………………

What are your strengths/knowledge/skills, which you are ready to bring in our nursery (active parents work) e.g. cleaning, reading, music, etc.:

………………………………………………………………………………………………….

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Date: ……………………………………………Signature:…………………………………….
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